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Fig. 1 Plain abdominal X-ray showed remarkable
jejunal dilatation and niveau signs in the upper

abdomen.
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Fig. 2 Abdominal computed tomography demon-
strated the incarcerated jejunum (arrow) located

between dorsal of the transverse colon and ventral
of the third portion of the duodenum (A), and a
stricture of the jejunum (arrow) due to the hernial
opening (B).
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Fig. 3 A gastrographin contrast examination using
a long tube suggested a complete jejunal stricture
due to internal hernia (arrow).
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Fig. 4 Intraoperative findings demonstrated that
the small intestine about 10 c¢cm in length had in-
vaginated (B) through the opening into the mes-

entery of transeverse colon (A).
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Table 1 Reported cases of transmesocolonic hernia in mesentery of the transverse colon in Japan
(1983 ~ 2006)
Autor (o) | Agersex | Prgperaive | Tope Dimaeroihe | suricd
1 Ishii (1988)5 35/M Internal hernia bilateral leaves/5cm jejunoileal resection
repair of the defect
2 Matsukuma (1992)6) 8days/F | Duodenal stenosis | bilateral leaves/4 X 3cm | repair of the defect
. Strangulation bilateral leaves/wide as | repair of the defect
3 Oshita (1995)9 /M obstruction neonatal head ileal resection
4 Kin (1996)9 3days/F | Srangulation bilateral leaves/25cm | repair of the defect
5 Yamada (1997)10 51/M Tleus bilateral leaves/4 X 5cm | repair of the defect
repair of the defect
6 Imamura (1999)1D 49/F Crohn disease posterior leaf/? massive intestinal
resection
7 Fujii (1999)12) 57/M Omental hernia bilateral leaves/5cm repair of the defect
8 Nakata (2001)13 78/M Internal hernia bilateral leaves/3cm repair of the defect
9 Miyazaki (2001)19 34/p | Strangulation bilateral leaves/3cm | repair of the defect
obstruction
10 Tanaka (2002)15 80/F Tleus bilateral leaves/2.5cm repair of the defect
11 Sunami (2004)% 81/M Tleus bilateral leaves/4cm repair of the defect
12 Saito-1 (2006)16) 79/F Ileus bilateral leaves/8cm repair of the defect
13 Saito-2 (2006)16) 77/M Tleus posterior leaf/3cm repair of the defect
14 Our case 74/M Internal hernia posterior leaf/3cm repair of the defect
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A Case of Transmesocolonic Hernia in Mesentery of Transverse Colon

Satoshi Ikeshima, Masafumi Kuramoto, Yoshiaki Ikuta, Akinobu Matsuo,
Tetsuji Tashima, Hideo Baba* and Shinya Shimada
Department of Surgery, Yatsushiro Social Insurance General Hospital
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We present a rare case of transmesocolonic hernia in the mesentery of transverse colon. A 74-year-old man
undergoing hemodialysis and with no history of surgery was referred for abdominal pain and vomiting. In ab-
dominal computed tomography and gastrographin contrast examination using a long tube, he was found to
have complete stricture due to a transmesocolonic hernia in the mesentery of transverse colon. Laparotomy
showed an oval hernial orifice about 3cm in diameter in the mesentery of the right transverse colon, with
about 10cm of the small intestine invaginated through the opening into the mesentery. The invaginated intes-
tine was reverted by manupulation and had no necrosis, so the orifice was repaired by suture. Transmesocolo-
nic hernia in the mesentery of transverse colon is rare, and should be considered a differential diagnosis of
ileus under abdominal computed tomography and gastrographin contrast examination.
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