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Congenital transmesenteric internal hernia; A rare cause of bowel
Ischemia in adults: A case report

Konjenital transmesenterik internal herni; Eriskinlerde nadir bir barsak iskemi nedeni:

Olgu sunumu

Hamza Hasnaoui *2, Ouadii Mouagit *?, Mohamed Lemine Beillahi %, Hicham El Bouhaddouti *2, EI Bachir Benjelloun *2, Abdelmalek Ousadden *2, Khalid Ait Taleb *?

* Visceral Surgery Department A, CHU Hassan
11, Fez, Morocco
2Faculty of Medicine and Pharmacy, Sidi
Mohamed Ben Abdellah University of Fez,
Morocco

ORCID ID of the author(s)

HH: 0000-0002-6693-2842

MO: 0000-0003-3286-7568

MLB: 0000-0001-6526-9295
HEB: 0000-0001-8881-0101
EBB: 0000-0002-3176-6899
OA: 0000-0001-5225-8546
ATK: 0000-0002-0920-796X

Corresponding author / Sorumlu yazar:
Hamza Hasnaoui
Address / Adres: Visceral Surgery Department A,
CHU Hassan 1, Fez, Morocco. Faculty of
Medicine and Pharmacy - Sidi Mohamed Ben
Abdellah University of Fez, Morocco
e-Mail: hasnaouihamzavisc@gmail.com
0
Informed Consent: The authors stated that the
written consent was obtained from the patient
presented with images in the study.
Hasta Onami: Yazar ¢aliymada goriintiileri
sunulan hastadan yazili onam alindigimi ifade
etmistir.
0
Conflict of Interest: No conflict of interest was
declared by the authors.
Cikar Catigmasi: Yazarlar ¢ikar ¢atigmasi
bildirmemislerdir.
)

Financial Disclosure: The authors declared that
this study has received no financial support.
Finansal Destek: Yazarlar bu ¢alisma igin finansal
destek almadiklarini beyan etmislerdir.

)

Published: 7/24/2019
Yayn Tarihi: 24.07.2019

Copyright © 2019 The Author(s)
Published by JOSAM
This is an open access article distributed under the terms of the Creative
Commons Attribution-Non Commercial-NoDerivatives License 4.0 (CC
BY-NC-ND 4.0) where it is permissible to download, share, remix,
transform, and buildup the work provided it is properly cited. The work
cannot be used commercially without permission from the journal.

Abstract

Congenital transmesenteric hernias represent a very small group of internal hernias which are uncommon and are a rare
cause of bowel obstruction and bowel ischemia in adults with few reported cases in published literature. Preoperative
diagnosis of the condition is difficult, early intervention and surgical correction goes a long way in preventing high
morbidity and mortality associated with cases of internal hernia. We present a case of true congenital transmesenteric
hernia in a 31-year-old woman with no previous surgical history or trauma who presented with history of severe
abdominal pain and the cessation of both feces and flatus. The abdominal CT scan could not confirm the diagnosis. The
patient was operated upon on account of increasing abdominal pain and distention associated with shock. An
exploratory laparotomy revealed a congenital transmesenteric defect through which loops of bowel had herniated and
become gangrenous, resulting in resection and a stomy type Bouilly Volkmann.
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Oz

Konjenital transmesenterik fitiklar, nadir goriilen ve yaymlanmis literatiirde az sayida bildirilmis vaka ile erigkinlerde
nadir goriilen bir barsak tikaniklig1 ve barsak iskemi nedeni olan ¢ok kiigiik bir i¢ fittk grubunu temsil eder. Hastaligin
preoperatif tanisi zordur, erken miidahale ve cerrahi diizeltme, igsel fititk vakalarna bagl yiiksek morbidite ve
mortaliteyi 6nlemede uzun bir yol kat eder. Daha Once cerrahi &ykiisii veya travmasi olmayan 31 yasinda bir kadin
hastada gercek konjenital transmesenterik herni olgusunu sunuyoruz. Siddetli karin agris1 6ykiisii ve hem disk1 hem de
flatusun kesilmesi ile bagvurdu. Abdominal BT taramasi taniyr dogrulayamadi. Hasta abdominal agrinin artmasi ve
sokla iliskili distansiyon nedeniyle ameliyat edildi. Bir kesif laparotomisi, barsak ilmeklerinin fitiklandig1 ve kangrenli
hale gelen dogustan bir transmesenterik defekti ortaya ¢ikardi, rezeksiyona ve bir stomi tiirii Bouilly Volkmann'a neden
oldu.

Anahtar kelimeler: Konjenital transmesenterik defekt, Internal fitik, Bagirsak iskemi

Introduction

Internal hernia is a rare cause of intestinal obstruction in adults. Of internal hernia
congenital transmesenteric hernia only constitute an estimated 5-10% of cases [1]. Congenital
transmesenteric internal hernia is a very rare but definite acute surgical condition requiring
early diagnosis. In almost all cases presentation is acute intestinal obstruction or recurrent pain
abdomen due to mesenteric ischemia without definite clinical symptoms or signs. In published
literature only 36 patients have suffered from bowel obstruction and 9 from ensuing ischemia
secondary to transmesenteric hernia [2,3]. Almost all reported cases are diagnosed
intraoperatively.
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Case presentation

A 31-year-old woman was admitted to general surgery
emergency with a five-day history of constipation, progressive
abdominal pain, nausea and vomiting. The last bowel movement
had been two days ago. There was no significant past medical
history especially of chronic constipation, psychiatric disease,
trauma or abdominal surgery. There was no other relevant past
personal or family history.

On examination, the vital signs were: Temperature
39°C, Pulse 115/min, Respiratory rate 26/min, Blood pressure
90/60 mmHg. Abdominal examination revealed a distension of
the abdomen without signs of peritonitis. The abdomen was
tympanic to percussion. There were no umbilical or groin
hernias. Digital rectal examination demonstrated an empty rectal
vault without intraluminal masses. Further systemic examination
was unremarkable. The abdominal X-ray revealed few gas
distended bowel loops (Figure 1).

Blood investigations showed leukocytosis at 26.000
e/dl, CRP at 148 mg/l, serum sodium and potassium levels were
within normal limits. Functional renal failure: serum urea 0.6 g/I,
blood creatinine at 12mg/I.

The abdominal computed tomography: showed crowded
and stretched mesenteric vessels, dilated and clustered small
bowel, thickened intestinal wall (Figure 2).

4 hours after admission, the patient worsened her
abdominal pain and her hemodynamic became unstable. After
initial resuscitation with intravenous fluids, analgesics and
antibiotics, decision was taken to proceed for an emergency
laparotomy.

Intra operative findings approximately 1 m 50 cm of
gangrenous small bowel, proximal ileum herniating (Figure 3)
through a congenital small bowel mesenteric defect (Figure 4).
The hernia was reduced, the mesenteric defect was repaired,
small bowel resected and stomy type Bouilly Volkmann
performed.

The postoperative course was uneventful. Discharge
from hospital was five days following admission. Histopathology
revealed hemorrhagic infarction of 145 cm of small bowel and
mesenteric vessels showed no evidence of vasculitis or
thrombosis. The restoration of intestinal continuity was done two
months later with good evolution.
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Figure 1: Dilated digestive loops, many seats hydroaeric levels

CTOSAND

Congenital transmesenteric internal hernia
o

<

4
Noise Index: 8.6~

Figure 2: CT scan showed crowded and stretched n 2se 1teric vessels, dilated and clustered
small bowel, thickened intestinal wall
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Figure 3: Intraoperative view demonstrating gangrenous small bowel, proximal ileum
herniating through a congenital small bowel mesenteric defect
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Figure 4: Intraoperative view demonstrating a congenital small bowel mesenteric defect

Discussion

An internal hernia is a protrusion of viscera through a
defect or aperture, either mesenteric or peritoneal, and may be
either congenital or acquired. Most internal hernia are
paraduodenal (53%) and are acquired postoperatively, resulting
from incomplete closure of surgically created mesenteric defects
[4].

Transmesenteric hernia is a protrusion of viscera
through a defect in mesentery of small bowel, transverse colon or
sigmoid colon. Congenital internal hernia although rare, they can
present at any age, though they are more common in the pediatric
population [2]. Is an important cause of small bowel obstruction
and its diagnosis is a challenge to both surgeons and radiologists.
Congenital internal hernia is usually published as case reports
rather than case series.

In 1836 Rokitansky reported first instance of trans-
mesenteric internal hernia in an autopsy. Incidence of mesenteric
defects is about 0.5% in all autopsies.

The pathogenesis of mesenteric defects is uncertain with
one popular hypothesis suggesting the cause may be prenatal
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intestinal ischemia and subsequent thinning of the mesenteric
leaves, because prenatal intestinal ischemia is associated with
bowel atresia in 5.5% of the pediatric population [5].
Alternatively a genetic etiology has been suggested given the
association between transmesenteric hernia and other anomalies
including cystic fibrosis and Hirschprung’s disease [4].

Three main types of transmesenteric internal hernias are
seen. The first and most common is the transmesocolic, which
has been documented to occur in 0.7-3.25% of patients after
laparoscopic Roux-en-Y gastric bypass surgery [6]. The second
type of transmesenteric internal hernia occurs when bowel
prolapses through a defect in the small-bowel mesentery, it is the
same case in our patient. Finally, the third type, known as the
Peterson type, has also been described and involves the
herniation of small bowel behind the Roux loop before the small
bowel eventually passes through the defect in the transverse
mesocolon [7].

Transmesenteric hernias are more likely than other
subtypes to develop volvulus and strangulation or ischemia, the
incidence of which is reported to be as high as 30% and 40%,
respectively, with mortality rates of 50% for the treated groups
and 100% for the nontreated subgroups [8,9]. Volvulus and
strangulation or ischemia may be partly caused by the usual
small aperture of the defect (2-5 cm) in addition to the lack of
encapsulation of the herniated loops, allowing a large length of
small bowel to herniate through the mesenteric defect [8,9].
That's what happened in our case.

Transmesenteric hernias presentation can vary from
asymptomatic to simple intermittent episodes of abdominal pain,
nausea, diarrheas to acute abdomen with vomiting and even
unexpected death [10,11].

X-rays and CT imaging may help in identifying signs of
obstruction, volvulus and/or strangulation in patients with
internal hernias [11]. Certain CT features represented by cluster-
ing of dilated small bowel peripherally without overlying
omentum and leading to colonic displacement centrally may be
suggestive of transmesenteric hernias [11]. However, final
diagnosis will only be confidently achieved intraoperatively
[12,13]. In our case, CT findings were suggestive of bowel
obstruction with midgut volvulus to be the likely cause.

In literature, majority of transmesenteric hernias present
as emergency cases, and surgical intervention with or without
bowel resection and mesenteric defect closure is often required
[10,12,14]. An early intervention is recommended to prevent
unnecessary bowel resections and even death [10-12]. Our
patient unfortunately was operated on in the gangrene phase
probably due to a delay of management.

Conclusion

Preoperative diagnosis of transmesenteric hernia is
difficult due to a lack of specific radiological or laboratory
findings to confirm a surgeon’s clinical suspicion.

We report a rare case of a 31-year-old woman with a
spontaneous transmesenteric hernia of proximal ileum with
associated gangrene of bowel caused by a congenital mesenteric
defect. The insidious onset of this surgical emergency reaffirms
the importance of surgeons maintaining a high index of suspicion
for a transmesenteric hernia in patients with non-specific clinical
and radiological signs.

Congenital transmesenteric internal hernia
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Misdiagnosis and subsequent delayed exploration may
lead to bowel ischemia and subsequent mortality, prognosis
being directly correlated with the delay in diagnosis and
treatment.
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