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Figure 1 Postherpetic abdominal pseudohernia

A) Protrusion of the left abdominal wall, B) Skin dried eruptions in the left 
flank, C) Complete resolution of the pseudohernia.
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Clinical image
With great interest we would like to share and discuss another 

differential diagnosis of postherpetic neuropathy in a middle-aged 
adult: Postherpetic abdominal pseudohernia. The present case refers 
to an A 53-year-old man presented with a 4-day installation of left 
abdominal wall protrusion intensified with Valsalva maneuver 
associated with skin painful dried eruptions. Two weeks before, he 
underwent treatment for Herpes Zoster in the left flank. Abdominal 
sonography and MRI of thoracic, lumbar spine and abdomen were 
normal. Electromyography showed denervation in bilateral (T10-11) 
paraspinal muscles. After 6months, he had a complete resolution of 
the clinical course (Figure).1 Postherpetic abdominal pseudohernia 
may be interpreted as an uncommon viral involvement of ventral roots 
and associated with good prognosis.2 Attention to this condition may 
help neurologists make correct diagnoses.
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