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The Report of One Case in Mesocolic Hernia

Do San Kim, M.D., Tae Wan Kim, M.D., Myeong Joo Yoo, M.D.
Jo Han Yoon, M.D. and Sang Hyun Rho, M.D.

Department of Surgery, Pusan Medical Center, Pusan, Korea

Mesocolic hernia is a extremely rare congenital anomaly caused by abnormal rotation of gut
in embryonic stage and is one of causes of acute intestinal obstruction.
Intestinal obstruction due to mesocolic hernia is associated with early strangulation of herni-

ated small bowel.

Careful clinical evaluation is necessary for the prompt surgical treatment with supportive

care.

The possibility of internal hernia should be considered in any patient with acute intestinal
obstruction who has no external hernia or previous abdominal operation.
We report one case of right mesocolic hernia 20 vears old male under impression of acute ap-

pendicitis and intestinal obstruction.
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Fig. 1. Barium enema: Severe redundancy of the as-
cending colon, cecum and proximal trans-
verse colon, and left shifting.
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Fig. 3. An oval defect, approximatly 15cm, in the
acsending mesocolon.
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Fig. 4. Small bowel series: Complete obstruction of
3rd portion on duodenum.
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Fig. 5. Rotation of gut. Ist stage:
A) 6 weeks of gestational age.
B) & weeks of gestational age.
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Fig. 6. Rotation of gut. 2nd stage:
C) 9 weeks of gestational age
D) 11 weeks of gestational age
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Fig. 7. Ratation of gut. 3rd stage: E) 12 weeks of ges-
tational age.
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Fig. 8. Left mesocolic hernia.
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Type

Tvpe II: Kt. mesocolic hernia

I: Lt. mesocolic hernia

Type III: Transverse mesocolic hernia: rare
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Fig. 9. Right mesocolic hernia.
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