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A case of internal hernia in the pararectal
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Abstract

hernia occurred in the pararectal fossa.

obstruction is unknown.

Background Internal hernias are relatively rare and difficult to diagnose. Diagnostic delays lead to the progression
of strangulation. In particular, pararectal fossa hernias are extremely rare. We encountered a case in which internal

Case presentation An 87-year-old woman was referred to our hospital because of persistent lower abdominal pain
and vomiting. Contrast-enhanced computed tomography revealed findings of intestinal ischemia, such as closed
loop formation with reduced contrast effect on the left side of the rectum in the pelvis. Strangulation small bowel
obstruction was diagnosed, and emergency laparotomy was performed. The small intestine was found to invade

the peritoneal reflection on the left side of the rectum. The patient was finally diagnosed with pararectal fossa hernia.
The incarcerated small intestine was released with no bowel resection. The 4-cm hernia phylum was observed

and closed by simple suture. The patient had a good postoperative course without recurrence.

Conclusions We encountered a very rare case of internal hernia in the left pararectal fossa. Preoperative diagno-
sis of this disease is difficult, but it should nevertheless be considered in cases in which the cause of the intestinal

Keywords Pararectal fossa hernia, Internal hernia, Intestinal obstruction, Perirectal fossa hernia

Background

Internal hernia is a rare condition that causes intestinal
obstruction. It is defined as the herniation of an organ
into an unusually large fossa, fovea, or foramen in the
abdominal cavity [1]. Internal hernias are reported to
comprise 0.2-5.8% of all cases of small bowel obstruc-
tion, which itself is a rare disease [2]. The diagnosis of
internal hernia is difficult, and diagnostic delays lead to
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the progression of strangulation [3]. Particularly, among
cases of internal hernia, cases of pararectal fossa hernias
are extremely rare. We encountered a rare case in which
internal hernia occurred in the pararectal fossa. Herein,
we report the case with a review of the literature.

Case presentation

An 87-year-old woman presented with the chief com-
plaint of lower abdominal pain and nausea. She was
referred to our hospital with persistent lower abdomi-
nal pain and vomiting. On physical examination, mild
tenderness was present in the lower abdomen. Blood
test revealed elevated white blood cell count (12,200
/pl) and C-reactive protein levels (2.2 g/dl), with no
other pertinent findings. The patient had diabetes
and high blood pressure and had previously under-
gone total hysterectomy for uterine fibroids. Contrast-
enhanced computed tomography showed beak-like
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changes in the small intestine, closed loop formation
with reduced contrast effect, and localized ascites on
the left side of the rectum in the pelvis (Fig. 1a, b).
Strangulation small bowel obstruction was diagnosed,
and emergency laparotomy was performed. The small
intestine was found to invade the peritoneal reflec-
tion on the left side of the rectum (Fig. 2a, b). The final
diagnosis was pararectal fossa hernia. The incarcerated
small intestine was released, and no bowel resection of
the same site was required because the intestinal blood
flow disorder was reversible. The 4-cm hernia phylum
was observed and closed by simple suture (Fig. 2b).
The patient had a good postoperative course and no
recurrence.
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Discussion

Internal hernia is defined as the herniation of an organ
into an unusually large fossa, fovea, or foramen in the
abdominal cavity [1]. Internal hernias occur in 0.2-5.8%
of all cases of small bowel obstruction [2, 4]. Particu-
larly, paraduodenal fossa hernias are reported to be the
most common (53%), followed by paracecal fossa hernias
(13%), and Winslow foramen hernias and transverse mes-
enteric fossa hernias (8%) [3]. On the other hand, inter-
nal hernias in the pelvis, including the broad ligament
of the uterus, Douglas fossa, and pararectal fossa, occur
in<6% of cases [3]. Furthermore, there are several cases
of the broad ligament of the uterus reported as internal
hernias in the pelvis [5, 6]. Thus, it can be concluded that
the occurrence of internal hernia in the pararectal fossa is
extremely rare.

Fig. 1 Computed tomography before treatment. a Abdominal computed tomography shows extensive small intestinal dilation and beak-like
changes in the small intestine (arrow) on the left side of the pelvis. b A closed loop with reduced contrast effect is formed on the left side

of the rectum (arrow head), and localized ascites is observed

=

Fig. 2 Intraoperative images. a The small intestine was stuck in the pararectal fossa on the left side of the rectum (asterisk). V=ventral side. b

A 4-cm hernia orifice was found in the peritoneal reflection on the left side of the rectum (asterisk)
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Table 1 Previously reported cases of pararectal fossa hernia

No. Author Reported Age(y) Sex History of surgery Position Symptom Hernia content Surgical approach Procedure
year

1 Takeyama [3] 2005 28 Female - Right lleus Bowel Laparotomy Suture

2 Yamashiro [7] 2007 48 Female - Right lleus Bowel Laparoscopy Not detected

3 Walid [8] 2010 48 Female Total hysterectomy Left Incidental  No content Laparoscopy Mesh

4 OurCase 2021 87 Female Total hysterectomy Left lleus Bowel Laparotomy Suture

A search on the PubMed and MEDLINE databases for
literature published regarding “pararectal fossa hernia”
or “perirectal fossa hernia” yielded a total of three stud-
ies [3, 7, 8] (Table 1). All previous cases were in middle-
aged women, but our case was in a very elderly woman.
In two cases, internal hernia occurred on the right side
of the rectum, whereas in the other two (including our
case), it occurred on the left side of the rectum. The lat-
ter two cases had a history of hysterectomy. The cause
may be congenital or acquired, but congenital factors
were suspected in the cases in which internal hernia
occurred on the right side of the rectum considering
the early age of onset and the absence of a history of
surgery. On the other hand, the cases in which internal
hernia occurred on the left side of the rectum were pre-
sumed to be associated with a history of gynecological
surgery.

A differential disease of pararectal fossa hernia
includes pararectal hernia, a type of perineal hernia.
Perineal hernia is defined as a pathological condition
in which intra-abdominal organs protrude beyond the
pelvic floor into the subcutaneous area of the peri-
neum. A defect is found in the pelvic floor, which is
composed of pelvic floor muscles, and it is considered
to be a condition in which a hernia orifice is formed [9].
Internal hernias in the pelvis, including this case, are
caused by defects up to the peritoneum, and should be
distinguished from perineal hernias.

In this case, we performed laparotomy to release
the strangulation and closed the hernia phylum with
suture. In recent years, there have been cases in which
laparoscopic surgery was performed for strangulated
small bowel obstruction [10], and both laparoscopic
surgery and laparotomy are considered as treatment
options. Thus, it is important to determine which oper-
ative procedure is better based on the patient’s condi-
tion, including the status of small bowel obstruction,
such as dilation of the intestinal tract.

Closure of the hernia phylum involves the use of liga-
tion sutures and a repair method using a mesh [3, 8]. If
the intestinal tract is necrotic, it is difficult to use the
mesh owing to the possibility of infection. Thus, it is

necessary to choose the appropriate closure method for
hernia phylum based on the patient’s condition.

Conclusion

We present a case of pararectal fossa hernia, which is a
very rare disease among the different types of internal
hernias. Preoperative diagnosis is difficult, but a dif-
ferential diagnosis of pelvic internal hernia should nev-
ertheless be considered. In such cases, early surgery is
desirable.
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