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Fig. 1 Abdominal X-ray on admission showed
dilated small intestine, and niveau formations.

Fig. 2 Enhanced computed tomography shows fluid
collection in dilated small intestine.
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Fig. 3 Diagnostic laparoscopy showed the hernia
orifice at the transverse mesocolon, the small

intestine incarcerated (arrow head).

Fig. 4 We could see the orifice of approximately
3cm in diameter at the transverse mesocolon
(arrow head). The ileum was incarcerated
approximately 20 cm in length. However we
pulled the ileum out carefully and found no sign of
necrosis.

o,
E

ANV = 7IZIEREPNC D B M () Pzt
e WA ASA D AL b D& 7 R
EANV=ZTD001%~5% EwvwbhiTwa?, &
MTH, BATREREBEANV = 73ISR
BTHB".

1983 4E X ) 2009 IR 5 RFhRMGET [
ANV ] TR ¥ - — FE LT



20104F11H

Table 1 Reported cases of the transverse mesoco-
lon hernia in Japan (our patient included)346~20

Gender Male 10
Female 10

34 ~ 84 (average 66.2)

Average Age

Herniated organ jejunum 9
ileum 5
unknown 6

Length of strangulated 3~ 310cm (average 74.8cm)

intestine

Size of foramen = 5cm 6
< 5cm 12
unknown 2

Defects Types Double mesentry defect 11
Single mesentry defect 5
Unknown 4

Surgical procedure Direct closure 15
Direct closure + Intestinal 4
resection 1

Recurrence None

FL2E A, KB BN OBEATHE Wy I
ANV =T TR G SCHE B 19 Bl KSR T O
HENL29BITH o7z, D) BbAFTHIE I Wz
GRS DASES] & &t 20 B & kiad L7z (Table
1)909720 SEH AR 66.2 T, HEFE I W
AN H 5. HAEIZRD LD o7z, VT HOIES]
bHRMERE LTI - itk & o4 Ly i
WaeFFRELTREL TN, 2, WEITR L
DERBIAPAONLVOPRETHSL. HER
Blb B4k & TH Y, W & W2 520, Wifg
b BT O RERIFT RIEA S g, Wi e D
WiZIZ W72 5 o 72, MRS 34 8O T I &
ENTW22S, wETIE, MDCT &4 L A&
SRATT 7 STRTZ W AS W BE T d o 7AEH S
HINTWRY ™ g 51, MDCT % & CT
Bl DFEEIT X 0 BRZEFRAL O SLARBIAR DB 127
SN, ALYy ABEEEZOMAEDET, WITHE
AV =7 OMHIZ W TRETH 5 s LT
Wh. I Ly 2 &R B IR ISR R
2T A ER L, FHRELT B ENS TAEIS &5
NETHDHEBNIMA TS,

WEBNCBIT MR E LTiE, AV=TH

103(1191)

HREf/NNETH o7, T, BRI KB
12 & o THWERERIEM & Fr BERIEIIC 2 DTS
N5, WEERER L IIMATRB A B0
W32 25— EBRIE L 72 EBOL /N ASIR A LT, AV
=T7MERKTS. —h, WEXBEOAV=T
MIZAIELZ W LBEEOWIT LA —EHBOKRIETH
5.

H Bl & & Lo AR RSB 20 Hloo 5 5, miBERIE
RIS 11 B0, W 3ERABAIZS5 B, KIEHR L 4HIT
Holz. BEARLZV UBE RO 72D
R EELEMISHTHY, ZONRIZ
MZERIET A4 B, FEERIBEIDS 1 HICTH o 7.
MFERIERCIX, R EERIBANCIER L CRigE s 4
EO2EOANNV=TMIBEINTEY, BEKR
MZERLABICHREL, BERLzT &k L
PRI B HRENEZOND. IENLS TR F
TORMIE, KBEARLANV=ZTHOKE S99
HboF, BH»S 2HMAZELEMEFTIFE
FTHY, "= TMOKE SRR & PR
M D 7 A HH B PRI 722 .

I BE Ui, BABETA 17 0, MERESE N T4
3BITHATSNTE Y, EHIFBEM~EITL T
5. WRArRIZE o TEAIVZ 72T Tl
<, BEYREEST 2ERD5 FliHRE ShTwn
5. BEEREGERE 2L, S@FIRERE R &K
A L A8 b BREFNIIR L TR # 2 B E
FMPBLEL LD EEZOND. BEORFHRE
BB WTIE, ~v =7 MO A DRERI AP
VETH o7z (Table 1). EHEBITIREEHIED K
EPRiL, BgEE CHW TNV TEIKHE 2
BRATRG AT 2 B L, ~ v =7 M %P
L7-.

— RN, A L RTRT B IEREGE T Tl o
B LTI, HAEEAS Ly R, TR X
NTns, BEFARE SN TS D DA%
BNDLY. NNV T &8 72058, P4 Ly
AHEBIZ bR E, BERESET PRI RWEIERTH S &
Bbnz®. MEiZhicEE T 2 HRAHO 2%
WEAE (S LT, MERESE X2 WMt As . PR
BITOBICHHBEMESCHORE S ZRET LD
WWEHTHALEEZLNDY. RIEFNZBWVTIE,



104(1192) AT HE s R A~V = 7 HiEsb &k 43% 115

ANV =T MRS IGEIR & GREBER TR E T
Wiz JEIESET T, R RALE BRI AN
WTHol720, BENERIT L. ME LA
Z7MOMEMREFMRETE, BERLOR S
RWEERITIE, BERESETIC X %~ v = 7 P B $HAlT

LFEIRL ) MR DO—DTH 5.

BATEG AL =7, BERL2EbDILS
Yatr, BB X 25 UIRR b & 7o ot 20 L A3
PVETH L. JEFNZ L o TIHERRE LR IEESE D S
OT7 Tu—FHHEF LI MR DO—2THLHLE
Z5h.

X
) REFHE ANV T . ALVZTOFTRT. N5

SHR, R 1995, p246—263
2) EREYEH, AHSRKER : AAV=TIZE B ALY

A, NEAMVEE 12 1 447—453, 1980
3) MNKT, SR T, SR RIED  BEITRE I

AV =7 o 16 Higyhaik 37 1 1491—1496,

2004
4) FARFN, MEEEW, HAETEA AT

BZfLAL =7 D 1 6. HEESE&EE 70 © 2876—

2880, 2009
5) Steinke CR : Internal hernia. Arch Surg 25 :

909—925, 1932
6) KTH#E, HodTHl, MHANEE : HUBRmEIcsRE

L HATREBREEA V=7 o 161, HIEIHRH S

&k 15:1125—1127,1995

7) W %, AkZ, WIUSEZIEA  ENANK

B/ O A % B8 7o AT R LA~ L =

7o 16 HEE/EEE 60 3011—3014, 1999
8) thiHEm, /Ml ¥, BEAEREKIEA © FkbIC T

IiE L 72T R IR ZAALIC X 2~ v =T D 1

. HEE/MESRE 62 1 821—823, 2001
9) WWEAZ, FIEEERE, I FEh  BATRE

I ANV =7 O 1. F4if 56 : 127—131,

2002
10) AgEsits, JEII B R BIEA EEECE

IE L 72 AT R RS LA v = 7 o 2 1. H ISR

PEE&RE 26 0 85—89, 2006
1) REAFET, NSRS, ARHIFER - BATR: 5

BNV =TI X B 8PEEA Ly 20 161 H

At 4iE 69 1 2408—2412, 2008
12) /NEGRES, HHZE, WAHRII,  BITEE

—

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

BEALV=7 D 1 6. 4B 69 : 492—494, 2007
Pr B, WIRHVE, JCEERREE A MATARE G I
AV =T D16 HEEIEGE 68 692—696,
2007

M, WA, & MEIES  BITRG
JERILIZ L BNV =T O 16 LBE 41:
1840—1842, 1988

B, R oBR, REF|ZIIH B o8
JE DAL F BRI KE T A & 72 L 228745
MEE#E ALV =7 o 16, 48 55 :1025—1028,
1993

INHRES, FATR, HEFE: 7I5—¥ LR
ZREVIERCRIE L 22K, BRI~V =T D 1
B, W ERLEEAFE 31 930—932, 1997
THERER, SiARMME i 223 BATREG
LAV =7 @ 1. HEfE/&RE 69 @ 3281—
3284, 2008

B, M2 KRR, A &ETA RS AS
HHTH o 7 MR R ZILA LV =7 O 1 6]
Wi & WF 78 : 933—935, 2001

WEPE R, JIISEE SR, ZMEENEZA © AT
ML~V =7 o 1 Bl HKEEGE 67 : 182—185,
2008

A WA, LBEEES, U A - BT
BRZLALANV =7 O 1 BB R R % 42
145—148, 2003

ol S, AARIEST, AHFEINIA - MATREE
RSNV =T D 161, HiEY&EE 410 570—
574, 2008

R Ty, A B8, RERARIZ TR S
PIEIESE T \CHERE, BN 2SI HEC b o 7 BATHE
BRIV =7 O 1R, HANREAEE
12 : 383,2007 (&i#ks#h)
e, LR PRI MDCT
TN =T DT B A §E T d > 7o AT
AL =7 o 1 6. AisbaaE 3811135,
2005 (£xifkéh)

giAksEZ, WINEE & HEANIr A LVTAR
o9 A ST Pt oBIS. HERRAE&H%
28 : 47—52, 2008

WRETS, WA ORI SIA - ST IS
B LA L 2 2 KWEEILA LV = T RO 161
Hib 458 39 © 363—366, 2006

WHEA, fAEHE, W @32 a2
k7 BRI AE (03 2 SR 0 A R ME. HIE R
SPE&RE 211 549—553, 2001



20104F11H 105(1193)

A Case of Transverse Mesocolon Hernia

Naoya Okada, On Suzuki, Youhei Hashimoto, Takehiro Noji,
Toru Nakamura, Yoshiyasu Ambo, Humitaka Nakamura and Nobuichi Kashimura
Department of Surgery, Teine Keijinkai Hospital

We report a case of small-bowel obstruction due to transverse mesocolon hernia. An 84-year-old woman seen
for abdominal pain and vomiting was found to have periumbilical tenderness without guarding or rebound.
Computed Tomography (CT) showed small-bowel distension, but not the focus of obstruction. The day follow-
ing admission, tenderness became severe and rebound pain prompted emergency diagnostic laparoscopy for
suspected incarcerated bowel. Intraoperatively, a hernia orifice 3cm in diameter was found in the transverse
mesocolon and small intestine adhering to the mesocolon 20cm from this orifice. The hernia orifice was su-
tured closed and the strangulated intestine, which had no necrosis, needed no resection. Postoperative recov-
ery was uncomplicated and the woman was discharged in good condition on postoperative day 8.
Key words : internal hernia, transverse mesocolon
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