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Congenital Mesenteric Defect:
A Rare Cause of Intestinal Obstruction:

Case Report

AABBSS  TTRRAACCTT  Transmesenteric hernia is a rare form of internal herniation in which intestine herni-
ated through a defect in the small bowel mesentery. It may be related with a primary defect that is
congenital or a secondary orifice resulted from trauma or prior surgery. Here we present a 12 year
old male patient underwent emergency surgery with the complaints of acute abdomen due to con-
genital transmesenteric hernia. We aimed to discuss the current management strategies in the light
of the current literature. Intestinal obstruction due to transmesenteric herniation is a rare condi-
tion. Once the symptoms start physician should always keep in mind that ischemia and necrosis can
rapidly develops and therefore a prompt surgical intervention is crucial.

KKeeyy  WWoorrddss::  Ileus; abdominal pain; mesentery

ÖÖZZEETT  Transmezenterik herni, ince bağırsak mezenterindeki bir defektten ince bağırsakların
fıtıklaşması şeklinde ortaya çıkan nadir bir oluşumdur. Konjenital bir defekte bağlı olarak primer
şekilde ortaya çıkabileceği gibi, travmaya bağlı gelişen bir orifisten sekonder olarak da ortaya
çıkabilir. Biz burada, akut karın bulgularıyla acil cerrahi girişim yapılan konjenital mezenterik hernili
12 yaşında erkek hastayı sunmaktayız. Transmezenterik herniasyon nedeniyle ortaya çıkan intestinal
obstrüksiyon nadir bir olgudur. Semptomlar başladığında, klinisyen iskemi ve nekrozun hızla
gelişebileceğini ve bu nedenle uygun cerrahi girişimin şart olduğunu daima akılda bulundurmalıdır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: İleus; karın ağrısı; mezenter
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OLGU SUNUMU   

n ter nal her ni a re sults from her ni a ti on of ab do mi nal or gans thro ugh a
de fect in pe ri to ne um or me sen tery. It is a ra re ca u se of in tes ti nal obs -
truc ti on. It can be se con dary to tra u ma and pri or sur gery or it can be

con ge ni tal.1 Pa ra du o de nal her ni a with a fre qu ency of 50% is the most fre-
qu ent form of in ter nal her ni as.2 On the ot her hand, her ni a ti on thro ugh
me sen te ric de fect oc curs only in 5-10% of the ca ses.3 In 70% of the pa ti -
ents the me sen tery of the small in tes ti ne; ma inly the ile um; is in vol ved.4

Alt ho ugh most of the ca ses are asym pto ma tic; trans me sen te ric her ni a is
still res pon sib le for the 0.6-5.8% ca ses with in tes ti nal obs truc ti on du e to
in ter nal her ni a ti on.5,6 In most ex tre me ca ses; obs truc ti on may prog ress
to stran gu la ti on and  isc he mi a.7 Pla in ab do mi nal ra di og raphy, small bo wel
se ri es, abdo mi nal com pu ted to mog raphy can be help ful in the di ag no sis.
Ne vert he less, usu ally the di ag no sis is ma inly ma de in tra o pe ra ti vely. Ti me
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is im por tant be ca u se on ce in tes ti nal in farc ti on de-
ve lops re sec ti on of a con si de rab le length of bo wel
may be ne ces sary. The re fo re ac cu ra te di ag no sis and
ra pid in ter ven ti on is cru ci al.

He re we pre sent a pa ti ent with a his tory of in-
ter mit tent ab do mi nal pa in and ile us at tacks who
was di ag no sed to ha ve her ni a ti on and stran gu la ti -
on of small in tes ti ne thro ugh a me sen te ric de fect.  

CA SE REPORT
Twel ve-ye ar-old ma le pa ti ent was ad mit ted to
emer gency ro om with the comp la ints of ab do mi -
nal pa in, na u se a and vo mi ting. The pa ti ent had
signs of acu te ab do men and in tes ti nal obs truc ti on.
The his tory re ve a led pri or at tacks of ab do mi nal pa -
in and vo mi ting that re co ver fol lo wing sup por ti ve
tre at ment. He suf fe red from the se epi so des 5-6 ti -
mes a ye ar. The pla in ab do mi nal film was con sis -
tent with small bo wel obs truc ti on. The ab do mi nal
ul tra so nog raphy re ve a led fre e in tra ab do mi nal flu -
id. Emer gency ope ra ti on was plan ned with the di-
ag no sis of acu te ab do men. Fol lo wing la pa ro tomy;
the exp lo ra ti on re ve a led 5 x 10 cm de fect in the ile -
al me sen tery. Furt her mo re; small in tes ti nal lo ops
we re her ni a ted thro ugh the de fect and se e med is-
c he mic (Fi gu re 1A and 1B). The exis ting isc he mic
dis co lo ra ti on in the in tes ti ne di sap pe a red  fol lo -
wing re duc ti on. The me sen te ric de fect was pri ma -
rily clo sed. Pos to pe ra ti ve co ur se of the pa ti ent was
une vent ful. He was disc har ged on pos to pe ra ti ve
5th day. Then the re was no prob lem in the short
term of fol low up of 6 months.

DIS CUS SI ON
First trans me sen te ric in ter nal her ni a ti on was re-
por ted in 1836 by Ro ki tansky. Sin ce then it has be -
en re por ted as ra re ca ses from dif fe rent cen ters.3

In ter nal her ni a ti on can be thro ugh a na tu ral ori fi -
ce such as fo ra men Wins low etc. or can be thro ugh
se con dary ori fi ces re sul ted from pri or sur gery or
tra u ma. Mal ro ta ti on or in tra ab do mi nal bands are
con ge ni tal re a sons of in ter nal her ni a ti on.1

Pa ra du o de nal her ni a is the most fre qu ent form
of in ter nal her ni a ti on. Se venty fi ve per cent is si tu -
a ted on the left. The sympto ma to logy can be va gu -
e ab do mi nal pa in to acu te ab do men du e to

FIGURE 1: A Shows the defect in the small intestinal mesentery.  
B shows the herniated small intestinal segments.
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stran gu la ted her ni a ti on. CT or en te rocl ysis may aid
the di ag no sis.8

Trans me sen te ric her ni a ti on is res pon sib le for
5-10% of in ter nal her ni as.3 Ab sen ces of the her ni -
a sac pre dis po se the ca ses to mas si ve small bo wel
in vol ve ment. Cli ni cal pre sen ta ti on may ran ge from
obs truc ti on to isc he mi a. Pla in ab do mi nal graphs
usu ally show obs truc ti ve fin ding or clo sed lo op ob-
s truc ti on.2 Ab do mi nal com pu ted to mog raphy can
help in di ag no sing signs of obs truc ti on, vol vu lus or
di la ta ti on in me sen te ric vas cu la tu re.1 In our ca se;
we didn’t per form furt her di ag nos tic test be ca u se
the pa ti ent pre sen ted with acu te ab do men.

Thirty fi ve per cent of the ca ses with trans me -
sen te ric her ni a pre sent du ring the child ho od. Pre-
na tal isc he mi a and the re sul tant de ve lop men tal
ab nor ma lity are be li e ved to be res pon sib le in the
eti o logy. On the ot her hand; du ring adult ho od tra -
u ma, in fec ti on, pri or sur gery (trans plan ta ti on, Ro -
ux –NY anas to mo sis in gas tric bypass etc.) are the
most fre qu ent ca u ses of trans me sen te ric her ni a ti -
on.9 Pa ti ents are usu ally ad mit ted with acu te symp-
toms in 75% of the ca ses. On the ot her hand; 22%
of the pa ti ents ha ve in ter mit tent symptoms. If the
de fect is small vas cu lar supply de te ri o ra tes very fast
and isc he mi a su per ve nes. Usu ally the her ni a ted
seg ment may be in vol ved ho we ver du e to the com-
pres si on of me sen te ric ves sels ot her in tes ti nal seg-
ments may be co me isc he mic as well.10 In our ca se;
du e to the hu ge si ze of the de fect mas si ve in tes ti nal

her ni a ti on was pre sent and the re fo re the her ni a -
ted seg ments we re ini ti ally isc he mic du e to mass
ef fect. If the de fect is big then the symptoms may
be vo gu e and the pa ti ents may suf fer from in ter -
mit tent ab do mi nal pa in and par ti al obs truc ti on. In
the pre sent ca se the pa ti ent had be en ad mit ted the
emer gency de part ment fi ve to six ti mes per ye ar
with ab do mi nal co licky pa in and vo mi ting. He had
be en con ser va ti vely tre a ted un til his fi nal epi so de
in which he had acu te ab do men. En te rocl ysis, CT,
ab do mi nal ul tra so nog raphy per for med by an ex pe -
ri en ced ra di o lo gist du ring the epi so des may be
help ful.1,11-13 Des pi te all the ef forts; in most of the
ca ses di ag no sis is ma de in tra o pe ra ti vely. It can ra -
rely be di ag no se pre o pe ra ti vely. It’s symptoms are
usu ally in ter mit tent and nons pe ci fic.14 In the pre -
sent ca se; pri or at tacks of the pa ti ent was ma na ged
con ser va ti vely; furt her mo re no di ag nos tic ima -
ging was per for med pri or to ope ra ti on .We didn’t
ne ed to per form furt her di ag no sing tests for the
pa ti ent had al re ady acu te ab do men du ring pre sen-
ta ti on.

In conc lu si on; in tes ti nal obs truc ti on du e to
trans me sen te ric her ni a ti on is a ra re ca se. It sho uld
be sus pec ted in pa ti ents pre sen ting with in ter mit -
tent ab do mi nal pa in and in tes ti nal obs truc ti on. On -
ce the symptoms start physi ci an sho uld al ways
ke ep in mind that isc he mi a and nec ro sis can ra p-
idly de ve lops and the re fo re a prompt sur gi cal in-
ter ven ti on is cru ci al.
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