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An intact 3 months old male white Yorkshire pig was presented with the complaint of 
swelling at the umbilical region since one month which later became larger as the pig 
gradually grows. Appetite of the animal was reported to be normal though scanty faeces were 
passed out at regular intervals. On palpation, the swelling was hard, non–painful and 
irreducible. No hernial ring could be palpated which could confirm hernia. Exploratory 
surgery confirmed a fecolith obstructing the hernial ring. Hence, surgery was done under 
diazepam and ketamine anesthesia to correct the cause. The animal recovered uneventfully at 
10 days post surgery without any complications. 
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INTRODUCTION  
Umbilical hernia is one of the most common developmental 
defects seen in swine (Searcy–Bernal et al., 1995; Edwards 
and Mulley, 1999) and is a subject of concern for people 
where pig rearing is largely practiced to prevent the lost it 
might suffer It occurs due to weaken supportive muscles 
around the umbilical stump or navel area of the pig that 
result in protrusion of abdominal contents into the 
overlying subcutis. Intestines in direct contact with skin 
stimulate formation of adhesions that can interfere with 
normal digestion if it is not corrected at appropriate time. 
The size of hernia varies depending on the extent of the 
umbilical defect and the amount of abdominal contents 
contained within it. The etiology in both large and small 
animals is likely to have a genetic component; however, 
cutting the umbilical cord too close to the abdominal wall is 
also considered as other possible cause.  

Diagnosis is usually straightforward, especially if the 
hernia is manually reducible. Umbilical hernia and umbilical 
abscess often are seen together, especially in cattle and 
swine. Exploratory puncture, such as via fine–needle biopsy 
with cytopathology, may be required for confirmation in 
such cases. In the present paper, a case of umbilical hernia 
and enterotomy for removal of fecolith is discussed. 
 
Case History and Observations 
An intact 3 months old male white Yorkshire pig was 
brought to the Teaching Veterinary Clinical Complex, 
R.K.Nagar, Tripura, with a long standing swelling present 
at the ventral abdominal wall at the point of umbilicus 
(Fig.1). Anamnesis suggested that the swelling tends to 
increase in size as the pig gradually grows. First hand 
palpation revealed a hard mass about 6cm, non–painful and 

irreducible structure with no signs of palpable hernial ring. 
Fine needle aspiration was done to differentiate it from 
abscess or tumor. Although the appetite and water intake 
was reported to be normal, only scanty faeces were voided 
out at some point of time. Clinical parameters like heart 
rate, respiratory rate and rectal temperature were within the 
normal physiological limits. As accurate diagnosis could not 
be confirmed, exploratory surgery was planned without 
much delay to overcome any complications.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TREATMENT AND DISCUSSIONS 
After 12 hours of fasting, the pig was tranquilized with 
Sequil (Triflupromazine HCl @ 2mg/kg, IM) to control and 
restrain without much stress.  Premedication with 
Diazepam @2mg/kg, IV, was followed by injection of 
ketamine HCl (@ 5mg/kg, IV) (Hall et al., 2001; Thurmon et  
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Figure1: An intact pig with hernia at umbilicus 
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al., 1996) after 10 minutes to achieve a surgical state of 
anesthesia.  Maintenance was done with diazepam–
ketamine (1:2) combinations throughout the surgical 
procedure. After aseptic preparation, animal was placed in 
dorsoventral position and surgical incision was made over 
the skin of the herniated mass to cut through the hernial sac 
and expose the hernial contents. The hernial content 
consisted of intestines filled with fecolith which sealed the 
hernial ring (Figure 2). The affected intestine was 
exteriorized and isolated and incision was given at the 

antimesenteric border to extract the fecoliths (Figure 3). 
Thereafter, the opening was closed by Continous Lembert’s 
suture with 2/0 Chromic catgut (Figure 4). Subsequently, 
the herniated intestines were slowly reposed back with the 
help of blunt–end forceps and fingers avoiding any 
hemorrhage and over–manipulation to prevent any 
complications. Herniorrhaphy was done using black braided 
silk in simple interrupted pattern after the ring was 
freshened (Figure 5) and the muscles and skin closed in 
usual manner (Figure 6). Post–surgically, antibiotics (Inj. 

Figure2: Hernial sac containing intestinal fecolith 
Figure3: Enterotomy for removal of fecolith (at 
antimesenteric site) 

Figure4: Continous Lembert’s suture after removal of 
fecoliths 

Figure5: Freshening of hernial ring and resection of hernial 
sac after reposing the herniated intestine 

Figure6: Closure of hernial ring with black braided silk in 
simple interrupted pattern 

Figure7: Removal of skin suture after 10 days of complete 
healing 
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Intacef 500mg bid, IM) and analgesics (Inj. Flunimeg @ 1.1 
mg/kg, IM) were administered for a minimum period of 5 
days along with regular antiseptic dressings (Scavon cream) 
and spray (Topicure). Liquid diets for first few weeks 
followed by semi–solid to solid foods were also advised 
accordingly. No serious complications were observed during 
the observation period and the wounds heal completely at 
10th day post surgery (Figure 7).  

The exact incidence and cause of umbilical hernia is 
still unknown. A “familial” cause has been suggested and a 
few specific genes have been recently shown to associate 
with this condition (Zhao et al., 2008). Environmental 
conditions may also play a role in the incidence of this 
defect as it is thought that environmental compromises such 
as navel infections early in life may be linked to the 
incidence of this condition (Ronald and Barbara, 2008). 
Small umbilical hernias are not serious and sometimes close 
by themselves as the animal grows. Large umbilical hernias 
can strangulate when a loop of intestine or portion of 
another body organ, get pinched off within it. Such cases 
need to be surgically removed as it involves life threatening. 
In veterinary practice, concurrent reports of both hernia and 
intestinal fecolith as a hernial content is rarely reported. The 
animal may be at risk when such fecolith is present as it 
might disturb the whole length of digestive system. If 
prompt diagnosis and treatment is not initiated, the 
conditions may lead to possible complications like 
adhesions and hydrocele of the hernial sac, incarcerations 
and torsions (Venugopal, A. 2007) and abscess as reported 
in goats (Al–Sobayil and Ahmed, 2007).  However, these 
signs were not observed in our present case except for 
presence of a fecolith.  In the present case, hernia of this 
kind may be due improper management of umbilicus during 
the first few weeks after birth. Genetic factors may also 
contribute to such factor as most of the cases reported are 
without proper history. Enterotomy was done after packing 

off the intestines with sterilized clothe to avoid any leakage 
of the intestinal contents into the abdominal cavity thereby 
to avoid chances of peritonitis. Herniorrhaphy and 
enterotomy attempted in this case proved successful and the 
animal recovered uneventfully without any complications at 
10th day post surgery.  

In conclusion, umbilical hernia and intestinal fecolith 
was treated successfully with herniorhhaphy and 
enterotomy, respectively, in a white Yorkshire piglet.  
Prompt surgical intervention is the only treatment of choice 
for corrections of these defects to prolong the life of the 
patient. Delayed response and ineffective treatment may 
lead to serious complications which may ultimately lead to 
the death of the animal. 
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