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Obturator hernia is a rare pelvic hernia, occuring most A F FHANA BEE = 57 @okth ofFE
frequently in elderly, debilitated women. Because of nonspe- T B UL AF o] A¥He|A g o]gH A
cific symptoms, the diagnosis of obturator hemia is often A WAsly] 5ol z7] Adlo| o]#$- Ao E X o]
delayed until laparotomy for bowel obstruction. This leads to 9},
high bowel resection and mortality rates, which represents A7} Faoll = 2oz Ad Az oiztE Au
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We experienced an unusual case of right obturator hernia
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with strangulation in an 81-year-old female patient who pres-
ented with intermittent generalized, particularly right lower
quadrant, abdominal pain and distension. The hernia was
diagnosed by computed tomography (CT) scan and repaired
using the lower midline transperitoneal approach. CT scan
in the evaluation of patients with nonspecific intermittent
gastrointestinal symptoms leads to a diagnosis of occult
hemia. We report these findings with a brief review of the
literature focusing on finding indicators leading to early dia-
gnosis and treatment. (J Korean Surg Soc 2001;61:216-
219)
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Fig. 1. Abdominopelvic CT scan reveals presence of a segment
of edematous small bowel herniated through the obturator
foramen protruding into the right thigh between the pec-
tineus and obturator externus muscles (arrow).

Fig. 2. A large obturator foramen defect (arrow) is seen at the right
pelvic floor.
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