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A B S T R A C T   

Introduction and importance: Obturator hernia accounts for less than 1 % of all documented cases of pelvic her-
nias. It most commonly presents as an obstructive syndrome in elderly, multiparous, slim women, characterized 
by a wider pelvis that facilitates the passage of the hernia sac through the obturator foramen alongside the 
obturator nerve. In this case, adhering to the SCARE (Updating Consensus Surgical CAse REport) checklist criteria, 
we present a typical scenario involving an elderly woman who was initially misdiagnosed with a fecaloma, 
concealing an obturator hernia. 
Case report: An 85-year-old patient, displaying prodromal signs of senile disease, presented for medical attention 
with incapacitating abdominal pain in the right iliac fossa, accompanied by nausea and vomiting. Rectal ex-
amination revealed the presence of a fecaloma, and glycerin administration was performed rectally. The patient's 
condition worsened with the development of mental confusion and hyperactive delirium. Abdominal Computer 
tomography scan (CT scan) revealed right obturator hernia with enteral segment insinuation and dilation of the 
proximal bowel. 
An infraumbilical laparotomy was performed. The herniation of an ileal segment and the right ovary through the 
obturator foramen was identified. The content proved irreducible to manual maneuvers, leading to obturator 
muscle section following the dissection of the Retzius space. The right round ligament of the uterus was 
sectioned, and we manage to preserve the Obturatory branch of the lumbar plexus throughout dissection. A 
polypropylene mesh was positioned and secured with non-absorbable sutures on the Cooper's ligament, iliac 
crest, and obturator muscle and segmental enterectomy with primary anastomosis using a linear stapler was 
performed. 
Clinical discussion: This demanding case brings to the spotlight the importance of reevaluating even the usual 
cases. We provide our experience bringing together an unusual diagnosis after the conduction of a once diag-
nosed fecaloma that almost went down to a perforated acute abdomen. Hence the importance of suspect obtu-
rator hernia in unknown obstructive abdomen in elderly women. 
Conclusion: With this report we aim to raise awareness of careful propaedeutic inquiry of acute abdomen. We 
provide our experience bringing together the diagnosis that agrees with our literature review. Elderly patients 
commonly challenge the clinical evaluation, especially those with signs of senile disease. Thereby, inkling hidden 
diagnosis in typical scenarios can improve the patient's care in emergency settings.   

1. Introduction and importance 

Obturator hernia accounts for less than 1 % of all documented cases 
of pelvic hernias [1–3]. It most commonly presents as an obstructive 
syndrome in elderly, multiparous, slim women, characterized by a wider 
pelvis that facilitates the passage of the hernia sac through the obturator 
foramen alongside the obturator nerve. In this case, adhering to the 

SCARE (Updating Consensus Surgical CAse REport) checklist criteria [4]. 
Due to the uncommon appearance of obturator hernia, there is no 

standard treatment approach to the repair. Although it can be found 
during laparoscopic approaches of inguinal hernia, the typical case 
presentation is on the emergency setting according to the literature [1]. 
We present on this case report a typical presented case of acute 
obstructive abdomen, apparently due to fecaloma, that failed clinical 

* Corresponding author at: R. Estácio de Sá, 276 – 30441042, Gutierrez, Belo Horizonte, MG, Brazil. 
E-mail address: alvarocota3@gmail.com (A.C. Carvalho).  

Contents lists available at ScienceDirect 

International Journal of Surgery Case Reports 

journal homepage: www.elsevier.com/locate/ijscr 

https://doi.org/10.1016/j.ijscr.2024.109643 
Received 10 March 2024; Received in revised form 3 April 2024; Accepted 17 April 2024   

mailto:alvarocota3@gmail.com
www.sciencedirect.com/science/journal/22102612
https://www.elsevier.com/locate/ijscr
https://doi.org/10.1016/j.ijscr.2024.109643
https://doi.org/10.1016/j.ijscr.2024.109643
https://doi.org/10.1016/j.ijscr.2024.109643
http://creativecommons.org/licenses/by-nc-nd/4.0/


International Journal of Surgery Case Reports 118 (2024) 109643

2

management revealing after careful image study a unusual, strangulated 
hernia. 

2. Case report 

An 85-year-old patient, hypertense and dyslipidemia, displaying 
prodromal signs of senile disease, presented for medical attention with 
incapacitating abdominal pain in the right iliac fossa, accompanied by 
nausea and vomiting evolving in the last 48 h previous the admission. 
Physical examination showed abdominal distention, with compression 
pain but without signs of peritonitis, rectal examination revealed the 
presence of a fecaloma, and glycerin administration was performed 
rectally. Even after nasogastric tube passage the patient's condition 

worsened with development of mental confusion and hyperactive 
delirium, although, without need for intensive care management due to 
hemodynamic stability after a litter of saline volume expansion. 

Laboratory review showed leukocytosis, deteriorating perfusion pa-
rameters with a lactate level of 3.2 without other remarkable laboratory 
changes. Abdominal Computer tomography scan (CT scan) (Fig. 1) 
revealed right obturator hernia with enteral segment insinuation and 
dilation of the proximal bowel, suggesting obstructive processes. 

Surgical treatment for the obturator hernia was indicated on the 
same day of admission, and an infraumbilical laparotomy was per-
formed. The herniation of an ileal segment and the right ovary through 
the obturator foramen was identified. The content proved irreducible to 
manual maneuvers, leading to obturator muscle section following the 
dissection of the Retzius space. The right round ligament of the uterus 
was sectioned, and we manage to preserve the Obturatory branch of the 
lumbar plexus throughout dissection (Fig. 2). A polypropylene mesh was 
positioned and secured with non-absorbable sutures on the Cooper's 

Fig. 1. No contrast CT scan reveals an obturator hernia (indicated by the arrowhead) accompanied by dilated small bowel loops and gastric cavity.  

Fig. 2. Intestinal bowel loop insinuating through the obturator canal, with the 
obturator nerve branch visible at the tip of the anatomical forceps. 

Fig. 3. Ischemic bowel loop observed following the reduction of a strangu-
lated hernia. 
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ligament, iliac crest, and obturator muscle (Fig. 4). 
Due to ischemia in the ileal segment (Fig. 3), a segmental enter-

ectomy with primary anastomosis using a linear stapler was performed. 
The patient was diagnosed with significant diastolic dysfunction during 
the hospitalization, exacerbated by pulmonary hypertension, resulting 
in a slow postoperative recovery. Consequently, the patient was dis-
charged on the 13th day post-operation after clinical optimization with 
usual oral diet tolerance. 

In the following week, the patient was readmitted due to hyperactive 
delirium associated with non-obstructive renal dysfunction and with no 
signs of intestinal obstruction. The patient was followed up post-
operatively for one year without evidence of hernia recurrence. Unfor-
tunately, the patient passed away a year later due to causes unrelated to 
postoperative complications. 

3. Clinical discussion 

Previously published systematic review of literature described the 
most common clinical presentation of obturator hernia after screening of 
11 case reports. In this paper it was most common presented on 
multiparous women, between 71 and 87 years old with at least five days 
of intestinal obstructive syndrome clinical evolution. Usually, patients 
had other comorbidities such as dementia, heart failure or some signs of 
cognitive disorder. In this review, the authors remarked the usual need 
for a tomographic study aiming to pin down the diagnosis [5]. 

Concomitant conditions, such as chronic constipation, poor general 
condition of the patient and associated mental disease can delay the 
diagnosis and management, leading to a heightened morbidity and 
mortality following obturator hernia operation [7]. 

The Howship-Romberg sign (described as pain exacerbated by 
extension, abduction, and internal rotation of the hip due to compres-
sion of the obturator nerve) is considered pathognomonic, although, it's 
not present in more than half of the cases. If elderly patient presents 
itself with medial thigh pain and mild abdominal distention a high 
suspicion level should direct differential diagnosis to obturator hernia 
[1–3,6,8,9]. 

Mainly, most of the cases reported were repaired with infraumbilical 
laparotomy due to complications related to delayed diagnosis and 
clinical aspects of the patient, which is also associated with high mor-
tality rates. A meta-analysis that included 74 studies compared the usual 
approach with laparoscopy treatment of obturator hernia, and the 
experimental group was associated with lower morbidity when 
compared to the laparotomy approach [5,7]. Our approach was 

conducted in accordance with the literature, once we performed an open 
mesh repair with safe direct complications related to the hernioplasty. 

On the other hand, it's recommended that if there is suspicion of 
intestinal ischemia or worsening clinical conditions, the laparotomy 
approach provide wide exposure of the obturator foramen and can 
achieve safer and faster redress of the perforated intestine loop 
[1,2,3,10]. 

4. Conclusion 

With this report we aim to raise awareness of careful propaedeutic 
inquiry of acute abdomen. We provide our experience bringing together 
the diagnosis that agrees with our literature review. Elderly patients 
commonly challenge the clinical evaluation, especially those with signs 
of senile disease. Thereby, inkling hidden diagnosis in typical scenarios 
can improve the patient's care in emergency settings. 
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Fig. 4. Mesh implant in the preperitoneal space for abdominal wall reconstruction, along with the final appearance post-operation.  
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[8] N.C. Sáa. I.A. Lombardi. Rare Case of Incarcerated Obturator Hernia: Case Report 
and Review of Literature. doi:https://doi.org/10.1016/j.ijscr.2017.06.024. 

[9] L. Conti, E. Baldini A, P. Capelli, C. Capelli .Bowel obstruction in obturator hernia: a 
challenging diagnosis. doi:https://doi.org/10.1016/j.ijscr.2017.12.003. 
International Journal of Surgery Case Reports. Published by Elsevier Ltd on behalf of 
IJS Publishing Group Ltd. 

T.A. Furtado et al.                                                                                                                                                                                                                              

https://doi.org/10.1016/j.ijscr.2019.07.029
https://www.sciencedirect.com/science/article/pii/S2210261219304110
https://www.sciencedirect.com/science/article/pii/S2210261219304110
https://doi.org/10.1016/j.ijscr.2017.12.003
https://www.sciencedirect.com/science/article/pii/S2210261217306508
https://www.sciencedirect.com/science/article/pii/S2210261217306508
https://doi.org/10.1186/s13256-021-02793-7
http://refhub.elsevier.com/S2210-2612(24)00424-3/rf0020
http://refhub.elsevier.com/S2210-2612(24)00424-3/rf0020
http://refhub.elsevier.com/S2210-2612(24)00424-3/rf0020
https://doi.org/10.1007/s00423-021-02293-8
https://doi.org/10.1016/j.ijscr.2013.02.023 ( journal homepage: www.elsevier.com/locate/ijscr)
https://doi.org/10.1016/j.ijscr.2013.02.023 ( journal homepage: www.elsevier.com/locate/ijscr)
https://doi.org/10.1007/s12024-018-0046-z
https://doi.org/10.1016/j.ijscr.2022.107016
https://doi.org/10.1016/j.ijscr.2017.06.024
https://doi.org/10.1016/j.ijscr.2017.12.003

	Estrangulated obturatory hernia. Case report of a challenging diagnosis of obstructive syndrome
	1 Introduction and importance
	2 Case report
	3 Clinical discussion
	4 Conclusion
	Consent
	Ethical approval
	Funding
	Author contribution
	Guarantor
	Research registration number
	Conflict of interest statement
	References


