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Abstract: A 70 year-old woman with chief complaint of an epigastric abdominal wall for more than 60 years, and dull
pain in epigastria for 1 month. The general condition of this patient was good on physical examination, and patient was
found with pale face and conjunctiva and negative yellow sclera. An abdominal soft mass sized in 6 cm x 4 cm, and was
unable to push back abdominal cavity. Ultrasound showed that the echo of subcutaneous fascia was interrupted with a 9
mm long defect, and a mass about 53 mm x 20 mm X 39 mm with slightly strong echo was found superiorly, and bowel
and omentum-like tissues seemed to connect with intra-abdominal cavity. Moreover, abdominal CT scan demonstrated
that linea alba hernia. An irregular ulcer sized 4 cm x 3.5 cm was found by gastroscopy, and poorly-differentiated ade-
nocarcinoma proven by biopsy. Furthermore, laboratory examination showed that hemoglobin was 73 g/L, and carci-
noembryonic antigen (CEA) 3.0 ug/L. A exploratory laparotomy wad performed under epidural anesthesia, a soft, yel-
lowish, sized 3 cm x 4 cm x 4 cm tumor was found in lineal alba, which connected with round hepatic ligament; the
gastric cancer located at gastric antrum, about 5 cm x 4 cm, with serosal invasion and Borrmann type 3. Therefore, a
radical distal gastrectomy and linea albs hernia repair were performed. The recovered smoothly and discharged
healthy.
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Figure 1. Ultrasound indicated that interrupted echo of deep fascia was found at epigastria, approximately 9 mm defect, and an slightly
strong echo mass about 53 mm x 20 mm x 39 mm in size located at superior layers, and peristaltic bowel and omentum-like tissue in this
space, connected with intra-abdominal cavity (A, B). CT scanning demonstrated fat-like tissues were found in abdominal wall of epigastric
region, and lineal alba hernia was the first consideration (C). A clear, yellowish and soft lump about 3 cm x 4 cm x 4 cm was found in linea
alba, which it connected with hepatic round ligament (D)
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