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Abstract We present a case report of a rare condition called transmesenteric intraabdominal hernia. A 66-year old

patient presented with severe abdominal pain without radiologic evidence of gut obstruction. The finding on

CT scan led to the diagnosis of left side paraduodenal hernia (a congenital malformation). The report points

out the key clinical symptoms and CT findings which lead to the decision for surgery on this patient. The correct

diagnosis was made during surgery. In the report we also describe clinical and CT findings of transmesenteric

intraabdominal hernia.
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INTRODUCTION

Intraabdominal or internal hernia is defined as
an abnormal protrusion of intestines through a normal
or abnormal gap or hole in the peritoneum or
mesentery. These are rare conditions in adults. The
conditions can be either congenital or acquired.
Internal hernias account for 1% to 5.8% of all intestinal
obstructions1-3.  Internal hernias are divided into distinct
subgroups based on their location, such as
tranmesenteric or paraduodenal.  Paraduedonal
hernias are responsible in nearly half of the patients
who have internal hernias4.

Transmesenteric hernia is a rare cause of
abdominal pain. It can lead to bowel obstruction,
ischemia, and perforation with a high mortality. A
timely and correct diagnosis with appropriate diagnostic
tool is mandatory. A clinical diagnosis of transme-
senteric hernia is difficult because of nonspecific

symptoms. In this study, we present a 66 year-old male
patient with a transmesenteric hernia.

CASE REPORT

An obese 66 year-old Thai man presented with
acute epigastric pain for six hours. He developed
abdominal pain one day prior to arrival at our hospital.
He went to another hospital previously and was
diagnosed as having gastroenteritis. Six hours prior to
arrival, his symptoms worsened. He did not have any
gastrointestinal symptoms such as diarrhea or vomiting.
He had benign prostatic hyperplasia. He was currently
treated with an alpha-adrenergic receptor blocker for
his urinary symptoms. He never had abdominal surgery.
On the physical examination, there was epigastric
tenderness with soft abdomen.  He did not have inguinal
hernia. Peripheral blood examination revealed mild
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leukocytosis, 10,400 per cumm, with 92% neutrophils.
Serum electrolytes, liver enzyme and bilirubin levels,
as well as urine examination were all normal. Acute
abdomen radiographs (Figure 1) revealed focal small
bowel dilatation and air-fluid levels at the left upper
abdomen, with a soft tissue mass below.

The patient was treated with intravenous anti-
spasmodic and intravenous morphine. His symptoms
persisted. He had palpitation, sweating and severe
abdominal pain. At this point, we decided to perform
a CT scan of the whole abdomen (Figure 2). The
provisional diagnosis on CT scan was left paraduodenal
hernia. The patient was sent to operating theatre for
abdominal laparotomy and was found to have a
transmesenteric internal hernia.

On laparotomy, under general anesthesia, we
found a well-formed transmesenteric hernia at
mesentery of transverse colon. The contents of the
hernia sac included small bowels, which were found to
be viable. There was a small amount of reactive fluid.
We reduced the contents of the sac and repaired the
hernia defect using silk 3-0 simple sutures. There was
only minimal blood loss.

The patient’s symptoms were much improved on
the second day after surgery. He was discharged home
uneventfully after removal of the stitches, seven days
after surgery. At one month follow-up, he was in
excellent health.

DISCUSSION

Internal hernias are named according their
location. Commonly seen internal hernias include
paraduedonal, transmesenteric, pericecal, intersig-
moid, supravesical, foramen Winslow, retroanasto-
motic, and omental hernias. Paraduodenal hernia was
first described by Treitz in 1857.  Paraduodenal hernia
is the most common form of internal hernias,
accounting for 30% to 53% of all cases.

Paraduodenal hernias result from abnormal
rotation of the midgut during embryonic development
and can be divided into two subtypes, left and right
paraduodenal hernias, according to their distinct
pathogenesis and the resultant anatomical derange-
ment. Approximately 75% are located on the left side,
in Landzert’s paraduodenal fossa. Around 50% of

Figure 1 Acute abdomen radiographs
A. Chest radiograph shows suboptimal study due to poor inspiration. However, no obvious cardiopulmonary abnormality can

be seen.
B. Supine anteroposterior abdominal radiograph shows focal dilatation of small bowel loops (small arrow) at left upper

abdomen and a soft tissue density just below and overlying focal bowel loops dilatation (large arrow).
C. Upright anteroposterior abdominal radiograph shows air-fluid level at peripheral part of focal dilatation of small bowel loops

at left upper abdomen (small arrow), and  a large soft tissue opacity in left upper to mid abdomen below focal bowel loops
dilatation (large arrow) is seen.

A B C



Chottanapund S, Phokhom P Thai J Surg Jan.-Mar. 201324

patients with paraduodenal hernias have episodes of
intestinal obstruction during certain periods of their
lives. Symptoms seen in these cases can range from
transient colicky abdominal pain to those of intestinal
obstruction. The remaining 50% of the cases follow an
asymptomatic clinical course and are diagnosed
incidentally1.

Imaging methods play a pivotal role in the
diagnosis of internal hernias. Plain X-rays can yield
information regarding the intestinal segment from
which the herniation stems and the extent of intestinal
obstruction, while abdominal CT shows dislocated,
distended, expanded, and gathered small intestinal
segments1,5. Moreover, the CT can also show
displacements of mesenteric vascular structures.
Diagnostic laparoscopy can provide both verification
of the diagnosis and simultaneous surgical intervention,
especially in cases that could not be diagnosed by
radiological methods.

The basic principles in the treatment of any type
of hernia also hold true in the treatment of
paraduodenal hernia. These are the repair of the
defect and the resection of the hernial sac at times
when reduction of incarcerated intestinal segments is
necessary. Treatment of left and right paraduodenal
hernias may require cutting the sac which may be a
part of small bowels mesentery in order to free the
hernia contents.  Surgeons should be aware of this fact
to reduce complications from mesenteric vascular
injuries.

Transmesenteric hernias are intraperitoneal
hernias which have no sac and consist of the protrusion
of a loop of bowel through an aperture in the
mesentery5. Transmesentric hernia is a rare cause of
small bowel obstruction and is seldom diagnosed
preoperatively partly because of unfamiliarity with this
type of internal hernia.  A number of publications have
recommended CT as a useful tool for diagnosis of the

Figure 2 CT scan of the whole abdomen
A. Axial CT scan shows superior portion of a cluster of

dilated jejunal loops (arrow) locates between
posterior wall of stomach and anterior part pancreatic
body, suggestive of a left paraduodenal hernia.

B. Axial CT lower to Figure 2A, at the origin of the
superior mesenteric artery  (SMA, large arrow),
shows a cluster of dilated jejunal loops (small arrow)
locates between lower part of posterior wall of
stomach and anterior part pancreatic tail.

C. Axial CT lower to Figure 2B shows a cluster of
dilated jejunal loops (large arrow) located left to
SMA and superior mesenteric vein (small arrow).
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lesion6,7.  The operative treatment is easier than that of
paraduodenal hernias. This simply consists of reduction
and closure of the mesenteric defect.

CONCLUSION

We presented a case of transmesenteric internal
hernia.  Transmesenteric internal hernia is a rare
cause of small bowel obstruction. Clinical symptoms
include repeated severe abdominal pain and gut
obstruction, but without definite radiologic evidence.
The condition can lead to serious complications such
as bowel ischemia. Because of the difficulty in diagnosis,
transmesenteric internal hernia should be in the
differential diagnosis of patients with no prior
abdominal surgery who frequently have recurrent
clinical of gut obstruction.

REFERENCES

1. Martin LC, Merkle EM, Thompson WM. Review of internal

hernias: radiographic and clinical findings. Am J Roentgenol

2006:186;703-17.

2. Lin CT, Hsu KF, Hong ZJ, et al. A paraduodenal hernia (Treitz’

s hernia) causing acute bowel obstruction. Rev Español

Enferm Digest 2010:102;220-1.

3. Sen M, Inan A, Dener C, Bozer M. Paraduodenal internal

hernias: clinical analysis of two cases. Ulusal Travma ve Acil

Cerrahi Dergisi 2007;13;232-6.

4. Virich G, Davies W. A massive left paraduodenal fossa

hernia as an unusual cause of small bowel obstruction. Ann

R Coll Surg Engl 2010:92;7-9.

5. Janin Y, Stone AM, Wise L. Mesenteric hernia. Surg Gynecol

Obstet 1980:150;747-54.

6. Blachar A, Federle MP, Brancatelli G, Peteson MS, Oliver III,

JH, Li W. Radiologist performance in the diagnosis of internal

hernia by using specific CT findings with emphasis on

transmesenteric hernia. Radiology 2001:221;422-8.

7. Blachar A, Federle MP, Dodson SF. Internal hernia: clinical

and imaging findings in 17 patients with emphasis on CT

criteria. Radiology 2001;218;68-74.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


