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‘ Case Report ‘

Strangulated obstruction caused by a transomental hernia

Fumihiro Chiba, Nobuyuki Toyama, Hiroshi Noda,
Fumio Konishi

Abstract

We herein report a rare case of a strangulated obstruction of the small intestine caused
by a transomental hernia. A 66-year-old male was brought from another hospital by ambu-
lance due to strangulated small bowel obstruction. He had no history of surgery. He had
an acute onset of abdominal pain with nausea, vomiting and abdominal distension. Other
symptoms were tachycardia, low blood pressure, abdominal tenderness in physical exami-
nations, inflammatory changes, and metabolic acidosis in the blood analysis. Abdominal
computed tomography showed a marked dilatation of the small intestine, which was poorly
enhanced with massive ascites. In addition, no mesenteric vascular occlusion but the radial
distribution of the mesentery anterior to the transverse colon was observed. A diagnosis
of strangulated obstruction was made, and emergency surgery was performed. Intraop-
eratively, massive bloody ascites were observed and the small intestine was incarcerated
through a hiatus of the greater omentum with necrosis. We performed an open incision of
the hiatus to release the incarceration and then resected the necrotic portion. The postop-
erative course was favorable and the patient was discharged on hospital day 10. This case
emphasizes the importance of internal hernias, including considering a transomental her-
nia as a potential cause of an interstinal obstruction in patients without a history of surgery.
(Key words: transomental hernia, strangulated obstruction, internal hernia)

Introduction

We often deal with bowel obstruction in daily medical treatment, but an internal hernia is relatively
rare condition. In particular, a transomental hernia, which is formed by incarceration through an abnormal
hiatus of the greater omentum, is extremely rare. We herein report the case of a strangulated obstruction
caused by a transomental hernia.

Case report

A 66-year-old male was admitted to the emergency room from another hospital with upper abdominal
pain, nausea, vomiting and abdominal distension which persisted from the morning with occasional relief,
due to the suspicion of strangulated obstruction. The abdominal pain had been present for 18 hours. He
had previously had a gastric ulcer and bilateral ureteral lithiasis, but had no history of abdominal surgery.
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Fig. 1
An abdominal X-ray demonstrated the dilated small bowel loops and gasless abdomen in the cen-
ter. Intestinal gas shadows were observed to move toward the bilateral and upper side.
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Fig. 2

Contrast-enhanced CT showed massive ascites (a) and marked dilatation of the small intestine
which was poorly enhanced and located over the ascending, transverse and descending colon (b)
(c). That revealed the radial distribution of the mesentery which appears to represent mesenteric
convergence. (b).
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His family history was not significant. On physical examination, he was mentally alert and afebrile. His
blood pressure was 110/72 mmHg and his pulse was 130 beats per min because he was dehydrated. His
extremities were cold and clammy. His abdomen was distended with tenderness around the upper ab-
dominal area but no rebound tenderness and no guarding (he had already received analgesics). Labora-
tory investigations showed a white blood cell count of 17570/mm?, a red blood cell count of 513 X 10’/mm”®
and a hemoglobin level of 16.7 g/dl. The serum chemistry tests were as follows : CRP 1.78 mg/dl, CPK
156 mU/ml, BUN 21 mg/d, Cre 1.22 mg/dl, TP 4.2 g/dl, Alb 2.2 g/dl. These results revealed his extremely
dehydrated state. In addition, the blood gas tests revealed metabolic acidosis (pH 7.397, PO, 99.0, PCO,
34.3, BE -3.2). An abdominal X-ray demonstrated a dilatation of the stomach, dilated small bowel loops,
and gasless abdomen in the center. Intestinal gas shadows were observed near the bilateral and upper
side (Fig. 1). Abdominal computed tomography (CT) showed massive ascites and marked dilatation of
the small intestine, which was poorly enhanced and located over the ascending, transverse and descend-
ing colon. No mesenteric vascular occlusions were observed, but CT revealed the radial distribution of
the mesentery that is the convergence of the crowed and engorged mesenteric vessels. (Fig. 2a, b, c).
The presence of bloody ascites was confirmed by a paracentesis. A diagnosis of strangulated ileus was
made and an emergency operation was thus performed.

We thereafter performed a laparotomy under general anesthesia. Intraoperatively, about 2500 ml of
massive bloody ascites and a dilated small intestine, which was edematous and dark red, were observed.
A 200-cm portion of the small intestine at about 160 cm distal from the Treitz ligament was incarcerated
through an abnormal hiatus of the greater omentum with necrosis (Fig. 3). We performed an open inci-
sion of the hiatus of the omentum to release the incarceration and then resected the necrotic portion.
The pathological findings revealed hemorrhagic necrosis. The postoperative course was favorable and the
patient was discharged on hospital day 10.

Fig. 3

Intraoperatively, massive bloody ascites and a dilated small intestine, which was edematous and
dark red, were observed. The small intestine was incarcerated through an abnormal hiatus of the
greater omentum with necrosis.
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Discussion

An internal hernia was defined by Steinke'’ in 1932 as the protrusion of a viscus segment through the
fossa, fovea and foramen that are unusually large in the peritoneal cavity. Of all intestinal obstructions,
0.7~4.1% are caused by internal hernia®’®’. Transomental hernia is one of the rarest types of internal

45) Various causes of the omental defect

abdominal hernias, accounting for 1~8.9% of internal hernias
have been suggested. These include a congenital or acquired origin, such as trauma, inflammation and at-
rophy of old age' '5)In this case, there was no history of surgery or trauma and no atrophy of the omen-
tum intraoperatively, so its etiology is unknown.

Yamaguchi®’ classified the transomental hernia as Type A, B, and C (Fig. 4). According to Tsuchida et
al”’ who analyzed 188 cases of transomental hernia in Japan, males accounted for 104 more cases than
females. The reported age range was from 4 to 95 years. Type B was not detected. Type A was slightly
more than Type C and the elderly patient dominated Type A. This case was Type A.

Patients with a transomental hernia usually have vague symptoms of bowel obstruction, which become
worse as strangulation and gangrene ensue. Therefore, it takes a long time to diagnose ileus®’. It is said
that this factor is also of particular importance in elderly patients”’. Tsuchida et al’’ reported that 73
of 188 cases (38.8%) had to undergo a bowel resection due to a delay in diagnosis and the decision to
perform surgery, which is a relatively high ratio. In Japan, only 6.9% of all cases could be diagnosed pre-
operatively, but an increased preoperative diagnosis is now expected in the future, according to reports

Tl()) 11)12)13)14

in the literature, due to recent advances in diagnostic modalities such as C ' The characteris-

tic findings on CT are the radial distribution of the mesentery which represents the convergence of the

. . . . 10)11)12)13) 14
mesenteric vessels and the localized small intestine over the colon'”!V?!1¥

). Retrospectively, the CT in
Fig. 4

Types of transomental hernia according to the classifica-
tions of Yamaguchi®’ (The picture is quoted from the refer-
ence 8))

TypeA : PC—GM — PC

TypeB : PC— OB — PC

Type C : PC— OB (CO)
- OB = WP— PC (C1)
- OB — LO — PC (C2)

L Liver

S Stomach

T : Transverse colon
P Pancreas

PC : Peritoneal cavity
GM : Greater omentum
OB : Omental bursa

WP : Winslow's pouch
LO : Lesser omentum
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this case showed the dilated small intestine with the radial distribution of the mesentery located over the
ascending, transverse and descending colon (Fig. 2b, ¢). We could diagnose strangulated obstruction but
could not define a transomental hernia because of a lack of knowledge about the characteristic findings of
such a hernia on CT. Internal hernias, including transomental hernias, can be diagnosed using abdominal
CT by confirming the anatomic relationships of the organs. A resection of the intestine may be avoided
with an early diagnosis. However, we must pay careful attention, as it has been reported that the charac-
teristic findings of CT are not always present'”.

In the literature, laparoscopy appears to be effective for diagnosing acute abdomen which is often dif-
ficult to diagnose by preoperative examinations for diagnostic confirmation and treatment planning """,
and laparoscopic surgery with small wounds decreases adhesion formation which can lead to ileus after
operation. In addition, it would be possible to immediately conduct a laparotomy if a strangulated obstruc-
tion with necrosis was observed. However, in this case, it was difficult to perform the laparoscopic proce-
dure because of the massive ascites and the extremely dilatated intestine.

Transomental hernia is a rare condition that is difficult to diagnose preoperatively, but it may be easily
diagnosed by characteristic findings on CT if it is kept in mind as a probable diagnosis. As a result, it may
now be possible to diagnose and treat this condition earlier than had previously been the case.
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