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Fig. 1 Plain X-ray of the abdomen shows dilatation
of small intestinal gas image.
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Fig. 2 Abdominal ultrasonography shows ascites and keyboard sign without to and
flow movement.

Fig. 3 Abdominal computed tomography shows that
the small bowell arrow headwvas situated in the left
side of the sigmoid colon arrow(]
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Fig. 4 Photograph during operation
0 al Strangulated small intestiné] dotted arrowOabout 50cm was strated in the lateral
side of the sigmoid colori] arrow.00 bOThe hernia rindJ arrow(, about 5 cm in diame-
ter, was found in the mesosigmoid.

Table 10 Reported cases of transmesosigmoid hernia in adult in JapanC including our casel]

No. Author Age | Sex Complaint Preoperative diagnosis Intestinal resection
1 | Okamura 40 019420 64 M lower abdominal pain ileus O

2 | Wakabayasi 5 0019520 37 F abdominal pain/vomitting ileus O

3 | Ishii 60 019720 36 M lower abdominal pain ileus O

4 | Hirano 70 019970 76 M lower abdominal pain obstraction of small intestine O

5 | Kanako 30 00199801 53 M abdominal pain strangulated ileus O

6 | Haruki &2 020010 27 F lower abdominal pain strangulated ileus O

7 | Endo o0 020010 69 M rt-lower abdominal pain ileus O

8 | our case 60 M abdominal pain strangulated ileus O

goboooooooooocoobooooobooo
00000000 o000no0ooooooo
00000 oO00ooO0oooooOo*™oooo
goboooooooooooobooooboo
000*W0o000bO000O0O0DD0OOoOoOOoOD
oobooooooooooooboooooo
goboooooooooocoobooooobooo
oobooooooooooooboooooo
0ooo*™0oo000000D0OoDOoDUoo
goboooooooooooobobooooboo
ubobooooooomooobooooboooo
goboooooooooooobooooboo
goboooooooooocoobooooooo
od

000" 0oO0o0oOooOOo0DOooOoOD
ooobooooobooooooooooboooooDo
cooooooboocoobooooOooOooOoooon
000000000000000000%00D0
cooooooboocoobooooOooOooOoooon
ooobooooobooooooooooboooooDo
Cooooooboooob40 0b0o0oooon
ooobooooobooooooooooboooooDo
cooooooboocoobooooOooOooOoooon
ooooog

oobooooooooooocooooOooono
000000000 ooo*™®™ooooooon
cooooooboocoobooooOooOooOoooon
OMTaeblelOOOOODCTOOOOOOO



761 17800 oo soooooooooooo0

gl ooooooo
00000 000000000000 rretrospec-
tve0OODODODOOOOOOOSOOOOO
goooo0o0o0oooOoUooOUoUoooooooo
gl ooooo
goooo0o0o0oooOoUooOUoUoooooooo
gl ooooo
0000000 oooooooooooocCT
Joo00o00oo0oooooOo*"™wWoooooooo
cToo0oooUoOopooUooooooouooo
gl ooooooooo
ooooo0o0ooooOoUoLoUoooooooog
ooo

goo0oOoOoOoOoOoOoOoOOOOUooOoooo
gooooooOboooooocrTooooooao
ooooo0o0ooooOoUoLoUoooooooog
goooddooooooooood
00000000064 0000000000 002002
0110 15000000000000

O O

10o0o000obo0oooooooooooooooo
000000 120 447—453,1980
200 Benson JR, Killen DAO Internal hernias involving

ooooo 37d 110

the sigmoid-mesocolon. Ann Surg 15900 382—384,
1964
3000 obooDmooooobosoooo
00000000 10000000 300 2280—
2283, 1998
4A000000sO00000DOOo0bO0oboooooa
gooooooOd e0d408—411, 1942
s00000000000sSo0o0ooooooo
0000000001000 0 70674—677,
1952
e000d0ooOosonoooooooobooooooo
0000 26099—104,1972
7000000sOO0000bOO0o0ooOoO0Dl0onO
0O 790 2728—2730, 1997
sgibooooooboboboobobobooobooo
000 sOooOooooooooobilooooo
00000 210 1381—1384,2001
od0o0ooom™oooooboosooooo
gooooob 10000000 340510514,
2001
10000 000000000 OoOoOoOoooo
gl1ooooooboboboooooooobooo
OO0 630474—479,2002
1100000000 0O0O00O0O0OoO0oDOooOo
180 511—516, 1976
12000 DOO0O0OD0OOO0O0 DOOooogooood
goooooooboboboooooooobooo
0 170 18—27,2001

A Case of Transmesosigmoid Hernia in an Adult

Takayuki Motohiro*™, Toshiaki Sanada', Michihiro Omichi'”and Yoshinori Hamada™
Department of Surgery, Omichi Hospital', Department of Surgery, Kansai Medical University*”

Transmesosigmoid hernia in adult is very rare. A 60-year-old man admitted for sudden onset of severe ab-
dominal pain was found in plain X-ray and CT of the abdomen to have a small intestinal gas image and an air-
fluid level, and abdominal ultrasonography shows ascites and keyboard sign. Under a diagnosis of strangu-
lated ileus, we conducted emergency surgery. Laparotomy showed an oval defect 5 cm in diameter in the sig-
moid mesocolon that strangulated the small intestine. The man was discharged on postoperative day 10 with-

out complications.
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