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Introduction: Seromas commonly form after incisional hernia repair, particularly when surgeons use prosthetic materials.
While most cases resolve spontaneously, some can be prolonged or recurrent, necessitating repeated intervention.

Case presentation: We present a case of seroma that developed following incisional hernia repair with mesh. Despite con-
servative treatment involving repeated aspiration and subsequent surgical drainage, the fluid reaccumulated and formed
an encapsulated mass, necessitating re-operation several months later. The organised seroma was excised without remov-
ing the mesh, and the patient was discharged without complications.

Conclusion: Prolonged and irreversible seroma formation after incisional hernia repair can lead to the development of a
chronic encapsulated pseudocyst. Early recognition, careful monitoring, and timely surgical intervention can prevent long-
term morbidity without the need to remove the mesh in non-infected cases.
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INTRODUCTION

An incisional hernia is a common complication follow-
ing abdominal surgery, with an incidence ranging from
10% to 20% depending on the surgical technique used,
how well the wound heals, and patient-related factors
such as obesity, infection, and other health conditions [1].
Mesh repair, particularly in the sublay (retro-rectus) posi-
tion, has become the gold standard for hernia repair due
to its favourable biomechanical properties and lower re-
currence rate than onlay or inlay techniques [2, 3].

However, despite the advantages of mesh repair,
postoperative complications can occur. One of the most
common of these is seroma formation, which is the accu-
mulation of non-infected fluid in the 'dead space' created
by surgical dissection. It has an incidence ranging from 5%
to 25% [4]. Seroma formation can delay healing, cause
discomfort, and increase the risk of infection. In rare cas-
es, it can lead to the development of chronic encapsulated
seromas (pseudocysts), which are often refractory to con-
servative management.

The pathophysiology of seroma formation involves
mechanical and biological factors. Surgical dissection and
tissue devascularisation create potential sites for fluid ac-
cumulation, and a foreign body reaction to the mesh, as
well as local inflammatory responses, can increase fluid
exudation. While most seromas resolve spontaneously or
following simple aspiration, persistent or organised sero-
mas often necessitate surgical intervention [6].

We present the case of a patient who developed a
recurrent postoperative seroma following sublay mesh
repair of an incisional hernia. The patient underwent mul-
tiple interventions, including aspiration, surgical drainage,

and, finally, organised excision of the fluid capsule without
mesh removal. This report highlights the challenges associ-
ated with managing chronic seromas and reviews the ex-
isting literature on their prevention and treatment.

CASE PRESENTATION

A 75-year-old female patient was admitted to our
surgical department with a symptomatic incisional hernia
at the site of a previous midline laparotomy incision. The
hernial defect measured approximately 12 x 5 cm. Pre-
operative examinations revealed no pathology that would
affect the outcome, and there were no signs of infection or
intestinal obstruction.

The patient underwent elective incisional hernia sur-
gery under general anaesthesia. Following adhesiolysis
and excision of the hernia sac, the posterior rectus sheath
was closed, a polypropylene mesh was placed in the sub-
lay position, and the anterior fascia was closed. A drain-
age tube was left in the wound and removed after 3 days,
when the amount of fluid released decreased to 20 ml/
day. The early postoperative period was uneventful, and
the patient was discharged on the fourth postoperative
day.

Approximately one week after discharge, the patient
developed progressive swelling and mild discomfort at the
surgical site. An ultrasound examination revealed fluid ac-
cumulation consistent with a postoperative seroma. Con-
servative treatment was initiated, including local puncture
and aspiration under sterile conditions. However, despite
several aspiration attempts, the seroma reaccumulated. As
conservative measures proved ineffective, the patient was
readmitted and underwent surgical drainage under gen-
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eral anaesthesia. Around 3,000 ml of clear serous fluid
was evacuated, and a drain was inserted. Bacteriological
examination of the fluid revealed no microflora, and cyto-
logical examination revealed no atypical cells. The patient
was discharged in a stable condition.

During follow-up a few weeks later, recurrent oedema
developed at the same site. Imaging confirmed persistent
fluid accumulation without signs of infection (figure 1).

Over time, the seroma became encapsulated and or-
ganised, forming a pseudocyst-like cavity (figure 2). Fol-
lowing several months of observation and the failure of
conservative measures, a third surgical procedure was
performed.

At the time of surgery, a fibrous capsule containing se-
rous fluid was present ventrally to the mesh. The capsule
was carefully excised without removing the mesh, as a fi-
brous layer was observed between the prosthetic material
and the posterior wall of the cyst (figure 3, 4, 5). There
was no evidence of infection or pathological inclusions.
The patient was discharged home after surgery without
complications, and no recurrence of seroma or hernia was
noted after three months of follow-up.

DISCUSSION

Seroma formation is one of the most common compli-
cations following mesh hernia repair. This is primarily due

Figure 3. Cyst, blue arrow indicates the mesh, orange arrow indicates
the cyst cavity, green arrow indicates the abdominal cavity

Figure 3. Mass on the anterior
abdominal wall
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Figure 4. Anterior abdominal wall
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to tissue trauma, lymphatic damage, and the creation of
'dead space' during dissection [7]. Although the sublay
technique is associated with a lower rate of wound com-
plications than the onlay technique, seromas can still occur
due to the need for extensive retrorectal dissection.

PATHOPHYSIOLOGY

A seroma is an accumulation of sterile serous fluid re-
sulting from inflammatory exudation and lymphatic leak-
age. If this accumulation is not resolved over time, it can
stimulate the formation of fibrous tissue around it, leading
to encapsulation and the formation of a chronic seroma or
pseudocyst [?]. The capsule is composed of fibrous con-
nective tissue lined with inflammatory cells and can persist
despite repeated aspiration.

MANAGEMENT

The management of postoperative seroma depends on

its size, symptoms, and persistence.

1. Small, asymptomatic seromas may be observed as
many resolve spontaneously within weeks.

2. Symptomatic or large seromas are treated with needle
aspiration or percutaneous drainage.

3. If these measures fail, sclerotherapy using agents such
as doxycycline or ethanol may be employed, although
studies have shown mixed results [10].
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Figure 2. Ultrasound data of the cyst

Figure 5. Macroscopic image of
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4. Persistent or organised seromas require surgical exci-
sion of the capsule.

In our patient, despite repeated aspiration and one sur-
gical drainage procedure, the seroma reaccumulated and
organised over several months. A successful outcome was
ultimately achieved through the complete excision of the
fibrous capsule while preserving the mesh, as it was not in-
fected. Mesh removal is indicated only if infection or mesh
migration is suspected [11].

PREVENTION

Preventive strategies include achieving haemostasis,
minimizing tissue trauma, and ensuring adequate drain-
age. Using closed suction drains in large dissection sites
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