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DEAR SIR

We read with great interest the contribution of Gupta et al
on the lumbo-costo-vertebral syndrome (LCVS).[1] We
encountered this rare anomaly in a 39 week-of-gestation
female patient, who after an uncomplicated birth under-
went investigation because of a left lumbar hernia, and
vertebral anomalies. Imaging assay with plain radiog-
raphy, revealed the presence of tenth and eleventh tho-
racic hemivertebrae, and intervertebral cleft of the twelfth
thoracic vertebra. These anomalies resulted in clockwise
thoracic and counterclockwise lumbar scoliosis. Magnetic
resonance imaging revealed syringomyelia at the level of
the three lower thoracic dysplastic vertebrae, and low ter-
mination of the spinal cord at the level of the fourth lumbar
vertebra.

Neurological examination at the neonatal age did not re-
veal any obvious deficit though reassessment at the age
of fifteen months revealed impaired mobility of the lower
limbs resulting in difficulty in walking for which assistance
was needed. Inversion and adduction deformity of the left
leg was present that resulted in mild scissor gait. A posi-
tive left Babinski sign was elicited but dorsiflexion of the
foot was insufficient. On echocardiography patent fora-
men ovale found. Karyotyping did not reveal chromo-
some alterations. Kidney anatomy appeared normal on

ultrasound. Surgical correction of the hernia, which con-
tained small bowel and the lower pole of the spleen, was
performed at the age of 18 months. Primary closure of the
3.5 cm diameter opening at the superior lumbar triangle
was achieved without any further implications.

LCVS is considered as an uncommon type of congenital
lumbar hernia which is present in all reported cases, com-
bined with vertebral, genitourinary and rib anomalies.[1,
2] It has been considered as the fourth type of lumbar
hernia after the superior lumbar triangle (Grynfeltt-
Lesshaft triangle) hernia, inferior lumbar triangle (Petit tri-
angle) hernia, and a diffuse anatomic type hernia.[2]
Gupta et al presented a combination of a lumbar hernia
with vertebral and rib dysmorphias.[1] In a case-series,
tethered cord and diastematomyelia were described in
half of the cases.[2] VACTERL anomaly has been re-
ported in combination with LCVS.[3] LCVS with syringo-
myelia, posterior spinal dysraphism, and lipomas adher-
ent through a spina bifida to the dorsal surface of a teth-
ered spinal cord was treated with lumbar exploration and
laminectomy in one report.[4] There are no treatment
guidelines are available as handful of cases are re-
ported.[5] The lumbar hernia is the prominent component
of the anomaly. A meticulous follow-up is mandatory for
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timely therapeutic interventions for hidden anomalies to
prevent neurologic morbidity.
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