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Fig.1 Abdominal CT shows
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A) Convergence of mesentery (arrowhead) from anterior of transverse colon to hernial orifice (arrow). S: stomach, P :

pancreas, T : transverse colon

B) Herniated and dilated small intestine in omental bursa.

Fig.2 Left: Significant dilation and congestion of small intestine in omental bursa was observed.
Right : Hernia orifice after hiatus released and intestinal tract repositioned (arrow).
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Fig.3 Types of transomental hernia (Yamaguchi®')

A : Peritoneal cavity — greater omentum — peritoneal
cavity

B : Peritoneal cavity — omental bursa — peritoneal cav-
ity

C : Peritoneal cavity — omental bursa (C0), Winslow’s
pouch — peritoneal cavity (C1), lesser omentum —
peritoneal cavity (C2)

(SR T X e s BATRIG £ 72 13T
DN FRD S N DYk L 72l &~V =7 P21
o BE BREEONORG 2 E2h ). CloyE
(SHEENIZHRA L7258 ORI = T /T
%12, HEBICIIEATREG O A % E ) H o T
MR DTN BRI L 72 /NG DIERR % 7260 72 72 O AT HI
VZAE &SI L1572,
ERITIRERE OBE, LEFHIIITR, €L
TRMEFEILOMSH L 72 IFRTH %0
TRIIBRHETHLLOOBIMEA L TV ATHL

it E11%E £2%
ERBYNHLFMDOY A I Fem L 2wl L
HHLETH S,
& B

ST 2 IAMTRIZ W PET CT AV EHATH -
72 RHEZILAIN =T HEO 1 Bl & BB L 720 TET
DO LHRRIEEE % N2 Tt L7z

X [

1) Hull JD : Transomental hernia. Am Surg 42 : 278-
284, 1976

2) Stewart JOR : Transepiploic hernia.
49 : 649-652, 1962

3) REFREG: BBV = 7 AT KM
NIVZTOFTRTo D3I HEL 1995,
247-263

4) s TR, HEE— BRI b ) B %
e R L 72K~V =T O 1 Bl HIERSM S
ik 68 : 702-705, 2007

5) WE RE: KHEEBRA S KSR A O 1, B
A% 33: 1041-1045, 1978

6) Svane S: Trans-omental (Trans-epiploic) hernia.
Report of two cases associated with intestinal
obstruction. Acta Chir Scand 127 : 681-684, 1964

7) MH E, R, SRR KM L
REFILEHLIMREENV=TIZLDM4 L
v A DG ERBl. H A E SRS 40 449-453,
1981

8)  WJIE—. MEEILAT. RIBEAMEM : Kiise
NV TS K BN HAERE O 2 BB, BRIt
41 : 1437-1440, 1986

9) Steinke CR : Internal hernia-Three additional case
reports. Arch Surg 25 : 909-925, 1932

10) Mock CJ, Mock HE : Strangulated internal hernia
associated with trauma. Arch Surg 77 : 881-886,
1958

1) JRRGRE, KHEME, hOEEM: KR
LAV =TICE2 4L A0 1, 1FH48:
542-545, 1986

12) EHMA, FHEA. FHTFHEMW: B oT
I & o THTRTRZ I LB 2 KRNV =7 O
1Bl EEFE 64 : 95-99,2009

Brit J Surg

(3)



201344 H FPBE M5 4% ARTRZWTIC MD-CT 28 i CTd - 72 KL~ v =7 o 1 — 163 —

A case of transomental hernia preoperatively diagnosed by MD-CT

Yusuke MURAKOSHI", Masato MORITANI", Toshifumi WADA", Kenji KATSUMATA?
Kazuhiko KASUYA?, Akihiko TSUCHIDA”

1k'Department of Gastroenterology, Nishi-Tokyo Central General Hospital
YThird Department of Surgery, Tokyo Medical University

Abstract

A 58-year-old man visited our hospital with upper abdominal pain and vomiting. Abdominal X-ray showed a small
amount of intestinal gas and niveau in the upper abdomen, and abdominal CT showed localized dilation of the small intestine in
the omental bursa.  Strangulation of the transomental hernia was diagnosed and the patient underwent emergency surgery on the
same day. The operative findings revealed a small amount of ascites and strangulation of the small intestine. Surgery was
completed without resection of the small intestine as there was no sign of necrosis and blood circulation was improved. The
postoperative course was favorable and he left the hospital on the 14th day after surgery. Transomental hernia is a compara-
tively rare condition. However, in recent years, the number of reported cases has increased with improvement in diagnostic

techniques.
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