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Introduction

Internal hernia is an unusual cause of intestinal 
obstruction as post-operative adhesions and external 
hernias are the main etiology [1], [2]. This should be 
suspected when the patient with no history of the previous 
abdominal surgery and no clinical feature of obstructing 
external hernia or abdominal tumor develops intestinal 
obstruction. Herniation of the viscous may be through a 
normal anatomical aperture or an abnormal one within 
the peritoneal cavity. Internal hernia resulting from the 
appendices epiploicae is extremely rare with only six 
cases reported in the literature [3], [4], [5], [6], [7], [8]. 

Case Report

A 64-year-old female presented to the 
emergency department with a 5-day history of 
colicky abdominal pain, several episodes of bilious 

vomiting, and progressive abdominal distension, with 
obstipation starting a day later. There was no fever, 
weight loss, or previous abdominal surgery. There 
was no known comorbid factor. She had received 
medical care elsewhere intravenous fluids and some 
unknown medications were administered before 
referral. Physical examination revealed an acutely ill 
looking patient in mild respiratory distress (respiratory 
rate – 28 cycles/min), dehydrated, tachycardic (pulse 
rate – 144/min), and afebrile. The chest was clinically 
clear. The abdomen was grossly distended and tense 
with no sign of peritonism, and bowel sound was 
hypoactive. Digital rectal examination was normal. A 
clinical diagnosis of intestinal obstruction secondary 
to the colonic tumor was made. She was resuscitated 
with intravenous fluid, nasogastric decompression, 
and oxygen through nasal prongs. Intravenous 
antibiotics were also commenced. Biochemistry 
revealed hypokalemia (serum potassium – 3.2 mmol/l) 
with normal complete blood count. The abdominal 
computed tomography (CT) scan revealed distension 
of the small bowel and no mass lesion was observed 
(Figure 1).
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reached due to the rarity of this disease entity, non-
specific presentation pattern, and limited usefulness of 
imaging in these cases [2], [8].

The first reported case of herniation of bowel 
through a defect in the appendices epiploicae was 
described by Lau and Ong in 1984 [3]. Krijgsman and 
Salter at Westcliff-On-Sea, Essex, United  Kingdom, 
13  years later, reported the second case of internal 
hernia occurring through a defect in an epiploica of 
the sigmoid colon through which a segment of small 
bowel herniated and was strangulated, which was 
resected [4]. There have been a total of six documented 
cases in the literature before our own report which is 
the seventh [3], [4], [5], [6], [7], [8].

There is no “typical” pattern of presentation as 
clinical features are non-specific [1], [2], [8]. At present, 
CT scan is an essential investigation in the assessment 
of patients presenting with intestinal obstruction, but 
despite its widespread use, CT scan diagnosis of 
internal hernia is still challenging, and diagnosis is 
usually made at surgery, except in few patients [1], [2]. 
The major concern in the management of internal 
hernia is that delay in diagnosis may lead to bowel 
gangrene and thus increased morbidity and mortality; 
therefore, a high index of suspicion with prompt surgical 
intervention will improve outcome [8].

In this patient, who had not been operated 
hitherto, the cause of the joining of two adjacent 
appendices epiploicae is not known; however, an 
author who described this condition presumed that it 
may be due to mild inflammation in the appendices [8], 
but this is not verifiable. Our patient also had no clinical 
indication of the previous primary peritonitis or pelvic 
inflammatory disease. Division of the joined appendices 
sufficed in our patient.

Laparoscopy is also valuable for both 
its diagnostic and minimally invasive forms of 
treatment [7]. Suzuki et al., in Tokyo, who reported 
the fifth case of internal hernia caused by epiploic 
appendices, diagnosed and treated the patient by 
single-incision laparoscopic surgery successfully [7]. 
However, it would not have been possible to offer 
our patient diagnostic and therapeutic laparoscopy 
despite its availability at our center due to her grossly 
distended and tense abdomen from late presentation 
due to the raised risk of bowel perforation and ensuing 
peritonitis.

Conclusion

Internal hernias are a rare but important cause 
of intestinal obstruction and should be considered in 
any patient with acute intestinal obstruction without 
an external hernia, a prior history of intra-abdominal 

After further resuscitation, she had an urgent 
laparotomy. The findings at surgery were grossly 
distended jejunum and proximal ileum, with herniation 
of 70  cm of mid-ileum through an aperture formed 
by two adjacent, joined appendices epiploicae of the 
sigmoid colon (Figure 2).

The band, thus, formed was divided into release 
the entrapped loop of small bowel which was found to 
be viable and not requiring resection. Post-operative 
course was uneventful and the patient was discharged 
on the 8th post-operative day and now on follow-up.

Figure 2: Distended small bowel, herniated bowel, and band

Discussion

Appendices epiploicae are peritoneum-
lined protuberances of subserosal fat along the 
antimesenteric taeniae coli. Two appendices can 
adhere to each other to create an abnormal aperture [8]. 
Pre-operative suspicion and diagnosis are not usually 

Figure 1: Computed tomography scan showing small bowel distension
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surgery, or features suggestive of obstructing intra-
abdominal tumor. Prompt surgical intervention is crucial 
to improve outcome.
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