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Abstract 

Intersigmoid hernia is a rare clinical entity. Only 6 cases of laparoscopic repair for intersigmoid 

hernia have been reported since 1977. We herein report such a case, which was successfully 

diagnosed preoperatively and treated with laparoscopic repair. A 50-year-old man with a chief 

complaint of abdominal pain and vomiting was admitted for the treatment of small bowel 

obstruction. The patient had no history of abdominal surgery. Computed tomography showed 

a dilated small bowel and a closed loop of small bowel dorsal to the sigmoid colon and the 

sigmoid mesocolon. With a diagnosis of an incarcerated internal hernia, the patient underwent 

emergency laparoscopy-assisted surgery. Laparoscopy showed that the ileum had herniated 

into the intersigmoid fossa, and therefore the patient was diagnosed with an intersigmoid 

hernia. Because bowel ischemia was not observed, we reduced the incarcerated small bowel, 

and the hernial defect was widely opened. After operation, the patient developed ileus and 

was treated with transnasal ileus tube. Thereafter, the patient made a satisfactory recovery and 

was discharged on postoperative day 21. The patient is in good general condition without ileus 

42 months postoperatively. © 2020 The Author(s) 

 Published by S. Karger AG, Basel 
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Introduction 

An internal hernia is defined as a protrusion of a viscus through a normal or abnormal 
peritoneal or mesenteric aperture within the abdominal and pelvic cavity. It is a rare cause of 
small bowel obstruction. 

Internal hernias are uncommon and very rarely involve the sigmoid mesocolon. Further-
more, intersigmoid hernia is extremely rare, which is a subtype of sigmoid mesocolon hernia. 
The preoperative diagnosis of intersigmoid hernia is difficult, and verification of the diagnosis 
usually requires surgery [1, 2]. Moreover, there have been few reports on laparoscopic repair 
of intersigmoid hernia [3–7]. We herein report a case of intersigmoid hernia, which was suc-
cessfully diagnosed preoperatively and treated with laparoscopic repair. 

Case Report 

A 50-year-old man, with a chief complaint of abdominal pain and vomiting, was admitted 
for the treatment of small bowel obstruction. The patient had no history of abdominal surgery. 
Physical examination revealed distension and tenderness in the entire abdomen without any 
muscular defense. Laboratory data showed elevated peripheral white blood cell count of 
14,000/mm3 and slightly increased C-reactive protein level of 0.72 mg/dL, while creatine ki-
nase and lactate were within normal limits. Computed tomography (CT) of the abdominal cav-
ity demonstrated a dilated small bowel and a closed loop of small bowel dorsal to the sigmoid 
colon and mesocolon (Fig. 1a, b). The patient was diagnosed to have an incarcerated internal 
hernia and underwent emergency laparoscopy-assisted surgery. Laparoscopy showed that 
the ileum had herniated into the intersigmoid fossa (Fig. 2a) and, therefore, the diagnosis of 
intersigmoid hernia was confirmed. The defect in the mesosigmoid was approximately 2 cm 
in diameter, through which the small bowel (20 cm in length) was incarcerated. No ischemic 
lesion was observed in the incarcerated small bowel (Fig. 2b). The intersigmoid fossa was 
widely opened (Fig. 2c) and incidental small bowel injury was repaired extracorporeally 
through a small umbilical wound extension of 4 cm (Fig. 3). After operation, the patient devel-
oped ileus and was treated with transnasal ileus tube. Thereafter, the patient made a satisfac-
tory recovery and was discharged on postoperative day 21. The patient is in good general 
condition without ileus 36 months postoperatively. 

Discussion/Conclusion 

Sigmoid mesocolon hernias, including intersigmoid hernia, intermesosigmoid hernia, and 
transmesosigmoid hernia, account for approximately 4–8% of internal hernias [8, 9]. Intersig-
moid hernia is an internal abdominal hernia that occurs in the intersigmoid fossa, located on 
the lateral aspect of the connection with the sigmoid mesocolon [10]. The intersigmoid fossa 
is a peritoneal pocket formed between two adjacent sigmoid segments and their mesentery 
(Fig. 4). Intersigmoid hernia is defined as the abnormal passage of abdominal contents 
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through this orifice [11]. The treatment of sigmoid mesocolon hernias is either a reduction or 
a resection of the herniated intestine with closure of the defect. Several reports suggest the 
usefulness of laparoscopic abdominal surgery for both diagnosis and treatment [12, 13]. 

Recently, laparoscopic surgery has been broadly performed for small-bowel obstruction. 
Laparoscopic surgery provides not only high diagnostic value but also minimal invasiveness 
in comparison with open surgery. Since intersigmoid hernia has few specific clinical findings 
or symptoms, it is difficult to be diagnosed preoperatively. Therefore, laparoscopic surgery 
would be recommended to get further diagnosis of small-bowel obstruction due to internal 
hernia, as it is not rare for internal hernia to be diagnosed after laparotomy [3]. Additionally, 
sufficient decompression by long-tube insertion is necessary for safe anastomosis as well as 
reliable reconstruction [5]. Insufficient surgical space due to inadequate decompression re-
sults in more frequent intestinal damage because the intestinal wall is fragile as a result of 
intestinal edema [6].  

Six cases of laparoscopic surgery for an intersigmoid hernia have been reported since 
1977 in the English literature; details of 7 patients, including the present case, are summarized 
in Table 1 [3–7]. Among the patients, the mean age was 54.9 years with a range from 26 to 86 
years; 5 of them were male and 2 of them ware female. All of them had no history of abdominal 
surgery. The interval between admission to surgery varies from 2 h to 16 days. As for method 
of hernia orifice repair, 3 cases were simple closure and 4 cases were widely opened. In the 
present case, the patient was diagnosed with sigmoid mesocolon hernia by CT, resulting in a 
shorter interval from admission to surgery than that of the other cases. We performed dissec-
tion of the intersigmoid fossa and then found incidental injury of the dilated small bowel, for 
which repair was needed. Therefore, the injury might have been avoided if an ileus tube had 
been inserted to decompress the small bowel prior to laparoscopic surgery. 

We reported a case of intersigmoid hernia, which was successfully diagnosed preopera-
tively. Laparoscopic surgery is minimally invasive and useful for both diagnosis and treatment 
of intersigmoid hernia. 
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Fig. 1. Computed tomography showed an extensively dilated small bowel and a closed loop of small bowel 

in the mesosigmoid (arrow) (a).b Obstructive small intestine behind the mesentery of the sigmoid colon 

(arrow). 
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Fig. 2. Intraoperative findings. a Laparoscopy showed that the small intestine had herniated into the inter-

sigmoid fossa (arrow). b The hernia orifice was 2 cm in diameter (arrow). c The hernia orifice was dis-

sected and widely opened. 
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Fig. 3. Position and size of trocars. Small incision was added to the umbilicus to repair the injured small 

bowel. 
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Fig. 4. The location of the intersigmoid fossa at the base of the sigmoid mesentery. 

 

 

 

 
Table 1. Previously reported cases of intersigmoid hernias treated with laparoscopic surgery 

            
            
Case First author  

[ref.] 
Year Age, 

years 
Gender Interval from  

admission to  
surgery 

Prior  
abdominal 
surgery 

Operation 
time, min 

Size of  
hernia  
orifice, cm 

Bowel  
resection 

Type of repair Postoperative 
hospital stay, 
days 

            
            
1 Watanabe [3] 2014 26 Male 7 days No N/A 3 No Simple closure 5 
2 Kumagai [4] 2016 82 Male 14 days No N/A N/A No Widely open N/A 
3 Shibuya [5] 2017 45 Female 14 days No 108 N/A No Widely open 8 
4 Kayano [6] 2017 42 Female 16 days No 139 N/A Yes Simple closure 7 
5 Kayano [6] 2017 53 Male 11 days No 84 N/A No Simple closure 8 
6 Tatsuta [7] 2019 86 Male A few days No 86 N/A No Widely open N/A 
7 Current case 2019 50 Male 2 hours No 92 2 No Widely open 21 
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