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Fig. 2 - Vascular reconstruction with a lateral autologous
graft of the falciform ligament: (1) portal vein; (2) lateral
plasty of the falciform ligament; (3) superior mesenteric vein.

economical manner, with excellent functional results and free
of complications. The falciform ligament can be considered an
alternative in venous reconstruction when a graft is necessary
during pancreatic surgery.
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Postherpetic Pseudohernia™

Pseudohernia postherpética

Check for
updates

Varicella-zoster virus infection affects 10%-20% of the
general population,® with an incidence that varies between
3 and 5 per 1000 inhabitants/year.” The neurological sequelae
range from chronic pain (postherpetic neuralgia) to menin-
goencephalitis.> Within the motor sequelae, postherpetic
pseudohernias are due to segmental paresis and appear in
less than 5% of cases as a protrusion of the abdominal wall in
the absence of structural defects thatincreases with Valsalva
maneuvers.*>

We present the cases of 2 patients with postherpetic
pseudohernia:

An 82-year-old woman was diagnosed with varicella-zoster
virus infection after presenting characteristic lesions in the
T12-L1 dermatome. She was treated with oral Acyclovir® for
one week. Three months later, she presented a “bulge” in the
region of the right abdominal wall that corresponded with the
affected dermatome, which increased in size with the Valsalva
maneuver. Upon physical examination, abdominal asym-

metry was observed in the area of the abdominal wall
mentioned previously (Fig. 1a), as well as a herpetic eruption
in resolution (Fig. 1b). No hernia ring or wall defects were
palpated. Computed tomography (CT) confirmed the absence
of hernia defects (Fig. 1c) and electromyography revealed
limited denervation to the muscles of the right T12-L1
dermatome region.

In the second case, a 67-year-old man presented clinical
symptoms that were identical to the first case (Fig. 2b) and was
treated with Valaciclovir® for one week (Fig. 2c).

The pathogenesis of postherpetic motor complications is
controversial. It has been related to the direct propagation of
the virus from the dorsal ganglia to the ventral roots or the
anterior horns of the spinal cord,*® thereby generating muscle
weakness and the resulting paresis.””® Abdominal zoster can
cause protrusion of the wall, while cervical zoster causes
weakness of the arm and the lumbosacral presentation causes
bladder and intestinal dysfunction. The term ‘pseudohernia’
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Fig. 1 - An 82-year-old woman with postherpetic pseudohernia: (a) frontal view with protrusion of the abdominal wall on
the right flank; (b) lateral view with protrusion of the abdominal wall and herpetic rash; (c) abdominal CT scan confirming

the absence of a hernia orifice.

Fig. 2 - A 67-year-old male with postherpetic pseudohernia: (a) frontal view with protrusion of the abdominal wall in the
right flank; (b) posterolateral view with protrusion of the abdominal wall and herpetic eruption; (c) abdominal CT scan
showing weakness of the right posterolateral abdominal wall with no observed hernia orifices.

refers to the limited weakness of the abdominal wall with no
clear defect or orifice, which occurs as a consequence of
protruding intra-abdominal organs against the weakened wall
due to positive intra-abdominal pressure. The average age at
onset is at the end of the sixth decade of life and is more
frequent among males.*

The diagnosis is made clinically and should be suspected in
the presence of a vesicular rash, which may be either
concomitant or 2-6 weeks prior (average latency is 3.5 weeks).
In nearly 90% of cases, the appearance of the eruption
precedes the abdominal wall weakness. In exceptional cases,
dermatological involvement may never have occurred (zoster
sine herpete in up to 8% of patients).” The characteristic findings
can be associated with a decrease in segmental reflexes and
cutaneous hypoesthesia.’® Although the paresis of the
abdominal muscles usually follows the distribution of the
affected dermatome, pseudohernias in different areas have
been reported.* CT studies confirm the diagnosis by revealing
the presence of abdominal wall muscle thatis thinner than the
contralateral muscle, with no herniated orifices. Electro-
myography can provide important information when detec-
ting fibrillation potential, positive sharp waves or abnormal
evoked responses in 95% of patients.*

The general prognosis for this entity is good, with
spontaneous complete recovery in less than 6 months in
79% of cases.® However, sometimes the paresis of the

abdominal wall may be permanent. In our two cases, the
woman continued to experience paresis for 2 years after
diagnosis, while the man presented spontaneous recovery 2
months after the onset of symptoms. It is important to
consider the diagnosis of pseudohernia to avoid unnecessary
invasive surgical exploration or treatments in this pathology.
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Gastric Duplication Cyst With Respiratory
Epithelium: An Uncommon Injury That Has

Check for
updates

a Difficult Differential Diagnosis™

Quiste de duplicacion gastrica de epitelio respiratorio: una lesion
infrecuente de dificil diagnéstico diferencial

Enteric duplication cysts are a congenital entity without
familial predisposition, whose incidence is estimated at one
per 4500 births; they can be located at any level of the
gastrointestinal tract.” Gastric duplication cysts (GDC) were
first described by Wendel in 1911. Their prevalence is 2%-8% of
all enteric duplication cysts, making them the second rarest
type only after appendiceal duplication cysts.?

Their etiology is brought about by alterations in embryonic
development, although there is no theory that fully explains their
formation. Their morphology may be tubular, or more frequently
cylindrical. GDC originate dorsally to the primitive intestine,
which is why most of them are located in the greater curvature,
generally distal, and only 5.5% are located in the lesser curvature.

They are more frequent in women and usually diagnosed
during childhood by the symptoms they cause, while in adults
their diagnosis is usually incidental. In more than 50% of
cases, they are usually associated with other malformations,
such as esophageal duplications or vertebral alterations.?

The aim of this article is to describe a case of GDC as an
incidental finding in an adult, which presented rare characte-
ristics and location. This case demonstrates the difficult
preoperative diagnosis of this pathology, mainly in its
differential diagnosis with gastrointestinal stromal tumors
(GIST).

The patient is a 45-year-old man with no medical history of
interest. He was referred to us due to the incidental finding by
computed tomography of a 35-mm hypodense nodular lesion
in the region of the gastrohepatic ligament, adjacent to the
lower gastric curvature, with peripheral linear calcification.
Initially, these findings were compatible with an enteric
duplication cyst (Fig. 1). Clinically, the patient only reported
occasional sharp epigastric discomfort.

An esophagogastroscopy was performed, which only
provided the finding of inactive chronic antral gastritis. Two
endoscopic ultrasound studies were conducted. The first
revealed a hypoechoic lesion measuring 29x24 mm at the
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