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Key Clinical Message

Crepitus on palpation of abdominal wall is a sign of the presence of gas within the subcutaneous tissue
(1). In this case, careful inspection and palpation of the abdomen are concluded to detect the spontaneous
rupture of abdominal wall hernia.

Question

What is an important consideration in the crepitus on palpation of the abdominal wall?

Answer

Spontaneous rupture of the abdominal wall is important to consider even without trauma.

Case Description

A 70-year-old bed-ridden man was transferred to this hospital due to fever and wet-cough. His past medical
history included embolic cerebral infarction and spinal cord injury. The initial physical examination revealed
crackles in his chest. Also, there was a bulging of the skin on his right lower abdominal wall with ecchymosis
on the top (Figure 1A). The bulging was reducible manually at that time. Further questioning to his family
member revealed that he had no recent abdominal trauma, vomiting, coughing, or constipation. He was
admitted under the tentative diagnosis of pneumonia, given the symptom and physical finding. After the
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admission, his symptoms improved with intravenous antibiotics therapy. However, his right lower abdominal
wall was found to be remarkably swollen (Figure 1B) and crepitus was felt on palpation. An abdominal CT
without contrast showed abdominal wall and colon rupture (Figure 2). Emergent surgery for the ruptured
abdominal wall hernia was offered, but his family declined further intervention because of his poor general
status. He passed away soon after. Autopsy revealed colon rupture to the abdominal wall without neoplastic
lesion or inflammation. The lesion was finally attributed to the spontaneous rupture of abdominal wall hernia
communicating to the subcutaneous tissue.
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Figure legend

Figure 1. A bulging of the right lower abdominal wall skin with ecchymosis on the top (A). The patient’s
abdominal wall was found to be remarkably swollen (B).

Figure 2. Abdominal CT without contrast showed abdominal wall and colon rupture.
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