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ABSTRACT 
 

A congenital transmesenteric hernia is a rare condition characterized by the presence of a 
congenital defect in the mesentery, allowing bowel loops to herniate through the mesenteric defect. 
This herniation can lead to bowel strangulation and small bowel obstruction. While more frequently 
observed in the paediatric population, it is exceptionally uncommon in adults. Overall, internal 
hernias have an incidence of 0.2 to 0.9%, and congenital transmesenteric hernias make up only 5-
10% of all internal hernias. As of May 2016, there were only 18 reported cases of adult congenital 
transmesenteric hernias in the medical literature. This condition presents with recurrent abdominal 
pain or acute intestinal obstruction, often accompanied by a mortality rate exceeding 50%. Early 
intervention and surgical treatment are crucial to prevent severe morbidity and mortality. 
We present the case of a 21-year-old female who complained of severe abdominal pain, 
constipation, and two days of bilious vomiting. Ultrasonography and plain X-rays indicated acute 
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intestinal obstruction. An emergent laparotomy revealed a transmesenteric internal hernia with 
strangulated small bowel. Fortunately, there was no evidence of gangrene. We successfully 
untwisted the small bowel and reduced it through the large congenital terminal mesenteric defect. A 
simple repair of the mesenteric defect was performed. 

 

 
Keywords: Congenital transmesenteric hernia; internal hernia; mesenteric defect.  
 

1. INTRODUCTION 
      
Congenital transmesenteric internal hernia is an 
exceptionally rare condition, and all cases 
typically manifest as acute intestinal obstruction. 
Early diagnosis and explorative laparotomy are 
imperative to mitigate the associated high 
mortality and morbidity. Nearly all documented 
cases are identified during surgery [1,2]. 
        
Internal hernias leading to small bowel 
obstruction account for 5-10% of all cases, with 
these hernias being either congenital or 
acquired. Acquired hernias are more common 
and often occur following procedures like gastric 
bypass surgery or abdominal trauma. Congenital 
internal abdominal hernias can be categorized as 
follows: [1-3]. 
 
1. Para-duodenal hernias - 20-50% 
2. Foramen of Winslow hernias - 8% 
3. Paracecal hernias - 6% 
4. Inter-sigmoid hernias - 5% 
5. Congenital transmesenteric hernias - 5% 
6. Trans-omental hernias - 1.3% 
7. Supra-vesical or bowel ligaments hernias - 4-

7% 
    
Transmesenteric hernias are the most prevalent 
internal hernias in children, primarily                        
attributed to a defect or window in the mesentery 
of the terminal small bowel (71%) and, to a 
lesser extent, mesocolic defects (26%).                     
Whereas cases in adults are rarely reported 
[1,3]. 
 

2. CASE PRESENTATION      
        
On August 2, 2015, a 21-year-old female was 
admitted to our medical centre with complaints of 
severe abdominal pain, constipation, and 
vomiting that had been ongoing for two days. Her 
abdominal ultrasonography and plain abdominal 
x-ray revealed signs of acute intestinal 
obstruction. Importantly, there was no history of 
abdominal trauma or prior abdominal surgery. 
Upon physical examination, abdominal 
distension was observed, accompanied by 

tenderness in the right iliac fossa and 
exaggerated bowel sounds. All blood laboratory 
investigations, including kidney function tests, 
returned normal results. Based on these findings, 
the provisional preoperative diagnosis was acute 
intestinal obstruction. 
         

An explorative laparotomy was performed, 
through a mid-line incision. During the procedure, 
serous fluid was aspirated, and a mass of small 
bowel was identified in the right iliac fossa. By 
untwisting the bowel, a herniated segment of 
small bowel was gently extracted through a large 
defect located within the terminal mesentery. To 
our utter surprise, the large oval shaped defect of 
measured approximately 10x5 cm in size, 
situated about 20 cm proximal to the ileocecal 
junction. Vascular arcade was seen all around 
the defect very near to free edge. After the 
successful reduction of the internal hernia, the 
small bowel appeared normal in colour, and 
there were no signs of bowel gangrene. 
Consequently, the mesenteric defect was 
meticulously repaired using interrupted 2.0 silk 
sutures. No other anomalies or malformations of 
the small bowel were identified within the 
abdominal cavity. The abdomen was closed in 
layers, with the placement of a drainage tube in 
the pelvic cavity. The postoperative period was 
uneventful, and the drain was removed on the 
fourth day following surgery. The patient was 
discharged eight days after the surgical 
intervention (Figs. 1-6). 
 

3. DISCUSSION        
     
In May 2016, PubMed conducted a search on 
publication states and noted results 18 adult 
case reports (7:11 Male to Female) of bowel 
obstruction secondary to congenital 
transmesenteric defect had been documented 
published literatures up to May 2016 of which 
one was diagnosed at autopsy. In the published 
the literature 38 patient have suffered bowel 
obstruction 12 ensuring bowel ischemia 
secondary to transmesenteric hernia.      
   
 “Transmesenteric hernia is an unusual cause of 
bowel obstruction, especially in children. In 1885, 
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Treves described a region of the mesentery near 
the terminal ileum encircled by the ileocolic artery 
and its major branches. This area, known as 

Treves' fold, lacks fat, blood vessels, and lymph 
nodes, making it highly susceptible to 
transmesenteric hernias” [1,4,5]. 

 
  

 
Fig. 1. Plain Abdomen x-ray showing 

multiple fluid levels 
 

 
Fig. 2. Intraoperative photograph showing a 

transmesenteric hernia 
 

  

 
Fig. 3. Intraoperative photograph showing 
strangulation of bowel in transmesenteric 

hernia 
 

Fig. 4. Intraoperative photograph showing 
strangulation of bowel with transmesenteric 

defect of size 10x5 cm 
 

  

 
Fig. 5. Intraoperative photograph showing 

transmesenteric defect of size 10x5 cm 
Fig. 6. Intraoperative photograph showing 

transmesenteric defect sutured with 2.0 silk 
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The underlying causes of mesenteric defects in 
congenital cases remain poorly understood. 
There have been reports of various congenital 
bowel anomalies occurring alongside congenital 
transmesenteric hernia, including small bowel 
atresia, intestinal duplication, Hirschsprung's 
disease, and mal-rotation of the gut. This 
suggests that congenital transmesenteric hernia 
may have a common triggering event during 
embryonic development, such as a vascular 
ischemia, regression of the dorsal mesentery, or 
obstruction during gut rotation. 
      
“One prevailing hypothesis proposes that the root 
cause may be prenatal ischemia,                          
leading to a subsequent thinning of the 
mesenteric leaves. This is supported by the fact 
that parental intestinal ischemia is associated 
with bowel atresia in approximately 5.5% of the 
paediatric population. Alternatively, a genetic 
component has also been suggested, as there is 
an observed association between 
transmesenteric hernia and other congenital 
conditions like cystic fibrosis and Hirschsprung's 
disease” [6]. 
        
Internal hernias can be either congenital or 
acquired, with most being para-duodenal (53%). 
Other types of internal hernias are exceedingly 
rare. A congenital transmesenteric hernia is a 
rare defect in the mesentery of the small bowel. 
Although internal hernias have an overall 
incidence of less than 1%, they constitute 5-10% 
of all hernias, making them a rare cause of 
intestinal obstruction. If strangulation occurs and 
goes untreated, the risk of mortality is over 50%. 
In adult patients, mesenteric defects are mostly 
the result of trauma or previous gastric bypass 
surgery [1,2]. 
        
Diagnosing a congenital transmesenteric hernia 
preoperatively is challenging. It has been 
reported that a CT scan can suggest the 
presence of an internal hernia. The most critical 
diagnostic method, however, remains abdominal 
CT, where the clustering of small bowel loops 
and abnormalities in the mesenteric vessels 
serve as helpful findings. Ultimately, surgical 
intervention is required to confirm the diagnosis 
[1,7-11,5]. 
 

4. CONCLUSION   
       
Congenital Transmesenteric hernia stands as an 
uncommon aetiology for small bowel obstruction, 
and its preoperative diagnosis poses a 
considerable challenge. Laparotomy is mandated 

in all cases of transmesenteric hernias given the 
high incidence of incarceration and strangulation. 
Treatment depended on the viability of the bowel 
if the herniated bowel loops are gangrenous, 
resection is mandatory with or without primary 
anastomosis.  
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