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Fig. 1 Plain abdominal X-ray at admission showed
air and fluid levels.

Fig. 2 Enhanced abdominal CT performed just be-
fore the operation. An expanded intestine was in-
volved by an enhanced mass at left lower abdomen
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Fig. 3 0O aOThe distal ileum, which had undergone no
ischemic change, protruded through the defect of
the mesentery about one meter from the end of the
ileum0O bO Necrosis and perforation had developed
on the exterior surface of the same loop of the ileum
as the mesenteric defect.
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Fig. 4 The defect of 3 cm in diameter was found in
the mesentery. The edge of the defect was smooth.

Fig. 5 Fibrosis and inflammatory cell infiltration
were found in the affected mesentery, which indi-
cated the posttraumatic damage due to blunt ab-
dominal traumald H.E. x 400
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Table[LO Intestinal obstruction caused by traumatic transmesenteric hernia

Time from Intestines with affected mesentery
Age/ L . . .
Author Year Gender mjilljgl)jsto Herniated intestines Location Stenosis Necrosis and
Perforation
Miyake 1993 34/Man 120 daysO Not necrotized lleum 0 O Resected O
Kondo 1997 14/Man 20 hoursd Necrotized and Resected lleum O O
Kaneko 1998 48/Man 10 hourd Necrotized and Resected Sigmoid colon O O
Kuga 2000 6/Man 100 hours) | Necrotized and Resected Small intestine O O
Our case 2003 22/Man 210 daysO Not necrotized lleum 0 0 O Resected
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Delayed Intestinal Necrosis caused by Traumatic Transmesenteric Hernia

Tetsuya Takahashi, Shun-ichi Osada, Tadao Fukushima, Masao Nanko,
Kunio Hashimoto and Toshimichi Takahashi
Department of Surgery, Yokohama Ekisaikai Hospital

A 22-year-old man was admitted to hospital with a diagnosis of intestinal obstruction. He had suffered a
blow to the abdomen during a traffic accident about 3 weeks earlier but had not undergone abdominal sur-
gery. Despite conservative treatment, peritoneal irritation developed and an emergency laparotomy was per-
formed the following day, revealing purulent ascites. A defect with a diameter of 3 cm was found in the ileal
mesentery about one meter from the end of the ileum. The distal ileum, which had not undergone ischemic
damage, protruded through this defect, forming an intestinal obstruction. Necrosis and perforation, which had
caused a localized abscess, had developed on the exterior surface of the same loop of the ileum as the mesen-
teric defect. The affected portion of the ileum was resected, and an end-to-end anastomosis was performed.
Mesenteric indurations were scattered elsewhere along the ileum, which was shortened by these lesions. Pa-
thologically, fibrosis and inflammatory cell infiltration were found in the affected mesentery. These results in-
dicated that posttraumatic ischemic damage to the mesentery, which had gradually progressed because of
pressure produced by the expansion of the herniated ileum, had caused the necrosis and perforation. The pa-
tient recovered fully and was discharged 18 days after the operation.

Key words[] blunt abdominal trauma, transmesenteric hernia, necrosis of the intestine
O Jpn J Gastroenterol Surg 360 1426—1430, 20030
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