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Fig. 1 X-ray film of the abdomen. Air and fluid
levels were seen in the left upper quadrant of
abdomen.
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Fig. 2 Abdominal CT showed stenotic lesion of
the ileum and the dilatation of the proximal part
of ileum.

Fig. 3 Stenosis of [leum in the loop of the sigmoid
colon (arrow), and dilatation of oral small bowel
is seen on the preoperative X-ray.

67(1817)

AEEFEBICEH CTREEXBITLEZS 8K
HBEErEbh s WLICEBOREL 2B D2
(Fig. 4), U EX D, SRREBMEIZ L2/~ V=T L
ZW L 7 B9 HicFME T Lk,

FHIFRR © THESESYIR CHlE, HRL /NE
EROIEGE R 5 L, EEHL DFI100cm O]
DS S REBEEAEDZEN2.1X1.3cm KDH
FlemiEL T D, Zht ) Oflo/NMg»IgRL Tw
7z (Fig. 5, 6), ®IEBEXEFMCEES N, RN
OBREOCFARRBEERCIF T/ —E¥ETH- 2
25, R CBHOUELTD I OBEVREITEL
L~V = TP RBRAMEL -, BEA%ZL,000ml
DEBREBEKCHRIERTM LT Lic, KL TW
EBSIEHI7 . 5cm B TH -7z,

HRERIE RIFCH 2 W H I i3S A BEEDFED 5
hASE2BKBL, SIRMTER L ko,

Fig. 4 Abdominal CT after the contrast study
showed the stenotic lesion of the ileum (arrow).

Fig. 5 Operative finding. Ileum about 7.5cm in
length was herniated in the mesenteric defect of
sigmoid colon. The herniated ileum was easily
reduced.
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Fig. 6 Operative finding. The mesenteric defect
of the sigmoid colon was 2.1X1.3cm. The edge

was regular.
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Table 1 Reported cases of internal hernias involving sigmoid mesocolon

T T T
Days or Hours before| Intestinal |hemial orifice| Muscle
the operation resection (cm) defence

Author, Year Age| Sex Chief complaint
Intersigmoid
Takahasih, °’1971 61 | M | abdominal pain
Fujioka, 76 50 | M | Lt. lower abdominal pain
76 61 | M ‘ abdominal pain
Hara, '85 38 | M | abdominal pain, vomitimg
Matuda, ’89 | 64 | M | abdominal pain, vomitimg
Murakami, 96 80 | M | abdominal pain, vomitimg
Transmesosigmoid
Okamura, *42 64 | M | Lt. lower abdominal pain
Wakabayashi, ’52 37 | F  abdominal pain, vomitimg
Ishii, 72 36 | M | Lt. lower abdominal pain
Ttou, 94 35 | M| abdominal pain, vomitimg
Yaguti, 92 71 | F | abdominal pain
Intramesosigmoid
Shirai, 47 48 | M | abdominal pain, vomitimg
47 46 | M | Lt. lower abdominal pain
Ri, 41 45 | M | Lt. lower abdominal pain
Setou, 78 69 | M  abdominal pain, vomitimg
Sugimoto, "85 38 | M | Lt. lower abdominal pain
Yamida, "85 39 | M | abdominal pain, vomitimg
Itou, ’94 49 | M | abdominal pain, vomitimg
Tdas, 94 83 | M | Lt. lower abdominal pain
Saitou, "85 78 | M | abdominal pain, vomitimg
Imazato, 96 66 | M | abdominal pain, vomitimg
our case, 97 | 60 M | Lt. lower abdominal pain
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A Case of Internal Hernia Involving the Sigmoid Mesocolon
Diagnosed Preoperatively

Akira Igarashi, Koichi Okuda, Makoto Nishiwaki, Kazuyuki Tsujitsuka,
Tokuhiko Kiyono and Masao Sumiyama
Department of Surgery, Hamamatsu Red Cross Hospital

A 60-year-old male was admitted with complaints of abdominal fullness and left lower abdominal
pain. He had neither a past history of surgery nor injury. An abdominal X-ray showed niveau. The
diagnosis of intestinal ileus was made. The patient showed no response to conservative therapy with an
ileus-tube. Combined intestinal contrast study with enema using diatrizoate meglumine revealed occlusion
of the ileum in the loop of the sigmoid colon. Abdominal CT showed the stenotic portion of the ileum
in the sigmoid mesocolon. Diagnosis of internal hernias of the sigmoid mesocolon was made and an
operation was carried out. There was incarceration of a part of the ileum in the right mesenteric round
defect of the sigmoid colon, of which diameter was 7.5 cm. We easily reduced the incarcerated ileum
manually and the hernia orifice was closed with sutures. The occurrence of internal hernia involving the
sigmoid mesocolon is not common and only 22 cases have been reported in J apan. Among them, only 10
had intersigmoid hernia and ours is the first case diagnosed preoperatively.
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