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Table 1 Laboratory data on admissionJ 2002. 1[J

WBC 7,300 /cmm TP 6.0 g/dl
Rbc 411 x 104 /cmm GOT 18 1U/1
Hb 136 g/dl GPT 12 1U/1
Ht 404 % ALP 123 1U/1
PIt 26.2 x 104 /cmm LDH 145 1U/1
Na 123 mEg/I TB 0.9 mg/dl
K 44 mEg/|

Cl 99 mEg/I

Bun 26.6 mg/dl

Cre 0.9 mg/dl

CRP 10.2 mg/dl
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Fig. 1 Plain abdominal X-ray and abdominal computed tomography demonstrate
massive ascites and remarkable dilatation in the whole jejunum and ileum with in-
testinal juice and gas.
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Fig. 2 Plain abdominal X-ray films with insertion of long-tube,d all6 day<] b8 days
O cO 18 days after insertion of long-tube. These films revealed that long-tube stag-
nates in the left upper abdomen and is ineffective to improve ileus.

Fig. 30 a0 Intraoperative photograph shows an oval defect in about 4cm in diameter
in the mesentery of the transverse colond b0 Schema demonstrates that most of
small intestine except the terminal ileum was invaginated through the defect into

omental cavity.
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Table 20 Correlation between age and location of
the mesenteric defect in Japan n=147, 1986-20010

Age insgsatlliL e A-colon | T-colon | D-colon | S-colon
0 15 days 9 2
01 7
105 21 1
60 10 12
110 20 15 3
210 30 12 2
310 40 2 3 2
410 50 2 6
510 60 3 3 1 9
610 70 7 4 4
710 80 6 2 5
810 1 2 1
Totall casest] 94 1 18 1 33
0 %0 06400 | 0070 |01220 | 0070 (02240

gogboopobooboobbooborod
O00O0Table 200000000 5170 0000
goooooogoooooaaabooooooong
oboobobOobooobooYubesoninono
oobsbhoo0onossmz240oooooo
1B8M1220 D 00000000DO0ODO 1000
govimoOoOonDOoooDOboOOoOsooooooo
3002650 000000000000 480
ooooooobooosbooooos300o s
gooooboooobobb1i1iooooos3sun
oobooooooooobbbzeb0oOoooDog
grnobe00000000DODOOOOO
gogboopobooboobboobooboo
gooboooo
goboobooboobboobooboo
gbobobooooooobobobobooo
gobooooooboobbboobobobooboo
gboobobooooooobooboboboooo
goboopobooboobboobooboo
ooostobobOo0obOoboDbOonOo 3300 250
77000 00000000000D 1800 16
gossodo 4a000000o0obooboonDo
gobobobooooobbobbooboboobo
ogl0db0bOoUbobobobooooooboon
goboopobooboobboobooboo

0000000000000 10

ooooo 370 80

Table 30 Correlation between diameter of mesen-
teric defect and operative method( alJ diameter
and location of the defect] b[1J n=74, 1986 J 20010

Intestinal

0 a0l Diameter - Repair of
of the defect Eils:gtté?g)/, the defect
OcmO 0O casesO [ cases
02 100 52.6%0 90 47.4%0 j ns
20 4 2000 62.5%[1 1200 37.5%0 ]ns
ns
40 8 801 61.5%0 50 38.5%0
80 50 50.0%0 50 50.0%0
430 58.1%0 310 419%0  total 74 cases
0 b0 Diameter Small .
. . Colonic
of the intestinal mesentery

defectd cmd  mesentery

02 90 50.0%0 90 50.0%0 j ns
20 4 1900 55.9%0 1500 44.1%0 ]ns] 0
40 8 80 66.7%0 40 33.3%0
80 90 90.0%0 100 10.0%0

450 60.8%0 2900 39.2%0  total 74 cases

nstd not significantd O O significantd by Fischer's exact
probability testd p O 0.0500
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Table 40 Reported cases of transmesocolonic hernia in the mesentery of the transverse colon in Japan(] 1998 [ 20030

Autherl yearQd Age/Sex Past history Chief complaint Preoperative diagnosis
1 Ishii 019880 35/M inguinal hernia epigastralgia Internal hernia
2 Matsukuma 0 199201 8 days/F none vomiting, BW loss Duodenal stenosis
3 Kureyama [0 19930 40/M Malignant Lymphoma vomiting, melena Gl tract bleeding
4 O-shita 0 19950 75/M Gastric ca. Postop. abd. pain Strangulation ileus
5 KinJ 19960 3 days/F none abd. pain, vomiting Strangulation ileus
6 Yamadall 19970 51/M DM abd. pain lleus
7 Imamurall 19990 49/F Crohn disease abd. discomfort Crohn disease
8 Fujiid 19990 57/M none abd. pain, vomiting Omental hernia
9 Nakatall 20010 78/M none anorexia Internal hernia
10 Miyazaki[l 20010 34/F none abd. pain, vomiting Strangulation ileus
11 Tanakal 20020 80/F GBS postop. Vomiting, fever up lleus
12 Our casel] 20030 81/F none abd. pain, abd. distention lleus
Table 50 Following Table 4
plameter o | operative procecure
1 Ishii0) 19880 1 day jejunum O ileum 100cm 5cm repair of the defect,
jejunoileal resection
2 Matsukumal 19920J 1 day duodenum O ileum 4x 3cm repair of the defect
3 Kureyamall 19930 1 day jejunum O ileum over 300cm O repair of the defect
4 O-shitall 19950 3 days ileum wide as repair of the defect,
neonatal head ileal resection
5 KinJ 19960 0 day ileum 10cm 25x 25cm repair of the defect
6 Yamadall 19970 14 days jejunum O ileum 310cm 4 x 5cm repair of the defect
7 Imamural] 199901 2 months almost all the intestine u] repair of the defect,
massive intestinal resection
8 Fujiid) 199901 0 day almost all the intestine 5cm repair of the defect
9 Nakatall 20010 0 day jejunum 30cm 3cm repair of the defect
10 Miyazakill 20010 0 day ileum 130cm 3x 3cm repair of the defect
[ Laparoscopyl
11 Tanakal 20020 0 day jejunum 50cm 2.5cm repair of the defect
12 Our casel] 20030 24 days almost all the intestine 4cm repair of the defect
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A Case of Transmesocolonic Hernia in the Mesentery of Transverse Colon

Eiji Sunami, Satoshi Suzuki, Takeshi Mishina, Shintaro Komukai,
Masahiro O-taki and Yo-ichi Matsubara
Department of Surgery, Tsuruoka Municipal Shonai Hospital

We report a rare case of transmesocolonic hernia in the mesentery of the transverse colon due to internal her-
nia. A 81-year-old man, with no history of surgery but twice admitted previously with a diagnosis of ileus, re-
ported abdominal pain, abdominal distention, and vomiting. Under a diagnosis of ileus, we conducted conser-
vative long-tube therapy. Complications were arose when the tube passed through the Treitz ligament, stag-
nated in the left upper abdomen, and failed to relieve intestinal dilatation, nessecitating surgery 24 days after
admission. Laparotomy showed an oval defect about 4 cm in diameter in the mesentery of the transverse co-
lon, and most of the small intestine had invaginated through the defect into the omental cavity. The small in-
testine was reverted by manipulation and had no necrosis, so the defect was repaired by suture. The postop-
erative course was uneventful. Transmesocolonic heria is rare, but should be considered a differential diagno-
sis of ileus with no history of surgery.
Key wordsO intenal hernia, transmesocolonic hernia, transverse colon
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