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1. Introduction

   Spontaneous intercostal lung herniation is a rare entity 
mostly seen in male patients, with smoking and obesity 
as predisposing factors, following sudden increase in 
intrathoracic pressure. Surgical repair is recommended. We 
present a case of a 73-year-old man with an intercostal lung 
herniation following a period of coughing.

2. Case report

   A 73-year-old man presented with acute left sided pleuritic 
chest pain since 1 day following a period of coughing. There 
was no associated fever, haemoptysis or dyspnoea. There 
was no history of trauma. His medical history included 
hypertension, myocardial infarction, diabetes, obesity and 
smoking. Physical examination revealed no abnormalities 
apart from painful palpation of the left chest. 

Figure 1. Contrast-enhanced computed tomography of the chest showed 
findings consistent with an intercostal lung herniation.
A : Axial CECT of the chest shows lung tissue and pleura protruding between the 
ribs outside the thoracic cavity; B: Coronal images clearly depict an intercostal 
muscle defect with widening of the intercostal space of rib 7 and 8 left. 

A B

   A chest radiograph showed normal findings. Subsequent 
contrast-enhanced computed tomography of the chest to 
rule out a possible pulmonary embolism showed findings 
consistent with an intercostal lung herniation (Figure 1A 
and 1B). No pulmonary embolism was found. Our patient 

underwent left posterolateral thoracotomy showing a full 
rupture of the intercostal muscles between rib 7 and 8 over 
a length of 40 cm. The defect was repaired with a synthetic 
mesh. The patient recovered quickly. No recurrence of the 
lung herniation was reported almost 2 years after surgery.

3. Discussion

   Intercostal lung herniation is an uncommon entity, defined 
as protrusion of lung tissue between the ribs outside the 
thoracic cage. Mostly diagnosed either congenitally or 
acquired following surgery or chest wall trauma. Less than 
25 cases of spontaneous lung herniation have been reported 
in literature[1,2].  A spontaneous lung herniation may occur 
with a sudden increase in intrathoracic pressure following 
coughing with chronic bronchitis, playing wind instruments, 
sneezing or heavy lifting[1, 2]. Spontaneous lung herniation 
tends to occur more in men, while smoking and obesity are 
predisposing factors[2]. Literature regarding the management 
of intercostal lung herniation is limited[1,3]. Early surgical 
repair is recommended preventing incarceration of lung tissue 
or extension of the defect[2,3]. There is no consensus regarding 
the use of synthetic or biological repair materials.
   In conclusion, spontaneous lung herniation is a rare entity 
for which surgical repair is recommended.
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Intercostal lung herniation is an uncommon entity, defined as protrusion of lung tissue between 
the ribs. The disease is mostly diagnosed either congenitally or acquired following post-surgery 
or after chest wall trauma. A spontaneous lung herniation is rarely described. 
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