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Fig. 1 Abdominal X-P showed the descending colon
displaced inward (arrows).

Fig. 2 Abdominal computed tomography showed
the displaced descending colon (—) and strangu-
lated intestine ().
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Table 1 Laboratory data on admission

WBC 14920 /ul  |LDH 209 1U/I |PT 156 sec
RBC 397x106 /ul |ALP 244TU/I |PT 135 %
Hb 122 g/dl |AMY 7510/ | (NR)

Ht 36.3 % CPK 370 1U/I |APTT 254 sec

Plt 17.2x10* /ul  |BUN 20.6 mg/dl

TP 75 g/dl |Cr 085 mg/dl|BGA  (room air)
ALB 41 g/dl |Na 140 mEq/I|PH 7.332
T-Bil 1.2 mg/dl| K 31 mEq/I|Pa02 920 mmHg
AST 29 1U/1 |Cl 103 mEq/I/|PaCO2 315 mmHg
ALT 15 TU/1 HCO3  16.3 mmol/!

BE — 84 mmol/]
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Fig. 3 a: Small intestine had protruted through a defect of the paracolic gutter on the left
side of the descending colon. b:The hilus of the hernia (arrows) located paracolic gutter
of the descending colon. c¢:Schema of the operative findings. d:The repaired hilus after

simple closure.
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Table 2 The cases of incarserated internal hernia in paracolic gutter of the descending colon reported in Japan

Surgical treatment

No. Author Year Age Sex Chief complaint Diagnosis intestine/hilus of the hernia
1 Takamori3 1995 38 M abdominal pain internal hernia Reduction/modified
9 Kuchikid 1996 63 M vomittin small bowel obstruction partial resection/
g by internal hernia not reported
3 Yamada® 1997 75 F abdomu‘lal. pau, small bowel obstruction reduchon/
vomitting modified
4 | Kawasaki® | 2003 | 72 p | abdominalpain, |y powel obstruction reduction only/
vomitting not modified
5 Our case 78 M abdominal pain small bowel obstruction partial resection/
p by internal hernia modified
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A Case of Retroperitoneal Hernia in Paracolic Gutter of the Descending Colon

Takashi Nonaka, Yoshihito Shibata, Kazuo Tou,
Seiji Honjyou and Tadayuki Oka
Department of Surgery, National Hospital Organization Ureshino Medical Center

We report a very rare case of an incarcerated internal hernia in a paracolic gutter of the descending colon. A
78-year-old man seen elsewhere for sudden abdominal pain onset and he sent to our hospital for internal her-
nia diagnosis was found in abdominal contrast Comupted tomography to have a small-intestine loop in the
paracolic gutter of the outside descending colon, and contrast effect was poor. Suspecting a strangulated intes-
tinal obstruction caused by an internal hernia, we conducted emergency surgery, finding that part of the
small intestine had protruted through a defect of the paracolic gutter on the left side of the descending colon
for 50cm, becoming strangulated. We removed the strangulated intestine and closed the orfice.
Key words : internal hernia, strangulated intestinal obstruction, paracolic gutter hernia
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