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Fig. 1 A scout abdominal film showed dilated small
intestine and ascending colon.




801 54801

0000 CTOOODOOOOOODDOOO0OO0OO0O0O0On
00000000000 SO00000000000
00000000000000000000000
0 Fig. 210
0000 XO00OO0OOO0O0O0OO00OO0O000000o0
00oO0ooooo
00000mMO00000000mMONONooon

Fig. 2 Abdominal CT showed the sigmoid colon that
descended at the coccygeal levelO arrow(

Fig. 3 Gastrografin enema showed the elongated sig-
moid colon filled with a large amount of stool, which
descended into the pouch of Douglas. The contrast
medium did not pass the sigmoid colon.
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Fig. 4 Intraoperative photograph showed the elon-
gated sigmoid incarcerated in the pouch of Douglas
and the deviation of the uterus to the ventral side

O AQ the unusually deep cul-de-sac after disgorge-
ment of the sigmoidJ B[ and the obliteration of the
cul-de-sac] CO
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Sigmoidocele as a Cause of the Incarcerated Internal Hernia-Report of a Case

Takamichi Ishii, Masanobu Washida, Tomohiko Nishihira,
Takeshi Kaneko, Akira Iwai and Akira Inoue
Department of Surgery, Hamamatsu Rosai Hospital

An 88-year-old woman with constipation was admitted to our hospital because of vomiting and lower ab-
dominal pain. Physical examinations revealed rebound tenderness at the right lower quadrant and abdominal
distension. Scout abdominal films showed dilatation of the small intestine and the colon. Gastrografin enema
showed the elongated sigmoid colon filled with a large amount of stool, which descended into the pouch of
Douglas. The contrast medium did not pass the sigmoid colon. Abdominal computed tomography ] CT O
showed the lowest portion of the sigmoid was at the coccygeal level. Laparotomy revealed that the long sig-
moid loop having a larger diameter was incarcerated in the unusually deep cul-de-sac, causing bowel obstruc-
tion. She underwent the obliteration of the cul-de-sac preceded by disgorgement of the sigmoid colon. There
are no signs of recurrence during the follow-up of 15 months. Sigmoidocele can cause the incarcerated internal
hernia, although it is ordinarily thought to be a cause of evacuatory disorders.

Key words[] sigmoidocele, bowel obstruction, internal hernia
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