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Congenital Mesocolic Hernia

Chang Gyoon Hong, M.D., Seong Lee, M.D., Jong Kyung
Park, M.D., Seung Hye Choi, M.D., Sang Seob Yun, M.D.
and Keun Woo Lim, M.D.

Mesocolic hernia is a rare congenital anomaly caused by an
error of rotation of the midgut. It may be seen as total
encapsulation of the small bowel or a single loop within a
hernial sac. It may be asymptomatic or cause life-threatening
intestinal obstruction. Symptoms, when present, are often
chronic vague abdominal pain and intermittent obstructive
episodes. We have encountered a 40-year-old woman with
a congenital mesocolic hernia. Abdominal CT provided the
diagnosis. She successfully underwent operation and dis-
charged with good condition. Now we present a case of
congenital mesocolic hemia with a review of some articles.
(J Korean Surg Soc 2001;61:547-549)
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Fig. 1. Plain abdominal film: Markedly distended gaseous small
bowel loops were seen in left upper quadrant abdomecn.

Fig. 2. Abdominal CT: There were 10 X8 X8 cm sized conglo-
merated bowe loopsl in right abdominal cavity. These
bowels seemed to be encapsulated. Edematous wall thick-
ening of distal jejunal and proximal ileal loops was noted.
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Fig. 3. Operative finding: A huge hernial sac was noted in abdo-
minal cavity. Most small intestine was enclosed in it which
was formed by the ascending mesocolon (white arrow).
Another small hernial sac was noted. The neck of the sac
was narrow and it contained distal duodenum and proximal
jejunum (black arrow). Firm attachment between two sacs
was noted.
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