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Intestinal Obstruction Due to Obturator Hernia :
A Case Report

Ching-Fu Chen, Po-Chuan Wang, Chung-Chu Chen, and Han-Wen Chang

Division of Hepato-Gastroenterology, Department of Internal Medicine,
Mackay Memorial Hospital, Hsin-Chu, Taiwan

Obsturator hernia is a rare type of hernia and uncommon cause of small intestinal obstructions. Most
cases are found in older, emaciated, multiparous women. Preoperative diagnosis is difficult because of the
lack of external or characteristic signs. Often, there is a delay in diagnosis and surgical intervention directly
contribute to high morbidity and mortality rates. The two most common presentations are intestinal obstruction
and Howship-Romberg sign. Because osteoarthritis is common in elderly patients, the early Howship-Romberg
sign is often misinterpreted. Emergency CT scan is useful for the diagnosis of obturator hernia, particularly in
elderly patients presenting with intestinal obstruction. In most patients with obturator hernia, emergent operation
is necessary for treatment of intestinal obstruction. An 83-year-old emaciated, multiparous female presented
low back pain radiating to right hip and thigh area, and had nausea, vomiting, abdominal pain and fullness for 3
days. Plain abdominal radiography showed multiple dilated intestinal loops with air-fluid level indicating a small
bowel obstruction. Abdominal computed tomography revealed an incarcerated right obturator hernia. Emergent
laparotomy with resection of the gangrenous part of small bowel with end-to-end anastomosis was performed. The
postoperative course was smooth. (J Intern Med Taiwan 2012; 23: 124-129)



