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Abstract

A Case Report of a Spontaneous Incarcerated Transomental Hernia through a Defect in

Gastrocolic Ligament with a Review of Domestic Literature on Transomental Internal Hernia

Young-Kyu Kim, Kyu Hee Her and Kwang Sig Kim

Department of Surgery, Jeju National University School of Medicine, Jeju—si, Republic of Korea

Incarcerated transomental hernias through a defect in the gastrocolic ligament are extremely rare. A woman aged 51
who had upper abdominal pain for 5 hours was admitted to the emergency department of Jeju National University
Hospital. Abdominal computed tomography images revealed a protrusion of a jejunal segment into a lesser sac (omental
bursa) with mild wall thickening, decreased perfusion of bowel wall and perivascular fatty infiltrations in its mesentery.
These findings suggested an incarcerated transomental hernia into the lesser sac (omental bursa). She underwent a
diagnostic laparoscopy immediately. On the operative finding, there was a defect about 4 cm long in gastrocolic ligament
and the jejunal segment which was about 60 cm long and its mesentery were herniated through the defect. A reduction
of the jejunal segment and repair of the defect were totally done via laparoscopy. She was discharged on postoperative
day 3 uneventfully. Herein we reports about an experience of a spontaneous incarcerated transomental hernia of small
intestine through a defect in gastrocolic ligament and its successful laparoscopic surgical treatment with a review of

domestic literatures. (J Med Life Sci 2016:6(1):62-66)
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Figure 1. Plain abdominal X-ray in the upright position.
An air—fluid level in the stomach (white arrow head) and
a few distended loops of small bowel (white arrows)

were shown in the upper abdomen.
Abbreviation: R, right
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Figure 2. (A, B and C). Abdominal contrast computed
tomography (CT). A coronal image of CT (A) showed that
a protrusion of a distended jejunal segment with its
mesentery was placed between the stomach and the
transverse colon (white arrows) via the front transverse
colon (white arrow head). One axial image of CT (B)
demonstraded engorged vessels of the involved
mesentery (white arrows) and perivascular fatty
infiltration (white arrow heads). The other axial image of
CT (C) showed a decreased perfusion of the involved
bowel (white arrow heads).

7637



Young-Kyu Kim, Kyu Hee Her and Kwang Sig Kim

Figure 3. (A and B).
segment of jejunum, approximately 60 cm long of and 70

On the laparoscopic finding (A), a

cm distal to the ligament of Treiz was herniated through
a defect in gastrocolic ligament into the lesser sac. The
After a
reduction of the herniated jejunal loop (B), the defect of

afferent loop of jejunum was hyperemic.

the gastrocolic ligament was seen (white arrow head).
Abbreviations: GCL, gastrocolic ligament; PJ, proximal
jejunum: DJ, distal jejunum
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PC : Peritoneal cavity
GM : Greater omentum
LS : Lesser sac

OB : Omental bursa
WP : Winslow’s pouch

LO: Lesser omentum

Figure 4. Types of transomental hernia by the
classification of Yamaguchi”
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Table 1. Reported Cases of Transomental Internal Hernia Including Our Case in Korea

Type of
Suspected
transomental . o )
. Operative Hernia orifice Hernia content causes of
No. Authors (year) Age  Gender Symptoms hernia by the !
o method (first/ second) (length) transomental
classification of .
. hernia by authors
Yamaguchi'
Whole small
» A . L . )
Lee DL’ bdomm,a,l pain with Reduction, closure mtelst?ne except 30 Congenital
1 32 F vomiting for C: ’ 10cm / 8cm cm jejunal segment
(1967) of orifice A anomaly
7 days from ligament of
Triez
) Rhyou JH et al’ 84 . Abmpt deep o Reduction, alnd 10cm / not Small intestine Senile change
(2000) abdominal pain closure of orifice described (100 cm)
Kang JM' Abdominal pain f duction, dividi
3 88 F © pain for A Reduction, Awdmg Scm Not described Senile change
(2007) three days omental hiatus
4 Our case 5 F Upper abdominal o Reduction, closure de Small intestine Congenital
m
(2016) pain for 5 hours of orifice (60 cm) anomaly
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