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Congenital Mesenteric Defect — A Rare Cause of Internal

Herniation in Adults
Avijit Roy, Anadi Nath Acharya, Nemai Nath

Abstract

Background: Mesenteric defect, congenital or acquired, is a rare cause of internal hernia. Most documented cases
of internal hernias caused by congenital mesenteric defects are described in the paediatric population; its incidence

is very rare in adults.

Case report: We present the case of a previously asymptomatic 65-year-old man with a defect involving the mesentery
of the terminal ileum. Almost the entire ileum had herniated through it twice in a complex manner and had become
strangulated. The residual mesenteric defect was closed after relieving the obstruction, resecting the gangrenous
part of ileum, and performing an end-to-side ileotransverse anastomosis.

Results: The recovery was uneventful and the patient was discharged on the eleventh postoperative day.

Conclusion: Reports of strangulated congenital mesenteric hernia at this age are scarce. Severe unexplained abdominal
pain in adults with a virgin abdomen can be due to mesenteric hernia. A high index of suspicion and early surgical

intervention can prevent a potential catastrophe.
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Introduction

Congenital internal hernia as a result of mesenteric de-
fect is a rare cause of bowel obstruction in adults and often
presents with complications. A high index of suspicion,
occasionally aided by appropriate radiological imaging,
should prompt early surgical intervention and thus reduce
morbidity and mortality.

Case report

A 65-year-old man presented with acute intestinal
obstruction with peritonitis. Hernial orifices were normal
and he had no history of abdominal trauma or surgery.
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An abdominal X-ray suggested small bowel obstruction.

On exploration, the entire ileum was found to be herni-
ated through a three centimetre gap in the mesentery of the
terminal ileum. Part of the loop was wrapped around itself
like an ileal knot and was gangrenous.

The obstruction was relieved, the gangrenous gut re-
sected, the terminal ileum closed and a primary end-to-side
ileotransverse anastomosis was made. The residual mesen-
teric defect was repaired. Following peritoneal toileting and
the placement of a tube drain in the pelvis, the abdomen
was closed en mass.

Discussion

Internal herniation accounts for only 0.2% to 0.9% of all
cases of small bowel obstruction [1,2]. It can be congenital
or acquired. Common presentations of internal hernias
include paraduodenal (50%), supra and/or perivesical,
intersigmoid, through the foramen of Winslow, omental
defect and postoperative, post traumatic and congenital
mesenteric defects [3].

Mesenteric defects are an established cause of internal
herniation even in non-operated abdomens and provide a
potential site for intestinal incarceration or strangulation.

Congenital mesenteric defects most often occur in the
small bowel mesentery and less commonly in the colonic
mesentery. The vast majority of these cases have been re-
ported in infants or children, often with an associated intra-
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Figure 1. Herniated gangrenous small gut through a defect in the
mesentery of terminal ileum 1. I-C junction, 2. mesenteric gap,
3. herniated gangrenous gut

abdominal anomaly. Murphy found associated anomalies,
most commonly intestinal atresia, related to herniation
through a mesenteric defect of the small intestine in 10 out
of 11 children in his series [4]. In adults, defects are most
commonly acquired as a result of either blunt abdominal
trauma or abdominal surgery. In our case, however, the
mesenteric defect was congenital and not associated with
an intestinal anomaly.

Only 13 adult case reports (male: female ratio 5:8) of
bowel obstruction secondary to congenital mesenteric
defects have been documented in the published literature [5-
12], one of which was diagnosed at autopsy [5], and four that
were reported to have developed bowel ischaemia.[5,7,10].
Clinical presentations varied from diarrhoea, vomiting and
non-specific abdominal signs to severe abdominal pain,
shock and unexpected death.[5,7,9]

The mesenteric defects are commonly found in the small
bowel (70%), with 53% in the ileocaecal area. [13] These
defects are typically small, although there are rare reports
of large defects. [14]

Lack of specific clinical, radiological or laboratory
findings renders the preoperative diagnosis difficult if not
impossible. Misdiagnosis and delayed exploration contribute
to bowel ischaemia and subsequent mortality.

The recent trend of diagnostic laparoscopy in acute
abdomen is likely to facilitate an early diagnosis. Operative
management entails timely laparotomy, reduction of hernia,
resection/ anastomosis of devitalized bowel and closure of
the defect. A defect near the root of mesentery is challeng-
ing due to limited exposure and proximity of mesenteric
vessels near the edge of the defect
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Conclusion

Severe unexplained abdominal pain in adults with a
virgin abdomen can be due to mesenteric hernia. Diag-
nosis requires a high index of suspicion and a diagnostic
laparoscopy followed by urgent surgical exploration and
correction of the mesenteric defect and resection of devi-
talised part, if any.
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