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Abstract .  Although obturator hernia is a relatively rare disease, it has been reported
that the disease usually occurs in aged thin women who have experienced multiple deliv-
eries. Patients with obturator hernia do not usually complain of severe abdominal pain due
to Richter’s hernia, resulting in delayed diagnosis and high mortality rates. We recently
experienced two cases of obturator hernia diagnosed preoperatively by pelvic computed
tomography (CT). Two women aged 87 and 77 years were admitted to our hospital due to
vomiting and diagnosed immediately as ileus by abdominal X-ray examination. Because
they did not complain of severe abdominal pain and no peritoneal irritation signs such as
the Blumberg’s sign and muscular defence were observed, they were treated conservatively
by inserting a long tube. Ileus, however, did not improve despite the treatment. Pelvic CT
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was performed 5 and 6 days after the insertion of a long tube on the former case and the
latter case, respectively. Pelvic CT clearly revealed the incarcerated intestine in the right
obturator foramen in both cases, resulting in the preoperative diagnosis of obturator hernia.
Upon operation obturator hernia was repaired and the hernia opening was closed. Although
excision of the small intestine was required in both cases, they made satisfactory progress
after the operation. It is not easy to make a definite diagnosis of obturator hernia and the
resultant delay in diagnosis contributes to a high mortality rate of obturator hernia.
Therefore, in the treatment of aged women presenting ileus, it is important to take
obturator hernia into consideration. Furthermore, it should be noted that pelvic CT is very
useful for early diagnosis of obturator hernia.
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Table 1. Laboratory data
{Urine) Plt 31.9%10*/mm? y-gl 14.9%
Protein (= ESR (1h) 55mm  T-CHO 201 mg/dl
Sugar (G ESR (2h) 112mm  HDL-CHO 64 mg/dl
Occult blood (- {Biochemistry) TG 91 mg/dl
{Stool> T-Bil 0.5mg/dl BUN 47.6 mg/dl
Orthotolidine @+) ZTT 2.8KU Cr 1.2mg/dl
Guaiac ) ALP 25510/1 UA 6.3 mg/dl
Eggs of parasite (=) GOT 281U/1 Na 143 Meq/1
{Hematology) GPT 131U/1 K 4.3 Meq/1
RBC 368X10*/mm? LDH 564 IU/1 Cl 100 Meq/1
Hb 10.5 g/dl CPK 821U/1 FBS 119 mg/dl
Ht 31.9% Amylase 533 1U/1 CRP 0.42 mg/dl
WBC 8600/mm®  ChE 1571U/1  Trypsin 1180 ng/ml
Stab 9% y-GTP 451U/1  Lipase 410U/1
Seg 73% TP 7.3g/dl  Elastase 1 648 ng/dl
Eo 0% Alb 52.4% {Tumor marker)
Ba 0% a-gl 3.7% CEA 2.1ng/ml
Lym 12% gl 15.4%  CA19-9 73 U/ml
Mo 6% B-gl 13.6%
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Fig. 1. Abdominal X-ray examination revealed the
niveau formation (arrowheads) and small
intestine gas (arrows).
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Fig. 2. Small intestinal X-ray series from a long tube revealed the
smooth cut-off and obstruction to the passage of gastrografin

upon the right obturator foramen.

lateral view.

Left, front view ; right,



BRECT MW B Th - 1-F#fL~ V=7 0 2 I

Bofcled(Fig. 3), BASH~L =7 LWL, BHERE: HELL WHEEFRCREL,

TrRBBEFR 2T - 7.

FMTR BT 5 & ARSI/ NEIMRIEL CTE b,
% O—ELBEIRICHE > T\ e 7o 58 10 cm 1ot b 5]
Ex L (Fig. ) z 0B OB S T W RIBE 215

&

x

(145)

34 HE®REBE L oo 7.

E Ol 2

DT, ik
DES.

ok

Fi

i

g. 3. Pelvic CT revealed an oval-shaped low density

mass (arrowheads) in the right obturator for-

amen.

Fig. 4. Resected specimen of the ileum incarcerated Fig. 5. Abdominal X-ray examination revealed the
into the obturator foramen contained a ne-

crotic area (arrowheads).

niveau formation (arrowheads) and distended
small intestine (arrows).
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Table 2. Laboratory data
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{Urine>
Protein CD)
Sugar )
Occult blood )

{Stool»
Orthotolidine (+/-)
Guaiac (CD)
Eggs of parasite (GD)

{Hematology>

RBC 447%10*/mm?
Hb 13.8 g/dl
Ht 41.9%
WBC 11400/mm?
Stab 8%
Seg 76%
Eo 0%
Ba 0%
Lym 14%

Mo 2%
Plt 25.3%10*/mm?®
ESR (1h) 12 mm
ESR (2h) 30 mm
{Biochemistry)
T-Bil 1.2 mg/dl
ZTT 5.2KU
ALP 175 KU
GOT 551U/1
GPT 2410/1
LDH 63210/1
CPK 199 1U/1
Amylase 112 1U0/1
ChE 1401U/1
»-GTP 281U/
TP 7.4g/dl
Alb 61.2%
a,-gl 2.6%

gl 10.2%
B-gl 10.8%
ygl 15.2%
T-CHO 216 mg/dl
HDL-CHO 74 mg/dl
TG 93 mg/dl
BUN 41.6 mg/dl
Cr 0.6 mg/dl
UA 6.1 mg/dl
Na 145 Meq/1
K 3.6 Meq/1
Cl 99 Meq/1
FBS 120 mg/dl
CRP 0.15 mg/dl
{Tumor marker)
CEA 3.2ng/ml
CA19-9 18 U/ml

Fig. 6. Pelvic CT revealed an oval-shaped low density mass (arrow-
heads) in the right obturator foramen.
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