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Fig. 1 Enhanced CT showed the dilated small intes-
tine and fat density of mesentery was increased.

Fig. 2 Abdominal plain X-ray showed the dilated
small intestine.

lt..!:’

CATRILES N Tz, P8 S 7z g i B IR
THREIIEE L TWT, AMERBIEZ R 2 R
JEL Tw7:(Fig. 6c). #RIRM % UIHE L CRdo %
L7z 2h, BEoHFMINEL, BiEEissh
THRCRD SN0, BRI Tb R, 72
FUF 72 SIRAE R SR G IS L TR 2 /KT
L7

Mith Rl BATC, Mtk 9 HHICER L.

£ =

MR (SAE B b NIRRT, mIER &
D72 ERBHIEL, FH 3cm TEOEKIZH
100 & S TWwaY, Zofier LTid ke

JEIBTE (2 & 2 RPEtEA L A HiEst&EE 40% 105

Fig. 3 X-ray examination of the small intestine us-
ing ileus tube showed the intestinal movement

was not seen.

Fig. 4 Abdominal ultrasonography showed the as-
cites was appeared.
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Fig. 5 Schema of operative findings. The appendix
epiploicas side by side of the sigmoid colon
formed a band (thick arrow), and the ileum was
strangulated. Serosa of the sigmoid colon was torn
(thin arrow).

strangulated ileum —
sigmoid colon
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Fig. 6 Intraoperative findings. a: Appendix epiploi-
cas side by side of the sigmoid colon formed a
band and strangulated the small intestine. b @ Se-
rosa of the sigmoid colon was torn because of the
pressure of strangulated ileum was increased. ¢ :
The reddish ileum found to be strangulated about
80 cm to 160 cm from the terminal ileum was ede-

matous and dilated.
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Table 1 Reported cases of strangulated ileus due to appendix epiploicas
No. Author Year Age Sex P{:g; t?;i?t/e Time to surgery  Appendix epiploicas region Bowel resection
1  Oka? 1985 75 M  intestinal suction 6 day T-C -
2 Santou® 1993 79 F long tube unknown S, loop -
3 Uetake® 1995 59 M long tube 9 day S, loop
4 Nakazato” 1995 45 M long tube unknown S, fossa
5 Ogurad 1995 64 M long tube unknown T, loop
6  Yokoyama? 1996 80 F long tube 4 day T-omentum
7  Takeuchil® 1997 62 M long tube unknown T-mesentery -
8  Arikawall 2000 55 M short tube 4 day S, loop -
9 Osadal? 2001 59 F long tube 9 day T-mesentery-intestinal wall -
10  Hiroyoshil® 2003 71 F none 2 day T-B +
11  Matsuhashi¥ 2004 48 M none 1 day S, loop +
12 Takahashi®® 2005 26 M none 3 day TB +
13 Takahashi’® 2005 67 F long tube 3 day S-mesentery +
14 Nemoto!® 2005 59 F none unknown small intestinal mesentery +
15 Our case 61 M long tube 1 day S, loop -
C @ cecum, T : transverse colon, S : sigmoid colon, B : bladder, + : resection, — : no resection
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A Case of Strangulated Ileus due to Appendix Epiploicas

Hiroyoshi Sendo, Tohru Nishimura, Yoshiki Nakamura,
Kunihiko Kaneda and Takahiro Wada
Department of Surgery, Sanda Municipal Hospital

We report a rare case of strangulated ileus caused by appendix epiploicas. A 61-year-old man admitted for
sudden abdominal pain diagnosed as ileus had undergone cholecystectomy in 2001. Clinical findings and ab-
dominal ultrasonography suggested strangulated ileus, necessitating emergency surgery. We found the small
intestine to be strangulated about 80cm from the terminal ileum due to a band formed from appendix epiploi-
cas of the sigmoid colon. The serosa of the sigmoid was torn. Strangulation was relieved, enabling us to avoid
resecting the damaged small intestine.
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