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TRANSMESENTRIC HERNIA OF ONE-MONTH-OLD GIRL
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Summary . A one-month-old girl was admitted to the hospital with complaints of
vomiting and abdominal distension. Laparotomy revealed acute intestinal obstruction
resulting from internal herniation of the small bowel through a defect in the ileal mesentery.

Transmesentric hernias are very uncommon and have neither special features nor any
radiological appearance which offers any help in distinguishing it from other causes of
intestinal obstruction. Therefore, preoperative diagnosis is difficult ; cases are diagnosed
on exploration only and are recorded to be of high mortality.
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Table 1. Laboratory test on admission

1) Peripheral blood

RBC 242x10* /ul
Hb 7.8 g/ul
Ht 236 %
Plt 723 %102 /ul
WBC 13000 /gl
stab 18
seg 48
ba 0
eo 0
lym 24
mono 10

2) Serological ffindings

ASLO 14 1U/ml
ASK 40x
CRP 6.73 mg/dl
3) Biochemistory
T-hil 2.5 mg/dl
D-Bil 0.6 mg/dl
GOT 31/1U/1
GPT 1110/1
LDH 692 1U/1
Al-P 208 1U/1
T.P. 5.5 g/dl
BUN 26.8 mg/dl
Cr 0.4 mg/dl
Na 138 mEq/1
K 5.3 mEq/1
Cl 99 mEq/1
Ca 8.9 mg/dl

4) Blood gas analysis

PH 7.527

PaCo, 37.1mmHg
PaO, 60.8 mmHg
PaO, 60.8 mmHg
HCO, 30.7 mEq/1
B.E. ‘ 8.7mEq/1

5) Bacterial research
Blood culture negative
CSF culture negative
Urine culture negative

6) Lumbar puncture
Appearance waterly clear

Pandy (=)
Prot. 27 mg/dl
Sugar 52 mg/dl
Cells 2/3

Lym 2/3

Poly 0/3

7) Abdominal echo
distended intestinal tract

8) Head echo
normal

9) Barium enema
Malrotation (—)
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Fig. 1. Chest-abdominal X-P.

site of resection

Fig. 2. Operative finding.
Small bowel was herniated through a defect in the
ileocecal mesentery.
Strangulated small bowel was resected and per-
formed end-to-end anastomosis.
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Fig. 3. Purple, ballooned and stretched small-
bowel.

Fig. 4. Resected small bowel.
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