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A case of strangulated ileus caused by transomental hernia
with reference to previously reported cases

Yuji Kimura™, Kazuhide Iwakawa, Manabu Nishie, Masaru Inagaki,
Hiromi Iwagaki

Division of Gastroenterological Surgery, National Hospital Organization Fukuyama Medical Center, Hiroshima 720-8520, Japan

Transomental hernia often develops into strangulated ileus. We report on an 81-year-old man with strangulated ileus
due to transomental hernia, diagnosed preoperatively by abdominal CT. The patient was referred to our surgical
division because of progressive abdominal pain and vomiting. He had no history of laparotomy. An abdominal CT scan
showed dilated small intestinal loops with intraluminal air and strangulated small intestinal loops with engorged
mesenteric vessels. We diagnosed this as a strangulated internal hernia due to transomental hernia and conducted an
emergency laparotomy. The jejunum had herniated through an abnormal hiatus of the greater omentum to the
peritoneal cavity. The strangulated intestinal loop, about 15 cm long, was released and the postoperative course was
uneventful. In the absence of a previous laparotomy, the differential diagnosis of intestinal obstruction should include
internal hernia. An abdominal CT scan is useful for the preoperative and prompt diagnosis of transomental hernia.
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HEERTH o 72, 20094F11 H 229K FIEERE, WRm:A3d
YBEANESREEZZ L, A LY AOBW TR B ARG &
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R BUIE © & £ 163cm, A 67kg, £ik35.3C, I+
160/112mmHg, AR#1108bpm, Sp0,95% (0,21), AEEBIZEL
TEEBw S ), FIEEE A0, ROk % 520 72235,
B 5 2 R R PER N RR O 72 20 o 72, BT IR REITHE L C
Wz,
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Peripheral test Blood chemistry BRI gas
WBC 8,200 /L CK 59 1U/L pH 7.446
Neu 30.6 % TP 6.8 g/ dL PO, 64.2 mmHg
Ly 15.1 % Alb 3.8 g/ dL PCO, 35.5 mmHg
Eo 0.5 % AST 19 1U/L HCOs- 24.7 mmol/L
Mo 3.7 % ALT 12 1U/L BE 0.9
Ba 0.1 % LD 289 IU/L FLINE 1.1 mmol/L
RBC 3.98x%10° /L ALP 229 1U/L
Hb 13.1 g/ dL y -GT 34 1U/L
Het 39.8 % Ch-E 219 1U/L
PLT 213,000 /L AMY 93 1U/L
Coagulation test T-Bil 1.2 mg/ dL
APTT 45.2 ¥ Cre 0.94 mg/ dL
PT 45.9 » BUN 20 mg/ dL
PT i&MAE 18 % BS 105 mg/ dL
PT-INR 3.01 Na 141 mmol/L
K 3.9 mmol/L
Cl 104 mmol/L
CRP 1.27 mg/ dL
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ANV =ZTIZEBRIEA Ly AL L (2).
THRERIMASIE DBEED D - 7272012, YEeiEBREEME
WCTIFREIR 7 AV & — 23l ARIS, BERETF 2z fr
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MV =7 & 1% Steinke? 12 X A [a herniation of a viscus
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body cavity ((AIEPRID B IZRKE WEAR, &, Zilodic
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HENTWDEHY(M4), AR (transomental hernia) /%
U'BF (transepiploic hernia) % 1% & L, C% (omental
bursa hernia) % I % & 42 Bl 08ENFEHNE T 5
Z2oH B,

KHBEALANI = 7 O AR I 5113 1953 4F 0 1 He 5 LA
Y, R YUMERE R X OB L ) #ET T 6 L, BHERBI
EEDT236TH o720 (K 2). BRI 89 %
BEIZE C, SERRIE 4 D H ISR LRI < oA L, T4
#1356, 2 TH o 72, BHEOMAR S FH TIZATIA120
BlEmb% <, KATCRME26TH 7. BEIG BHEN
MATHEHESNIZ 1 DORBETH LD, EBEOLZ A
WEZHHETL2ETONVZ TR TIEIRERETH 5.
KHZLLANIL =7 ORISR & BRI 1, Tl
BNIRMOIEAA, WATHE N & K & DG FE AR A
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Age : average (range)

56.2 (4-95) years

Gend male 114 56%
nder
ende fernale 89 44%
23 11%
Previous episode of laparotomy zzze 180 39 VZ
< 10,000/ p1 33 16%
Preoperative WBC count > 10,000/ x1 73 36%
unknown 97 48%
Preope-diagnosis
Yes 18 9%
A 11 6%
B 0 0%
C 7 3%
No 185 91%
A 120 59%
B 0 0%
C 72 36%
Herniation Types Co 40 20%
Cl1 2 1%
C2 30 15%
unknown 11 5%
small intestine 186 92%
Herniated Organ colon 6 3%
unknown 11 5%
single 118 58%
Number of foramen multiple 12 6%
unknown 73 36%
An average size of the major axis of foramen (range) 3.3 (1~ 13) cm
Length of strangulated intestine average (range) 66.8 (4~300) cm
intestinal resection 77 38%
Surgical procedure no intestinal resection 114 56%
unknown 12 6%
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7o. F 7o, BBEUIRETIE, JEUIRRIE11460C, HT IR
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