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Introduction
Internal hernia is an infrequent cause of small
bowel obstruction (SBO), with a reported
autopsy incidence of 0.2 to 0.9%, and is the
cause of small-bowel obstruction in 0.6 to
5.8% of the cases. Internal hernias are
protrusions of the viscera through the
peritoneum or mesentery but remaining within
the abdominal cavity [1-2]. Types of internal
hernias include: Paraduodenal (MC) 53% ,
Pericaecal 13%, Foramen of Winslow 8%,
Transmesenteric 8%, Intersigmoid 6%,
Supravesical/pelvic 6%, Retroanastamotic
5%, Transomental 4%. The preoperative
diagnosis of internal hernia is extremely
difficult because of the nonspecific clinical
presentation. Urgent surgical intervention to
prevent strangulation is essential. The present

Is reporting a case of small bowel obstruction
due to superior ileocecal recess hernia.

Case report
A 50 years old male patient came to a
casualty with H/o Diffuse abdominal pain
days, Persistent vomiting, Bilious, projectile -
2 days, aggravated by food intake,
Obstipation - 2 days, Breathlessness-1 day.
On Examination, the Patient was conscious,
oriented, tachypnoeic, dehydrated. Vitals were
not recordable. P/A reveals distended
abdomen with diffuse tenderness, guarding &
rigidity were present. Patient was resuscitated
with IV fluids and inotropes. After stabilizing
the patient, the CT abdomen plain was taken,
which shows dilated bowel loops and free
fluid. Diagnosis of acute peritonitis/Septic
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Shock was made. The process of emergency
laparotomy with inotrope support.

Treatment: Surgical findings: Infected peritoneal
fluid about 1 lit aspirated. A globular mass of 15*6
cm sized occupying Right Lumbar and iliac region
which consists of the sac with gangrenous small
bowel loops. Small bowel loops herniating through
the defect in mesentery at the ileocecal region.
Contents (distal jejunum and ileum) were reduced
after opening the sac at the neck. Gangrene of
whole ileum and jejunum sapring distal 10cm of
ileum and proximal 30cm of jejunum. Resection of
gangrenous segments with the closure of ileal and
jejunal ends as a blind loop. Jejuno-transverse colic
anastomosis done (side to side). Defect in the
mesentery closed through which herniation
occurred. 2 Drains kept (pelvic cavity & anastomotic
site). Patient was kept under close observation in
SICU and treated with broad-spectrum IV
antibiotics. Oral fluids started at 5thday, after which
he developed loose stools. 7th-day solid diet started
after which the frequency of stools decreased. He
was supplemented with albumin and essential
amino acids. DT removed on the 9th POD. He was
discharged on 12th POD. He was advised to take
small frequent meals with low carbohydrate
contents.

Fig-1: The patient presented with complaints
of passing stones.

Fig-2: Computed tomography of the fistulous
tract.

Fig-3: Fistulous tract adherent to the anterior
abdominal wall.

Fig-4: Gallbladder with the fistulous tract.

Fig-5: Fistulous tract removed anteriorly.

Fig-6: Gallbladder with fistulous tract along
with gallbladder through skin incision
extracted stones.
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Discussion
Internal hernias may infrequently cause SBO, which
may be fatal because of the risk of strangulation of
the hernial content. Paracecal hernias account for a
minority of internal hernia related SBOs. These
hernias are the result of alterations in the normal
process of intestinal rotation during embryonic
development [2]. The embryological development of
the cecum includes budding, exteriorization into the
umbilicus, and subsequent retraction onto the
posterior abdominal wall, which usually predisposes
the paracecal fossa to the formation of a number of
pockets or recesses.

Meyer classified boundaries of paracecal hernias as
paracecal sulci, cecal fossa, cecal recess, superior
ileocecal recess, inferior ileocecal recess, and
retrocecal recess. Paracecal sulci are lateral
depressions of the peritoneum invested on the
cecum, but recesses may be absent. The cecal fossa
is a groove that is formed by two peritoneal folds
[3]. The lateral fold is a continuation of the white
line of Toldt and the medial fold originating from the
ileocecal angle, medial aspect of the cecum.

The clinical symptoms of internal hernias may range
from intermittent mild digestive complaints to acute
onset incarceration. The major symptoms are
obstructive symptoms of abdominal pain, nausea,
vomiting, constipation, and obstipation [5]. CECT
abdomen is very useful in diagnosis as it detects an
early or partial obstruction, closed-loop obstruction,
and multiple segments of obstruction. Dilatation of
small intestine loops with a transitional zone
adjacent to the cecum or an edematous small bowel
located lateral to the cecum allows a paracecal
hernia to be diagnosed with high certainty [6].
Almost always the treatment for small bowel
obstruction caused by a paracecal hernia is surgical
intervention. Recently, the laparoscopic technique
has been found to be useful for the diagnosis and
treatment of bowel obstructions [7-9].

The cecal recess is formed by folds described for the
cecal fossa, but in 
In this instance, the cecum is entirely
retroperitoneal. Superior and inferior ileocecal
recesses are formed by a peritoneal fold originating
from the terminal ileum to the cecum. A retrocecal
recess is formed by the cecum anteriorly, the iliac
fossa posteriorly, the right colic gutter laterally, and
the mesentery medially [4]. In our case, jejunum
and ileum herniated into the superior ileocecal
recess through the defect in the mesentery.

Conclusion
Internal hernia is an infrequent cause of small bowel
obstruction (SBO), with a reported incidence of 0.2
to 0.9%, and is the cause of small-bowel
obstruction in 0.6 to 5.8% of the cases. Internal
hernias are protrusions of the viscera through the
peritoneum or mesentery but remaining within the
abdominal cavity. Surgery achieved a good
outcome.
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