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

pancreas, T : transverse colon
B Herniated and dilated small intestine in omental bursa.

Fig. 2 Left : Signi cant dilation and congestion of small intestine in omental bursa was observed.
Right : Hernia ori ce after hiatus released and intestinal tract repositioned arrow .
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Fig. 3 Types of transomental hernia Yamaguchi5

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
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A case of transomental hernia preoperatively diagnosed by MD-CT
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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 ndings 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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