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Abstract : Diagnosis of obturator hernia before surgery is difficult, we report here
two patients who were uneventfully operated on after successful diagnosis by CT
scanning of the pelvic cavity.

Case 1 : An eighty-one-year-old woman was admitted to our hospital because of left
lower abdominal pain. Abdominal X-ray film revealed of formation of niveau and
dilatation of the small intestine. CT scanning of the pelvic cavity revealed left obturator
hernia.

Case 2 : An eighty-two-year-old woman was admitted to our hospital because of
vomiting and right lower abdominal pain. Abdominal X-ray film revealed formation of
niveau and dilatation of the small intestine. CT scanning of the pelvic cavity revealed
right obturator hernia.

As shown in these cases, computed tomography is a useful tool for early diagnosis of
cryptic cases of incomplete small bowel obstruction. It is concluded that CT scanning of
the pelvic cavity should be performed in elderly and thin patients with ileus of unknown
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Table 1. laboratory data on admission 1
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[Hematology]
WBC 7000 /ul
Neutro 77.8 %
RBC 374 X104 /ul
Hb 12.4 g/dl
PLT 17.7X10*/ul
[Blood chemistry ]
TP 6.0 g/dl
Alb 2.8 g/dl
GOT 36 1U/1
GPT 19 1U/1
LDH 486 U/
CPK 40 1U/
BUN 13.0 mg/dl

Cr 0.6 mg/dl

Glu 106 mg/dl
Na 139 mEq/l
K 4.1 mEq/1
Cl 96 mEq/l
CRP 0.1 mg/dl
[Serology]
HCV-Ab (+)
HBS -Ag (-)
RPR (=)
TPHA (=)

[ Tumor marker]
CEA
CA19-9

0.7 ng/ml
11.4 U/ml
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Fig. 1. left) The abdominal X-ray film on admission
right) The plain CT scan of the pelvic cavity
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Fig. 2. left) The plain CT scan of the pelvic cavity
right) Macroscopic findings of incarcerated intestine

Fig. 3. left) The abdominal X-ray film on admission
right) The plain CT scan of the pelvic cavity

Fig. 4. Macroscopic findings of incarcerated intestine



BREC TIZ L DATETZH L 2 MBI~V =T D 2§l

FRERHAM CT 18 | BHCE R &/ FASER O B oA BRSEIL
=B L T30X25cm KO BREERG>ED -
(Fig.3. right).

PAREE D, BEASILOALTHEELZHKL, 11 A 19
H, 4L ABBRHSE LNV = 7 FORESER 2 51T L
7. BEMEPICIISEEME K 2RO, ERRmIHLDH

10cm [0 °C |15 43745 B $H LI R 48 (Richter 1) L Twh 7z,

BEIE HFNICER LA, BEL TV BE
135EAR, TRIE % 320 B ASEIEM LI 2 2o 72 (Figd).
Rl WROZBIZBIFTE 28HAIGERE 2o 7z

z =

FASHILA L = 7 IS BASEE N ICIERE AR AT IRA L T
CAEERT, AIRTIE 1926 FE D) OELE, 1994
£ 12 A $ TITH 400 BIOEE? 258 5. AEFI OB IL
ALY ADO0A~LT6%, ~I =T FEFI B D 0.073 ~
048%* # B IZBE Y, LBMHLEREL ShTn
2705, HEOSKILESOBRIENRA ST 51
MiZdsb., BLiZ1:20 ~ 25 CHBOEEEENL
HIZH D, REFE LTI, BRRLEHOER R LY
W ABIFLENL, bbb OEFIZE VT L EE /R
DEBEIZED SN, FRREDANNVZTHENELD
BENETHD DS, BARARICSE V. EHTiE

Table 2. laboratory data on admission 2
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[Hematology]
WBC 9900 /ul
Neutro 89.0 %
RBC 361 X10%/ul
Hb 12.0 g/dl
PLT 24.0%X 10% /ul

[Blood chemistry ]

TP 6.6 g/dl
Alb 3.5 g/dl
GOT 251U/
GPT 12 TU/
LDH 527 1U/1
CPK 40 TU/
BUN 75.0mg/dl

Cr 2.0mg/dl

Glu 95 mg/dl
Na 134 mEq/1
K 4.4 mEq/l
Cl 98 mEq/1
CRP 0.3 mg/dl
[Serology]
HCV-Ab (=)
HBS -Ag (=)
RPR (+)
TPHA (+)

[ Tumor marker)
CEA
CA19-9

1.9 ng/ml
5.6 U/ml
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