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Table 10 Laboratory test on admission

10 Peripheral blood Case 1 Case 2
WBC /mm?3 11,600 10,700
Hb  g/dl 10.7 137
PLT x 10%/mm 426 379

20 Biochemistry
TP g/dl 83 85
GOT U/l 22 15
GPT U/I 21 10
BUN mg/dl 162 130
Cr mg/dl 0.7 0.5
Na mEg/I 140 135
K mEg/I 39 35
cl mEqg/I 100 90
CRP  mg/dl 0.0 001
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Fig. 1 Plain abdominal X-ray showed diffuse small-
bowel gas with air-fluid levels and no air in the co-
lon.

Fig. 2 Radiological study with conntrast medium
showed that smooth narrowing of the small bowel
at left upper abdominal space.
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Fig. 3 Operative findings showed that approxi-
mately 20 cm of ileum was strangulated at the fora-
men of greater omentum and lesser omentum.
0 HOO hernia orificed
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0 Fig. 20

oooooboooooboooOooooooooao
ooooooOoboOoboOooOoooOoOoOoO0b0O0f0OIm
oobobooobooboz2embOoOoocOooOoOoOooOoOo
oddzemOOOOOOOOOOOOCOOOOOOO
O000002emO0000O0C0OCOOOFg. 3000
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
ooooooomoooooooobosooooooo

o o 2

goosoooon

oooooooo

ooooooooogo

00003200000000%#0000003600
oooooooooooo

oo0019990 s0240000000502000
3gooooooooooooooooboboo

Oo00O00000168emO O 0O565kgd OO 37600
0 0126/60mmHg00 0720 /00000000000
ooooooooooooooooooboooooo
oboooOoooobooooooooooboooooo
BlumbergODOOOOOOOOO0OOOOOO0OOOO
oooooooooo



70 6360

goooooooooooooooooooooo

gooooooooocOoOoocOooobooOooOooOTa-

blellOOO0OOOOXOODOODOOOOOOO
Kerckring 00O OODODO0O0OO0OO0OO0O0O0OOOOOO
0000000000 Fig. 40
00000000000000000000000
000000000000000000000000
000000000000000000000000
00000000 XOCTOOOOOOOO0O0O0O0
000000000000000000000000
000000000000000000000000
0000000000000021000000000
0 O Fig. 500
00000000000000000000000
00000030ecmO0000000010emO00
0sSO00000000000O02mO0O00000
O0MMFig. 60SO0000000000O0O000OO
000000000000000000000000
000000000000000000000000
0oooooo
000000000120000000

Fig. 4 Plain abdominal X-ray showed several loops of
dilatated small-bowel with air-fluid level in left up-
per abdomen.
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Fig. 5 Radiological study with contrast medium
showed that smooth narrowing of the small bowel
at left lower abdominal space.

Fig. 6 Operative findings showed that an intra-
mesosigmoid hernia containing 10 cm of non-
ischemic small bowel.

0 - O hernia orifice, OSO oral side ileum, ASO anal
side ileumO
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Fig. 7 Types of transepiploic hernia

A..PC-GM-PC......... A
B...PC-OB-PC ......... B
C..PC-0B ............... C
-WP-PC ......... C,
-LO-PC ......... Cs

O LO liver, SO stomach, TO transvers colon, PO pan-
creas
PC O peritoneal cavity, GM[O greater omontum,
OBUO omental brusa
WPO Winslow’ s pouch, LOO lesser omentum(
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Two Cases of Intestinal Obstruction Due to Internal Hernia

Akihiko Kobayashi, Hiroaki Koseki, Tsuyoshi Masuko and Yasuo Owada
Department of Surgery, Takahagi Kyodo Hospital

We experienced two cases of internal herniation through abnormal foramen of greater omentum and sig-
moid mesocolon. A 44-year-old woman was admitted to the hospital for upper abdominal pain and vomiting.
An intestinal obstruction due to internal hernia was diagnosed by radiocontrast study, and elective surgery
was perfomed. Intra-operative findings disclosed two abnormal defects in the greater omentum and the lesser
omentum, 2.0x 2.0 cm in size. Approximately 20 cm of strangulated ileum was incarcerated, so resection was
carried out and the foramen was closed. A 57-year-old man was admitted to the hospital for lower abdominal
pain and vomiting. An intestinal obstruction due to internal hernia was diagnosed by radiocontrast study, and
elective surgery was perfomed. Laparotomy revealed an intramesosigmoid hernia, containing 10 cm of non-
ischemic small bowel. The hernia was reduced and the foramen was closed. Internal herniae account for about
10 of intestinal obstruction. However, in the absence of external herniae or previous surgery, the differential
diagnosis of intestinal obstruction must include internal hernia.
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