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Fig. 1 Abdominal plain X-ray showed the dilated
small bowel loops.

Fig. 2 Plain abdominal CT scan showed small low
density spot in the peripheral zone of the liver (ar-
row) (A) and enhanced CT scan 1 hour after plain
CT scan showed dendritic gas pattern (arrow) (B).
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Fig. 3 Pelvic CT scan showed incarcerated small
intestine between the left pectineus muscle and ex-

ternal obturator muscle (arrow).
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Fig. 4 Laparotomy showed that a complete hernia-
tion of the jejunum 230cm proximal to the ileocecal
valve in the left obturator foramen (A), so the ne-

crosed jejunum was resected (B).
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Fig. 5 Abdominal CT scan after operation. CT
scan on the 7th day after operation showed disap-

pearance of portal venous gas shadow.
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Table 1 Reported cases of obturator hernia with hepatic portal venous gas
Howship- .
Case Author Year ASge/ Symptoms Romberg Location Diagnosed Incarccration powgl Prognosis
eX resection
1 TakailV 2001 91/F vomiting right CT + - alive
abdominal pain

fever up

2 Kawabatal? 2006 85/F vomiting right CT + - alive
diarrhea

3 Our case 91/F  abdominal pain left CT + + alive
abdominal
distention
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A Case of Obturator Hernia with Hepatic Portal Venous Gas

Hisanori Kashizuka, Kiyoshi Kamada, Hiroyuki Kuge, Takashi Yokoyama,
Yukihito Niimi, Keijiro Kawasaki and Mitsutoshi Tatsumi
Department of Surgery, Hoshigaoka Koseinenkin Hospital

We report a case of obturator hernia with hepatic portal venous gas (HPVG). A 91-year-old woman with left
lower limb pain, abdominal distention, and vomiting was found in plain abdominal computed tomography (CT)
to have a small low-density spot in the peripheral liver and enhanced CT 1 hour after plain CT showed den-
dritic gas indicative of HPVG and an incarcerated obturator hernia. Emergency surgery using a peritoneal ap-
proach determined that the jejunum 230cm proximal to the ileocecal valve was incarcerated in the left obtura-
tor foramen, so the necrosed jejunum was resected. Obturator hernia with HPVG is rare, and requires de-
tailed physical examination and CT to ensure a correct diagnosis.
Key words : obturator hernia, hepatic portal venous gas
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