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Bilateral arcuate line hernia featuring the @ ®

““ladybug’s elytra’’ sign
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A 59-year-old woman complaining of alternating episodes
of diarrhea and constipation underwent contrast-enhanced
computed tomography (CT) examination. CT revealed a
huge, bilateral, symmetrical arcuate line hernia (ALH)
(Fig. 1a) featuring the ‘‘ladybug’s elytra’’ sign (Fig. 1b).
The right ALH contained a segment of the transverse colon
whereas the left ALH contained proximal ileal loops. Both
hernias communicated largely with the peritoneal cavity
(Fig. 1c). No dilatation of the gastrointestinal tract nor
fat stranding were observed and the hernias were con-
sidered fortuitous findings. ALH is a rather rare peculiar
type of interstitial hernia protruding under the arcuate
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line of Douglas [1]. It is predominantly found in old
men, with a male-to-female ratio of 12.5:1. Therefore,
bilateral grade 3 ALHs containing frank protrusion of peri-
toneal structures are extremely rare in woman. Most ALHs
remain clinically asymptomatic and fortuitous findings. Sur-
gical treatment is only required in symptomatic patients

12].
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Figure 1.  59-year-old woman complaining of alternating episodes of diarrhea and constipation: a: contrast-enhanced computed tomog-
raphy (CT) image in the transverse plane reveals bilateral arcuate line hernia. The right hernia contains a segment of the transverse colon
and the left hernia contains small bowel loops. The hernias are located between rectus abdominis muscles (arrowheads) anteriorly and the
inferior part of posterior rectus sheaths (arrows) posteriorly; b: drawing illustrates the ‘‘elytra’s bug’’ sign; c: contrast-enhanced CT image
in the sagittal plane through the left arcuate line hernia shows direct communication between herniated small bowel loops (curved arrow)
and peritoneal cavity. Arrows indicate inferior edge of left posterior rectus sheath.
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