
The most frequent locations are the vessels of the head and

neck, fingers, trunk and cutaneous veins. Intra-abdominal

lesions are rare, and even rarer are those in the liver.

Epidemiologically, a slightly higher incidence has been

observed in women than in men, with a ratio of 1.2: 1, with no

predilection for age. Cases have been reported in patients

ranging from 7 months to 81 years of age.1

Intravascular papillary endothelial hyperplasia is an

uncommon disease that can simulate other diseases. It is

therefore necessary to carry out a detailed differential

diagnosis, and the definitive diagnosis is often reached by

the pathology study.

Treatment of IPEH depends on its location and, conside-

ring that it is a benign disease, the symptoms that it causes.

In general, surgical resection is the treatment of choice for

IPEH as it provides a very good prognosis and very low

recurrence rate (mainly in the mixed and extravascular

forms).10 Surgery is considered curative in the pure forms

when the margins of the surgical specimen are free, with

low reported rates of recurrence in the mixed and extra-

vascular forms.

Funding

The authors have received no public or private funding for the

completion of this article.

r e f e r e n c e s

1. Hashimoto H, Daimaru Y, Enjoji M. Intravascular papillary
endothelial hyperplasia: a clinicopathologic study of 91 cases.
Am J Dermatopathol. 1938;5:539–46.

2. Clearkin KP, Enzinger FM. Intravascular papillary endothelial
hyperplasia. Arch Pathol Lab Med. 1976;100:441–4.

3. Salyer WR, Salyer DC. Intravascular angiomatosis: development
and distinction from angiosarcoma. Cancer. 1975;36:995–1001.

4. Masson P. Hemangioendotheliome vegetant intravasculaire.
Bull Soc Anat Paris. 1923;93:517–23.
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Spontaneous Pulmonary Hernia: Presentation

of Four Cases and Literature Review§,§§

Hernia pulmonar espontánea: presentación de 4 casos
y revisión de la literatura

Pulmonary hernias are characterized by a protrusion of the

lung through a defect of the chest wall. Herniations of the lung

can be either acquired or spontaneous. Predisposing factors

have been described, such as obesity, chronic obstructive

pulmonary disease (COPD) or the chronic use of corticoste-

roids. We present the cases of 4 patients with spontaneous

lung hernias treated at our hospital in 2015.

The first case is that of a 60-year-old patient who was

overweight and had a history of COPD. In February, he

reported the appearance of a hematoma on the right thoracic

wall, and a CT scan diagnosed a right pulmonary herniation

between the 8th and 9th ribs. By thoracotomy, primary closure

was performed with non-absorbable sutures. In April, he was

diagnosed with pleural effusion compatible with empyema

§ Please cite this article as: Laguna Sanjuanelo S, López Sanz I, Zabaleta Jimenez J, Aguinagalde Valiente B, Izquierdo Elena JM. Hernia
pulmonar espontánea: presentación de 4 casos y revisión de la literatura. Cir Esp. 2017;95:237–239.
§§ The data published in this article have been previously presented as an oral communication at the Spanish National Thoracic Surgery
Conference, (SECT), May 5, 2016.
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due to S. aureus. A chest drain was inserted, and the treatment

was complemented with the intrapleural instillation of

urokinase for 4 days, leading to resolution of the condition.

After outpatient follow-up, the patient was discharged in May

2015 after showing no signs of relapse.

The second case is a 56-year-old patient with a history of

COPD and grade III obesity who consulted in February for left

chest pain accompanied by chest wall hematoma. CT scan

revealed a left pulmonary hernia between the 9th and 10th ribs

(Fig. 1a). Primary closure with non-absorbable sutures was

performed by means of thoracotomy. In May, the patient again

consulted for left rib pain; CT scan demonstrated an image

compatible with left pulmonary herniation between the 8th and

9th ribs (Fig. 1b). The defect was closed with placement of

polytetrafluoroethylene mesh. In February 2016, the patient

presented with a respiratory infection and recurrence of the

pulmonary hernia between the 8th and 9th ribs. The patient was

treated conservatively with the use of a rib binder and referred

to the endocrinology department for a weight loss regimen. The

patient’s progress is being followed in the outpatient clinic.

The third case is a 68-year-old overweight patient, who

consulted in February for intense rib pain accompanied by the

appearance of a hematoma. Thoracic CT scan detected a

hematoma that was actively bleeding from the left 9th to 10th

ribs, which ceased spontaneously. After 10 days, an induration

was observed in the area of the hematoma, and the presence

of a pulmonary herniation was confirmed. In the month of

March, primary closure of the defect was performed with non-

absorbable sutures by means of thoracotomy. The last follow-

up visit was in the month of April 2016, at which time no signs

of relapse had been observed.

The fourth case is that of a 60-year-old patient who was

overweight and had a history of asthma. He presented with

right chest pain in the month of August, and CT scan revealed

a lung hernia between the 8th and 9th ribs. Scheduled surgery

was performed in the month of November using thoracotomy

with primary closure of the defect with non-absorbable

sutures. The last follow-up visit was in the month of March

2016, at which time no signs of recurrence were observed.

Pulmonary herniations are a rare entity and were described

for the first time in 1499 by Roland. In 1845, Morel-Lavallée

provided a detailed description of lung hernias, classifying

them according to their etiology and anatomical location.1,2

Lung herniations are defined as protrusions of the lung

parenchyma through the chest wall. They can be classified as

spontaneous, traumatic and postoperative. Spontaneous lung

hernias account for 30% of cases, and most do not present

complications.1,3

Lung hernias are usually asymptomatic and present as an

inconsistent mass that protrudes through the intercostal spaces

with the elevated pressure maneuvers of the thoracic cavity.1,2

Thoracic CT is a very sensitive test for the diagnosis of lung

hernias and is able to assess the hernial orifice and sac as well as

the relationship with the pectoral and intercostal muscles.2

The purpose of surgical treatment is to close the defect of the

intercostal muscles by means ofprimary closure with intercostal

sutures or with the placement of synthetic mesh material.2

Currently, there are no studies indicating which type of surgical

repair is the best for the treatment of lung hernias.3

In summary, we have presented 4 cases of spontaneous

pulmonary hernias from the year 2015. In all patients, primary

closure of the defect was conducted with non-absorbable

sutures, taking into account the size of the defect of the

intercostal space and the possibility for rib approximation

with sutures. The only case of hernia recurrence was observed

in the patient with type III obesity, and it occurred despite the

placement of a synthetic mesh. In our experience, obesity is a

factor that negatively influences patient progress after the

surgical repair of a pulmonary hernia. Primary closure with

non-absorbable stitches, without mesh placement, may be

adequate surgical treatment for simple spontaneous lung

herniations.
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Fig. 1 – (a) Initial thoracic CT scan demonstrating the protrusion of the lung parenchyma between the left 9th and 10th ribs;

(b) follow-up CT, with the image of the lung hernia recurrence between the left 8th and 9th ribs.
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Laparoscopic Resection of a Paraganglioma in the

Organ of Zuckerkandl 123I-Metaiodobenzylguanidine

Guided by Gamma Probe§

Resección laparoscópica de paraganglioma en el órgano
de Zuckerkandl guiado por sonda gamma
con 123I-metayodobencilguanidina

Pheochromocytomas and paragangliomas (PGL) are rare

neuroendocrine tumors. 53% of paragangliomas are located

in the organ of Zuckerkandl, situated in the distal abdominal

aorta, between the inferior mesenteric artery and the aortic

bifurcation.1 Most sympathetic paragangliomas and pheoch-

romocytomas are catecholamine-secreting tumors, so deter-

mining plasma and/urine levels is the initial study used in

these patients.2 After confirming the diagnosis, the initial

imaging study should be computed tomography (CT), which

can determine the tumor location in most cases. In cases of

suspected paragangliomas that are not detected on CT,

nuclear medicine studies can be used. Metaiodobenzylguani-

dine (MIBG) is an analog of guanidine, which is similar to

noradrenalin. When used in clinical practice and radio-labeled

with 123I, it accumulates in the adrenergic cells present in

pheochromocytomas and paragangliomas. Used in conjunc-

tion with CT, this technique provides exact tumor localization

and is an essential tool in difficult-to-diagnose tumors.3

Treatment for paragangliomas of the organ of Zuckerkandl

Fig. 1 – Abdominal computed tomography identifying

tumor lesion in the area of L5 (white arrow), medial to the

bifurcation of the right iliac artery (A); SPECT/CT showing

uptake of 123I-MIBG, confirming the diagnosis of

paraganglioma (B).

§ Please cite this article as: Navarrete A, Almenara R, Momblán D, Lacy A. Resección laparoscópica de paraganglioma en el órgano de
Zuckerkandl guiado por sonda gamma con 123I-metayodobencilguanidina. Cir Esp. 2017;95:239–241.
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