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Table 100 Laboratory data after admission

day "1 admission| 1 2 3 7 11
BTRA OO 37.2 375 | 372 | 365 | 367 | 363
WBCI / 0] 11,500 | 15,200 | 16,400 | 11,200 | 8,800 | 8,000
CRPI mg/dI0 23 23
CKbDgl u/10 247 687 | 559 | 1182 | 1,109
pH 7.405 7432 | 7415
PCOZ TorrQ 432 408 | 467
POZ TorrO 76.4 77.0 791
HCO8 mM[ 26.8 270 | 296
BEME mMO 20 27 44

U1 days after admission] 2 body temperature
U3 creatine kinase[] ©4 base excess

kinase 0 00 00024710/100 0000000000
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Fig. 1 Abdominal computed tomography demon-

strated that the small bowel including the ileus tube

O arrow was situated in the left side of the sigmoid
colon.

Fig. 2 lleogram through the ileus tube showed ileal
stenosis O black arrow 0 and rectosigmoidogram
showed rectal stenosis white arrow(]
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0o000Fig. 1M
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2cmO000000C0O0O0COOCOOOOOOO0O0
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80 5110

Fig. 3 O a0 The hernia ring, about 2cm in diameter,
was found in the mesosigmoid black arrow(] and
the ileun] White arrowlentered the defect from the
left side of the mesosigmoid to the right sidel] b
Schematic illustration of the operative finding.
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Table 2 Reported cases of internal hernia involving the sigmoid mesocolon in Japan
O including our case

Nu . 1 . . ost-
of " age hermated Mooy intestnal o Crafve  Authors
cases (em) course
- ? ? ? ?  Abeetal 1994
23
5% 1 81 s-intestine ? yes ? Goto et al 1997
2 22 ”e,;‘m f n° a';ve Shirai et al 1948
1 ? ? ? ? alive Saitoh et al 1950
1 ? s-intestine 70 yes alive Ogata et al 1964
E 1 61 ileum 3 no alive Takahashi et al 1976
P 1 50 ileum 5 no alive Fujioka et al 1976
@ 1 89 ileum ? no  alive Setohetal 1978
S . 1 60 ? ? ? ? Yao et al 1980
Eo 1 ? ileum 5 ? ?  Nakaiet al 1984
E heo! 1 33 ileum ? no alive Haraet al 1984
o 1 38 s-intestine 15 no alive Sugimoto et al 1985
= 1 64 ileum 10 no alive Matsuda et al 1989
1 ? ileum ? ? ? Choh et al 1989
1 78 ileum ? no alive Sitoh et al 1994
1 80 s-intestine 5 no alive Murakami et al 1996
1 65 ileum 10 yes alive Saitoh et al 1997
1 64 s-intestine 250 no dead Okamura® 1942
g 1 37 s-intestine 220 yes alive Wakabayashi et al” 1952
@ 1 0 s-intestine ? no ? Ohnuma et al® 1971
5. 1 36 ileum 200 yes  alive Ishii® 1972
58 1 61 ? ? ? 7 Adachi et al'® 1978
=8 0 ileum ? no alive Nagashimaetal'™ 1979
§ = 1 82 ileum 80 yes alive Jousen et al'® 1986
£ 1 71 jejunum ? no alive Yaguchi et al'® 1992
5 1 ? ? ? ? ? Nagasawa et al'¥ 1997
~ 1 53 s-intestine 150 yes alive Kaneko et al'® 1998
1 69 ileum 130 no alive our case 2000
1 45 s-intestine ? no alive Ri 1942
1 48 ileum 25 yes dead Arashi 1953
g 1 39 ileum 10 no alive Yamada et al 1985
e 1 63 ileum ? no alive Shimabukuro 1988
i = 1 83 ileum 10 no alive Tadaet al 1994
52 1 49 ileum R:ehrtn‘:‘;ras no  alive Itoh etal 1994
(=
I ‘:: 1 35 ileum 4 no alive Itoh et al 1994
e 1 66 ileum 150 yes alive Imazato et al 1996
% 1 76 ileum 15 no alive Hirano 1997
b= 1 60 ileum 7.5 no alive Igarashi et al 1998
= 1 79 ileum 10 no alive Teruya et al 1998
1 50 leum  HieMMerS o live Shibahara et al 1999
hernia

s-intestine : small intestine
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A Case of Transmesosigmoid Hernia

Yoshiyuki Endo, Tsuneyuki Yoshida, Yoshiro Ando, Hitoshi Onogi,
Izumi Nakamura, Shinji Ohki, Kenichi Takita, Atsuo Tsuchiya,
Koji Sekikawa and Seiichi Takenoshita
Department of Surgery 2, Fukushima Medical University School of Medicine

Internal abdominal hernias, which are protrusions of a viscus through a mesenteric or peritoneal defect,
are uncommon. Symptom from internal hernias are uncharacteristic and most are diagnosed at laparotomy
for ileus. This is a report of a 69-year-old male patient with herniation of the small bowel through a defect in
the sigmoid mesocolon. This could not be preoperatively diagnosed as ileus due to internal hernia, but a retro-
spective review of abdominal computed tomography CT O showed characteristic findings. Internal hernia
must be included in the differential diagnosis of patients with symptoms suggestive of intestinal obstruction
but without a history of abdominal surgery. The occurrence of an internal hernia involving the sigmoid meso-
colon is not common, with only 43 cases reported in Japan. Of these, only 11 had transmesosigmoid hernia.

Key words transmesosigmoid hernia, internal hernia, sigmoid mesocolon
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