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Table 1 Laboratory data on admission

WBC 14,800 /mm* | TP

7.6g/dl
RBC 5.56Xx10° /mm?® | Alb 4.6g/dl
Hb 14.3 g/dl T. Bil 0.6 mg/dl
Ht 46.4 % I D. Bil 0.2 mg/dl
Plt 22.9%10* /mm* | GOT 16 IU/1
Na 139 mEq/l | GPT 1110/1
K 4.5mEq/l | ALP 249 10/1
Cl 99 mEq/1  LDH 326 U/
pH 7.445 ChE 252 1U/1
pCO, 34.8mEq/1  BUN 30 mg/dl
pO, 64.3mEq/1 | Cr 2.0 mg/dl
HCO;- 23.9mEq/l1 | CRP 1.4 mg/dl
BE 1.1 mEqg/1 | BS 194 mg/dl

Fig. 1 X-ray film of the abdomen. A distended
small bowel with air and fluid levels is seen.
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Fig. 2 (A) : The finding of stenosis of small
bowel, and dilation of oral small bowel is seen.
(B) : Brief sketch of (A)

Herniated ileum
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Fig. 3 (A) : lleum about 10cm in length was her-

niated in the mesenteric defect of sigmoid colon.
(B) : Brief sketch of (A)

Sigmoid mesocolon

|

Herniated ileum

Table 2 The classification of internal hernias
involving the sigmoid mesocolon?

1. Intersigmoid hernia
Herniation into a congenital fossa, the intersigmoid
fossa situated at the attachment of the lateral aspect
of the sigmoid mesocolon.

2, Transmesosigmoid hernia
Incarceration of intestinal loops through an isolated,
oval defection the sigmoid mesocolon.

4. Intramesosigmoid hernia
Incarceration of intestinal loops through a congenital,
oval defection the lateral peritoneal surface of the
sigmoid mesocolon.
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Fig. 4 (A): The mesenteric defect was 2 X lcm.
The edge was regular. The herniated ileum was
easily reduced. (B) : Brief sketch of (A)
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Oval mesenteric defect
of sigmoid mesocolon
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A Case Report of Intrasigmoid Hernia

Masakazu Tada, Hiroshi Kanamaru*, Yoshiaki Horie*, Akio Odaka and Mamoru Murata
Second Department of Surgery, Saitama Medical Center, Saitama Medical School
*Department of Surgery, Shisei Hospital

Intrasigmoid hernia is a very rare type of internal hernia and has no pathognomonic findings, making
the preoperative diagnosis extremely difficult. An 83-year-old man was admitted with complaints of left
lower abdominal pain and vomiting. He had neither past history of surgery, injury, abdominal attack, nor
clinical or laboratory findings of strangulation ileus. Conservative treatment was not effective. Lapar-
otomy revealed intrasigmoid hernia. The herniated small bowel was about 10 cm in length in the ileum,
and was easily reduced from the mesenteric defect of the sigmoid colon. Following reduction, the hernia

orifice was sutured. The patient’s recovery was uneventful.
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