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A 56-year-old man with no previous medical history was transferred by ambulance to local hospital with acutely onset ab-

dominal pain. Computed tomography demonstrated ileum loop in the left iliac fossa, suggesting intersigmoid herniation of

ileum with intestinal strangulation. Emergency laparoscopic surgery was performed and incarcerated ileum was reduced

from the hernia orifice. Since the strangulated intestibe was viable, no intestine was resected. His postoperative course

was uneventful. Diagnosis of acute abdomen caused by intersigmoid hernia remains difficult preoperatively. The emergency

physician should keep in mind the possibility of intersigmoid hernia in a patient with acute-onset abdominal pain even with

no vomiting or bowel obstruction. Laparoscopic exploration may offer decisive information and thereby prevent delays in

providing definitive treatment.

INTRODUCTION

Laparoscopic surgery for acute abdomen has become widely
accepted in the emergency medicine, and already proved its
safety and feasibility in the selected cases [1, 2]. Compared to
open surgery, the greatest advantages of laparoscopy include
faster recovery times, shorter hospital stays and decreased

postoperative pain, as well as cosmetic benefits.

Herein, we report a case of intersigmoid hernia of ileum loops
presenting acute abdomen, successfully treated by laparo-
scopic surgery. The pathogenesis of intersigmoid hernia in-
volves herniation of a small bowel through the intersigmoid
fossa, a recess located at the level of the iliac crest where the
descending colon becomes the sigmoid colon and acquires
a mesentery. Although the overall incidence of intersigmoid
hernia is low, they account for significant mortality from intes-
tinal strangulation. Our report showing typical radiological im-
ages may help the emergency physician to make an accurate
diagnosis and make the most appropriate strategy for treat-

ment of the patient.

CASE REPORT

A 56-year-old man was admitted to our hospital with 5 hours
history of intermittent and cramping pain in the left lower ab-
domen. He had no history of any abdominal surgery. On ar-
rival, his vital signs include body temperature of 36.7°C, blood
pressure of 143/96 mmHg, heart rate of 109/min and respira-
tory rate 22/min. No vomiting or diarrhea was present. The
abdomen was slightly distended with rebound tenderness
and rigidity over left lower quadrant. There was no evidence
of organomegaly or superficial lymphnode swelling. His ex-
ternal hernia orifices were normal. Laboratory examinations
showed leukocytosis (17500/mm?3) and elevated C-reactive
protein (0.17 mg/dL) without abnormal value of liver function
or renal function.

Contrast-enhanced computed tomography (CT) of the abdo-
men and pelvis disclosed was thickening of the edematous,
fluid-filled ileum loop with poorly contrast-enhanced in the
left iliac fossa. We had a diagnosis as internal hernia or fibrous

bands and planned the laparoscopic exploration. Under gen-
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eral anesthesia, the laparoscope was inserted via infraumbili-
cal 12mm trocar, and two of 12mm ports were placed. The
intraoperative diagnosis was an intersigmoid hernia. Approx-
imately 50 cm of loop of ileum incarcerated in the sigmoid
fossa and strangulated. Small intestine demonstrated features
of slight ischemia but viability and therefore was not resected.
His postoperative course was uneventful. The patient was dis-
charged on postoperative day 3.

Figure 1: Computed tomography

A. Computed tomography showed wall thickening of the edematous,
fluid-filled ileum in the left iliac fossa and pelvic cavity (arrow).

B. An incarcerated jejunal loops (arrowhead) is located anterior to the
left psoas muscle.

Figure 2: Intraoperative findings.

A. Approximately 50 cm of loop of ileum incarcerated in the sigmoid
fossa and strangulated.

B. Loop of the ileum is taken out from the hernia orifice.

C. Incarcerated small intestine demonstrated features of slight ischemia

but viability (arrowhead).
D. Hernia orifice is indicated by black arrow.

DISCUSSION

Internal hernias is protrusion of viscuc or part of a viscus
through anatomical or pathological opening within the lim-
its of peritoneak cavity, including paraduodenal, perocecal,
through foramen of Winslow, mesocolon and retroanastomot-
ic hernias. Sigmoid mesocolon hernias are classified into three
types, intersigmoid hernia, transmesosigmoid hernia and in-
termesosigmoid hernia, and together they represent around
6% of all internal hernias [3]. Intersigmoid hernia, the most
common type, is herniation into a congenital fossa, the inter-
sigmoid fossa, situated in the attachment of the lateral aspect
of the sigmoid mesocolon.

The clinical signs and symptoms of intersigmoid hernia are
non-specific including abdominal pain, nausea, vomiting and
distension. The most common clinical presentation is bowel
ischemia with some degree of bowel obstruction. However, if
hernias are easily reducible, the clinical presentation may be
intermittent or transient [4]. An urgent abdominal CT scan is
useful for the diagnosis of intersigmoid hernia and can help
to minimize strangulation, conserve bowel and reduce patient
morbidity and mortality. Understanding the anatomy of the
peritoneal cavity and the characteristic anatomic location of
each internal hernia, as well as recognition of the characteris-
tic CT findings, may assist in consideration or identification of
internal hernias in most cases of acute abdomen [5].

The therapeutic strategy for intersigmoid hernia is either a
reduction or resection of the herniated intestine, as well as
closure of the defect by surgery. Prompt surgical intervention
is generally warranted in patients with suspected internal her-
nias. As with our patient, laparoscopy is an excellent option
in diagnosing and treating the internal hernia patients. Using
advanced laparoscopic skills, the cause can be confirmed, and
frequently unexpected pathology can be addressed. Laparos-
copy must be reserved for hemodynamically-stable patients
in selected cases.

CONCLUSION

Emergency physicians should suspect an internal hernia in pa-
tients presenting acute obstruction, no past surgical history
and no external hermia, even in the absence of characteristic
radiological findings. The laparoscopic approach is ideal in he-
modynamically stable patients with intersigmoid hernia who
do not have extensive prior abdominal surgeries.
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