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INTRODUCTION: Paracecal hernia is a rare cause of intestinal obstruction.

PRESENTATION OF CASE: A 75-year-old man presented with abdominal pain for 4 days, vomiting, and
obstipation. Physical examination was not conclusive. Abdominal radiograph suggested small intesti-
nal obstruction, and computed tomography confirmed an obstructed paracecal hernia. Intraoperatively,
the hernial sac was seen passing through the inferior ileocecal recess. The distal bowel was collapsed.
The appendix was inflamed. The hernia was reduced and appendectomy was performed. The patient
recovered without complications and was discharged on the fifth postoperative day.

DISCUSSION: Internal hernia may be a cause of acute abdomen. Symptoms and signs may be nonspecific.
Rapid recognition of the condition can prevent strangulation and ischemia of affected intestinal loops.
Early resort to imaging examination will ensure quick diagnosis.

CONCLUSION: Paracecal hernia is a rare cause of intestinal obstruction. Awareness of the imaging features
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will help avoid delay in diagnosis. Laparoscopic surgery appears to be a safe and feasible treatment.
© 2020 The Author(s). Published by Elsevier Ltd on behalf of [JS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Internal hernia is an unusual cause of intestinal obstruction,
being responsible for only 0.5%-5.8% of all cases [1-6]. Meyer
classified internal hernias into six types according to the site of her-
niation: paracecal sulci, cecal fossa, cecal recess, superior ileocecal
recess, inferior ileocecal recess, and retrocecal recess [7]. Paracecal
hernias account for 13% of all internal hernias, and are reported to
be the cause of 1% of all small bowel obstructions [8]. The symp-
toms of internal hernias are nonspecific and so diagnosis may be
delayed. Untreated intestinal obstruction may progress to stran-
gulation, when the mortality rate is >50% [8,9]. The condition can
be confidently diagnosed from computed tomography. We report a
patient who presented with intestinal obstruction due to a parace-
cal hernia who was successfully treated by laparoscopic surgery.

This work has been reported in line with the SCARE criteria [10].

2. Presentation of case

In December 2019, a 75-year-old Saudi gentleman with history
of insulin-dependent diabetes mellitus, presented to the emer-
gency department complaining of abdominal pain for 1 week, that
was dull and without radiation, had initially been in the right iliac
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fossa, but had become generalized and increased gradually in inten-
sity. There were no relieving or aggravating factors. The pain was
associated with nausea, and the patient had vomited multiple times
over the last 3 days, containing semi-digested food matter. He also
had obstipation for the last 4 days. There was no previous history
of bleeding per rectum, weight loss, fever. This patient has sur-
gical history of left hip replacement 7 years ago due to fracture.
The patient was not a smoker. There was no family history of any
malignancies.

On examination, the patient was conscious, alert, and well
oriented. There was no respiratory distress, pallor, or cyanosis.
He appeared overweight. Vital signs were normal. Cardiovascu-
lar and respiratory system examinations were unremarkable. The
abdomen was soft on palpation, but there was generalized ten-
derness. There was a hypertympanic note on percussion. Hernial
orifices were normal.

Laboratory workup showed the following: white blood cell
count, 4 x 10° /L; hemoglobin, 15 g/dL; platelet count, 220
x 102 /L; serum albumin, 32 g/L; carbohydrate antigen 19-9,
20 U/mL; carcinoembryonic antigen, 2.9 pg/L; serum alpha-
fetoprotein, 8.4 kIU/L. An electrocardiogram showed normal
sinus rhythm. Radiography of the chest and abdomen revealed
dilated loops of bowel with multiple air-fluid levels, typical of
small bowel obstruction. There was no air under the diaphragm
(Fig. 1).

The patient was admitted for further workup. Computed tomog-
raphy (CT) of the abdomen, axial and coronal views (Fig. 2),
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Fig. 1. Chest and abdomen radiographs reveal dilated bowel and multiple air-fluid levels; there is no air under the diaphragm.

Fig. 2. CT abdomen axial views show small intestinal obstruction, with the transitional zone (arrow) at the cluster of inflamed distal ileal loops close to the cecum and

ileocecal valve (asterisk); there are adjacent small loculated collections.

confirmed small intestinal obstruction, with the transitional zone
at the cluster of inflamed distal ileal loops close to the cecum and
ileocecal valve; there were adjacent small loculated collections, but
no free air.

The patient was taken after that to the operating room for emer-
gency laparoscopic exploration. Intraoperatively, small bowel was
distended, with hernial sac containing small bowel was seen pass-
ing through the inferior ileocecal recess (Fig. 3). The distal bowel

was collapsed. The appendix was inflamed. No masses were visu-
alized. The hernial sac was released, and the small bowel within
the sac was reduced, revealing healthy, viable bowel. Laparoscopic
appendectomy was performed and a drain was inserted. The post-
operative course was uneventful. The drain was removed and the
patient discharged after 5 days. Histopathology of the excised
appendix showed luminal fibrosis with occasional foci of calcifi-
cation.
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Fig. 3. Hernial sac containing small bowel entering through the inferior ileocecal
recess.

3. Discussion

Internal hernia is the protrusion of abdominal viscera—usually
small bowel—into a fossa, foramen, or recess in the abdominal or
pelvic cavity [2]. The hernial orifice may be congenital (due to
abnormalities in the process of intestinal rotation during embry-
onic development), or it may be acquired (following inflammation
or previous surgery such as gastric bypass for bariatric treatment
or liver transplantation) [5,11]. Internal hernias show no age or sex
predilection [12]. They may be asymptomatic or may cause abdom-
inal pain, vomiting, and recurrent intestinal obstruction [3,7-9].
Symptom severity is usually decided by the duration of the hernia,
its reducibility, and the presence of incarceration and strangula-
tion [3]. In paracecal hernias the pain tends to start in the right
lower quadrant, and they can therefore sometimes be mistaken for
appendicitis [8,13].

Imaging can reveal the diagnosis. However, because of the
propensity of these hernias to spontaneously reduce, patients are
best imaged when they are symptomatic [7,8]. Plain radiography
and barium studies may show abnormally arranged or crowded
distended small bowel loops within the hernial sac, and fluo-
roscopy may show apparent fixation and reversed peristalsis. CT
is more informative. It can show the site, level, cause of obstruc-
tion, and the presence of ischemic changes in the involved bowel.
On CT, paracecal hernias present usually as a cluster of bowel
loops (usually ileal) located posteriorly and laterally to the nor-
mal cecum, occasionally extending into the right paracolic gutter
[8,13-16]. A major advantage of CT is that it allows diagnosis of
early or partial obstruction, closed loop obstruction, and multi-
ple segments of obstruction. Dilated small intestine loops with a
transitional zone adjacent to the cecum or an edematous small
bowel located lateral to the cecum strongly suggest a diagnosis
of paracecal hernia. Because of its wide availability, its speed, and
multiplanar reformatting capabilities, CT has become the first-line
imaging technique for intestinal obstruction due to suspected inter-
nal hernia [3,7]. For detection of small bowel obstruction, CT has
sensitivity and specificity of 94%-100% and 90%-95%, respectively
[15,16].

Laparoscopic surgery was previously considered to be inap-
propriate for small bowel obstruction because of the difficulty in
establishing a working space and visualizing the site of obstruction
and the consequent risk of injury to the distended bowel. How-
ever, a recent systematic review showed that morbidity is lower,
hospital stay is shorter, and return of the bowel function is faster
with laparoscopic surgery than with open surgery in the manage-
ment of small bowel obstruction [17]; the authors concluded that
laparoscopic surgery performed by an experienced surgeon is a fea-
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sible alternative to laparotomy for treatment of acute small bowel
obstruction.

Although internal hernias are uncommon, they must be consid-
ered in the differential diagnosis of acute abdominal pain, especially
in cases of small bowel obstruction without external hernias.
Even when herniation occurs though a wide orifice, as is gener-
ally the case in paracecal hernias, strangulation can occur rapidly;
therefore, surgery should not be delayed [18]. A prompt imaging
diagnosis can help avoid intestinal ischemia and necrosis.

4. Conclusion

Paracecal hernia is a rare cause of intestinal obstruction. Aware-
ness of the imaging features will help in prompt diagnosis and
avoidance of strangulation. Laparoscopic surgery is an excellent
alternative to laparotomy, with several advantages for the patient.
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