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Fig. 1 Small-intestine series revealed the obstruc-
tion of ileum near the terminal ileum. arrow

heads : obstruction of ileum.
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Fig. 2 Operative findings showing the ischemic
change of ileurn with severe inflammation and
edematous change (arrow heads).
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Fig. 3 Scheme of internal supravesical hernia.
Hernia orifice exists in supravesical fossa
between medial and lateral umbilical ligament,
and hernia sac lies into retropubic space of
Retzius.
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Fig. 4 Operative findings showing supravesical
hernia orifice with inflammatory changes.
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Table 1 Internal Supravesical Hernia Cases in Japan

Author Year | Age/Sex | Location
Adachi | 1970 : 0/male l posterior
Yamaguchi | 1978 | 35/male anterior
Kataoka 1982 | 65/male anterior
Murata 1988 | 66/female anterior
Iwata 1989 | 82/male anterior
Asai 1992 | 39/male anterior
Yamaguchi | 1995 | 72/male anterior
Tabata 1996 | 61/male anterior
Our case 1997 | 73/male anterior

Symptom Infra;\trgsetriiged Past History

ileus recovered none

ileus recovered frequent ileus

ileus recovered inguinal hernia
ileus recovered frequent abdominal pain
ileus recovered none

ileus recovered none

ileus recovered none

ileus | not recovered none

ileus | not recovered frequent ileus
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A Rare Case of Internal Supravesical Hernia

Shinya Ohe, Shuichi Watabe, Yukio Inaba, Takashi Nnomura, Akihiko Suzuki,
Toshinobu linuma, Ken-ichi Hayashi and Masakazu Chiba
Department of Surgery, Yamagata Prefectural Kahoku Hospital

We report a rare case of internal supravesical hernia. The case was a 73-year-old male with no past
history of abdominal surgery. He had been admitted three times because of intestinal obstruction that
improved with conservative management. This time, he was admitted again because of intestinal
obstruction with complaints of frequent vomiting and lower abdominal pain. As there was complete
obstruction of the ileum on a small-intestine series, we diagnosed either invagination by an ileal tumor or
internal hernia. Therefore, he underwent surgery for intestinal obstruction. We operatively established
the diagnosis of intestinal obstruction due to incarceration of the ileum in a right internal supravesical
hernia. Then, the patient received partial resection of the ischemic ileum and hernioplasty. In the
classification of supravesical hernia that has a hernia orifice between the medial and lateral umbilical
ligament, internal supravesical hernia in which the sac lies in the retropubic space of Retzius is very rare.
Although there has been no case in which a final diagnosis was achieved preoperatively, in elderly cases
with intestinal obstruction but no abdominal operation, we should consider the existence of supravesical
hernia.
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