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Fig. 1a An abdominal plain film taken on admission Fig. 2 A series of plain CT films indicated dilated
showed gas in the small intestine. small bowel loops (2a, arrow) , with bubbles (2b, ar-

row head) compressing the uterus, which suggests
a bowel herniation through the left broad ligament.

Fig. 1b  An abdominal plain film taken on the third
day after admission showed increased gas in the
small intestine.
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Table 1 Reported cases of internal hernia through a defect in the broad ligament in Japan
Case Auther Year | Age | Side | Type | Treatment Case Auther Year | Age | Side | Type | Treatment
1 | Yanagisawa | 1977 | 50 R F lectomy 27 | Tabuse 1993 45 L F reduction
2 | Matsuyama 1982 | 37 R L F ilectomy 28 | Hosoi 1993 38 R F reduction
3 | Matsuyama 1982 46 R F reduction 29 | Isaji 1993 52 L F ilectomy
4 | Koga 1982 | 33 R F reduction 30 | Iwase 1994 59 R F ilectomy
5 | Satoh 1984 | 52 R F reduction 31 | Ogino 1994 58 L F reduction
6 | Suzuki 1984 | 42 L F reduction 32 | Tanaka 1994 84 L P reduction
7 | Ida 1985 | 53 R F autopsy 33 | Matsuno 1994 56 L F ilectomy
8 | Satoh 1986 | 56 L F ilectomy 34 | Kiriyama 1994 68 L P ilectomy
9 | Satoh 1986 | 72 R F reduction 35 | Chen 1994 43 L F ilectomy
10 | Hasegawa 1987 37 L F ilectomy 36 | Takeshita 1995 49 R F ilectomy
11 | Ogata 1988 | 68 L F ilectomy 37 | Sasaki 1995 40 R F reduction
12 | Suzuyama 1989 | 58 L P ilectomy 38 | Sasaki 1996 42 R F ilectomy
13 | Iwamoto 1989 | 41 R F ilectomy 39 | Nogi 1996 46 R F reduction
14 | Aratake 1989 | 44 L F reduction 40 | Sakuma 1997 63 L F ilectomy
15 | Yanagida 1989 | 64 R F reduction 41 | Sakuma 1997 52 L F reduction
16 | Morimoto 1990 61 R F ilectomy 42 | Nagata 1997 58 L F ilectomy
17 | Aratake 1990 | 81 L F reduction 43 | Karasawa 1997 47 R F reduction
18 | Ohtsuka 1990 | 47 L F ilectomy 44 | Arai 1998 43 R F reduction
19 | Kamiga 1990 | 50 R F reduction 45 | Asano 1998 45 R F reduction
20 | Miyake 1991 44 L F ilectomy 46 | Arita 1998 54 L F reduction
21 | Ohmori 1992 | 57 L F reduction 47 | Kodama 1998 85 R F ilectomy
22 | Date 1992 | 50 L F reduction 48 | Nagata 1999 73 R F reduction
23 | Tochika 1992 | 38 L F ilectomy 49 | Takayama 1999 54 L F reduction
24 | Kitayama 1993 | 44 L F reduction 50 | Toyota 1999 77 R F ilectomy
25 | Ishihara 1993 40 L F ilectomy 51 | Present Case | 1999 44 L F ilectomy
26 | Masuzaki 1993 | 41 L F ilectomy R, right : L. left : F fenestra : P, pouch
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Internal Hernia Through a Defect in the Left Broad Ligament of the Uterus : A case report

Kazunori Iwasa, Mitsugu Saitoh, Hideo Kitamura and Koichi Miwa®
Department of Surgery, Fukui General Hospital
" Department of Surgery II, Kanazawa University

We report a rare case of internal hernia through a defect in the left broad ligament of the uterus. A 44-
year-old woman, without any previous surgical operation, was admitted to our hospital because of vomiting
and lower abdominal pain from early in the morning. On the plain roentogenogram of the abdomen, a small
amount of small intestinal gas was pointed out. US and CT studies showed dilated small bowel loops at the left
side of the uterus. The patient was diagnosed with ileus of unknown origin and treated conservatively. How-
ever, her pain continued and the small bowel gas on a subsequent roentogenogram had increased. Therefore,
an emergency operation was conducted on the third hospital day. Intra-operatively, we found an abnormal de-
fect in the left broad ligament, 5.0cm in diameter, and the ileum approximately 80 ¢cm proximal to the ileocecal
valve, was herniated through this defect. After the herniated ileum was reduced, the defect was sutured and
necrotized ileum was resected. With internal hernias, especially the rarest types, it is impossible to make a
clear diagnosis before laparatomy. Only 50 such cases have been previously reported in J apanese literature. It
is suggested that for female ileus patients without a history of surgery, we should consider this abnormal con-
dition as a possible diagnosis, and CT may play an important role for correct diagnosis.

Key words : abnormal defect of the broad ligament, internal hernia, intestinal obstruction
(Jpn J Gastroenterol Surg 33 : 1544—1548, 2000)
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