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Internal  hernias  rarely  cause  intestinal  obstruction,  
the  reported  incidence  being  between  1  and 1,7% (3, 
4). The  most  common  sites  of  herniation  are  the 
epiploic  foramen  and the transverse mesocolon, and 
hernias through defects in the greater or lesser omen- 
tum  are  rare  (5).  An  even  rarer occurrence is the 
presence  of  two  or  three  such  hernias in the same 
patient. 

We present the case of a man who was first noted to 
have  three  hernias  at the age of 60; the first was 
through the greater omentum, the second within the 
lesser  omental  sac,  and  the  third  in the peritoneal 
cavity through a defect in the hepatogastric ligament. 

CASE REPORT  

Α  60  year old man was admitted with a 16 hour history of 
epigastric  pain  that  had  been  mild to start with but severe for  

 

the  preceding  four hours. It had begun after a fatty meal, 
which had been followed by a bout of copious vomiting. He 
had had migraine since his youth, repair of a right inguinal 
hernia  some  years  previously,  and  symptoms attributed to 
an  irritable  bowel for the past month. He often took aspirin 
and paracetamol. 

On  examination  his  abdomen  was slightly distended and 
he had increased bowel sounds. He was tender on palpation, 
and there was rebound tenderness and rigidity in the epigas-
trium and right hypochondrium. Haematological and bio- 
chemical analyses were within the reference ranges. Radio- 
graphs of the chest showed normal appearances, but a plain 
film  of the abdomen taken with the patient erect showed air 
and fluid levels in the epigastrium (Fig. 1.1). Our initial diag- 
nosis was malrotation of the stomach, and  the  contrast ra- 
diography confirmed complete obstruction of the stomach at 
the level of the lower fundus and antrum (Fig. 1.2). 

He was resuscitated rapidly with balanced electrolyte solu- 
tions, and  underwent  laparotomy  through  a midline inci- 
sion. There was a perforated strangulated loop (Fig. 2) of small 
bowel  protruding  through  an opening 4 x 4 cm in the hepato-  

 

 
Fig. 1.1. Abdominal radiograph with patient erect, showing air
and fluid levels in the epigastrium 

 
Fig. 1.2. Contrast radiograph of the upper digestive tract 
showing complete obstruction of the stomach in the lower 
fundal region and antrum 
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Fig. 2. These Photos show the 3rd internal hernia through the gastrohepatic ligament with a strangulated and perforated loop of small bowel 
 

     
Fig. 3. Artistic impression by A C Liatas – Surgeon, of the three internal transomental small bowel hernias. 

gastric ligament. Only 45 cm of the terminal ileum lay within 
the peritoneal cavity, the rest being in the greater omentum 
(which  had  been transformed into a sac), in the lesser omen-
tal sac, or looped back into the peritoneal cavity through a 
hole in  the hepatogastric ligament (Fig. 3). It was a loop of 
the last section that had strangulated and perforated. The 
strangulated bowel was resected and an end to end one layer 
anastomosis  done,  after which the rest of the small bowel 
was returned to the peritoneal cavity and the openings in the 
hepatogastric and gastrocolic ligaments, and the posterior 
layer of the greater omentum, were closed. His recovery was 
uneventful  and  he  left  hospital eight days later.  

DISCUSSION  

Internal hernias can occur in various places and they 
have distinctive clinical and radiological features. 
Among the most common types are: omental, 
Treitz's,  mesenteric,  caecal,  retrocecal, intersig-
moid, sliding, and uterine hernias. Internal hernias 
account for less than 2% of the cases of obstruction 
caused  by  herniation  (3, 4), but the incidence of 
asymptomatic internal hernias found at necropsy was 
reported to be between 0,2% and 0,9% (7). Of these 
only about 1-4%    are omental hernias (2). Our case 
shows that the aetiology of such hernias, which has 
previously not been clarified (3), must be congenital. 

Clearly, a congenital defect in the posterior layer of 
the greater omentum was accompanied by failure of 
fusion between the two layers and this permitted her- 
niation of the small bowel into a sac that was created 
between the anterior and posterior layers of omentum. 

Increased  pressure  within  the sac (from excessive 
eating and drinking, followed by vomiting) led to 
rupture of the posterior, friable layer of the gastroco-
lic ligament, and a hernia developed in the lesser 
omentum. The development of the third defect (in the 
hepatogastric ligament) would then be only a matter 
of time. 

Such  events  usually occur early in life (1, 2, 6, 7) 
but in this case were delayed, and in the absence of 
any other cause such as trauma or surgery we think 
that the hernias must have been congenital. 
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