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Abstract 
Gluteal hernias are extremely uncommon and occur as a result of deficiency or defect in the glu-
teal musculature. Our case reports one such incidence in a one year old girl with review of availa-
ble literature. The clinical presentation and imaging findings are discussed comprehensively. We 
thus lay emphasis on the importance of real-time ultrasonography as the method of choice to iden- 
tify hernia contents, peristalsis and obstruction if any. 
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1. Introduction 
Gluteal hernia is a rare type of hernia that results from weakness or deficiency of the gluteal muscle fibres. It 
may be due to defect in levator ani or arise between the levator ani and coccygeus muscles. Congenital weak-
nesses or openings in the musculature of the lower back with associated anomalous bony development specially 
predispose to such hernias. Perineal hernias may be anterior or posterior depending on their position with respect 
to the transverse perineii muscle. The treatment of such hernias is often surgical, as in this case, an accurate 
preoperative evaluation is mandatory as the complications may be dire. In this report, we present our experience 
in the diagnosis and treatment of gluteal hernia in a one year old girl with a review of relevant literature. 

2. Case Description 
A one year old female child presented to the outpatient department with a painless reducible mass in the left 
buttock along the superio-lateral aspect. Grossly the lump appeared pale at the base and slightly discolored at the 
apex. The parents noticed the swelling at birth which increased in size over the year. Transient increase in size 
of swelling was seen when the child strained or cried. Bowel habits of the child remained normal.  

On inspection asymmetry of the gluteal region was noted with the affected side showing relative atrophy of 
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the gluteal musculature. The mass was soft palpable and reduced on compression. Bowel sounds were heard at 
the site of swelling on auscultation. 

The child was then subjected to X-ray and sonography. Plain X-ray radiographs (Figure 1) of the child’s pel-
vis revealed a soft tissue opacity along the superio-lateral aspect of left gluteal region with associated agenesis 
of theileo-sacral bone. 

On sonographic evaluation heterogeneously echoic areas with reverberating shadows was seen in the region of 
the palpable mass, suggestive of bowel loops. Relative atrophy of the left gluteal musculature with inferolateral 
herniation of bowel loops through a defect was seen (Figures 2-4). There was no sign of strangulation seen. 

Through a posterior approach the hernia sac was reduced and reinforced with synthetic prosthesis. Sacral re-
construction was postponed to child bearing age. 
 

 
Figure 1. X-ray radiograph AP view of the pelvis showing left 
ilio-sacral agenesis with a left lateral soft tissue.                   

 

 
Figure 2. Ultrasonogram transverse view at the base of swelling 
demonstrating the defect (arrow).                              

 

 
Figure 3. Ultrasonogram transverse view depicting a compari-
son of both gluteal regions. Relative atrophy of left gluteal mus- 
culature noted.                                         
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Figure 4. Ultrasonogram at the site of swelling showing bowel 
loops herniating through the above shown defect.                  

 

 
Figure 5. Clinical picture demonstrating the soft palpable mass 
in the left gluteal region.                                     

3. Discussion 
By far, the most common hernias (up to 75% of all abdominal hernias) are the inguinal hernias. Most hernias 
present with a palpable/visible lump which may or may not be symptomatic. Patients commonly present with 
bowel obstruction, strangulation or organ dysfunction. Fatty tissue is the most common content of a hernia fol-
lowed by bowel loops and organ. Through a posterior approach the hernia sac (Figure 5) was reduced and rein-
forced with synthetic prosthesis. Sacral re-construction was postponed to child bearing age. 

Pelvic hernias are very rare and mainly of three types most common being obturator followed by perineal and 
sciatic. Gluteal hernia of this variety is very uncommon. Perineal hernias may be primary (congenital or ac-
quired) or secondary tore constructed pelvic floor incisions. Sciatic hernia in the greater sciatic foramen occa-
sionally presents as an uncomfortable mass in the gluteal region. Bowel obstruction may also occur and rarely 
cause sciatic neuralgia. 

Some of the predisposing factors include chronic obstructive pulmonary disease, obesity, pregnancy and pre-
vious surgeries [1]. 

First described by Papen in 1750 and observed and recorded by Verdier in 1753, articles in the literature con-
cerning this pelvic floor hernia are few. Roughly 35 cases have been documented till date by Watson et al. since 
1750 [2]-[10]. 

Primary forms are extremely rare; in pediatric population they are even rarer. Of the 100 cases that have been 
reported in the literature, only about 6 cases are reported in children. 

Treatment option includes muscle reinforcement techniques with the aid of synthetic prosthesis [11]. In our 
case, as the patient is very young, regular follow-up may be required followed by sacral reconstruction at child 
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bearing age. 

Funding 
None. 

Consent 
A written consent was taken from the child’s parents. 
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