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Abstract

The authors describe a rare case of small-bowel obstruction caused by an in-
ternal hernia through a right ovarian cyst in a 52-year-old woman. Pre-oper-
ative CT suggested obstruction with a co-existing ovarian cyst, and laparot-
omy confirmed an incarcerated, perforated ileal loop that required wedge re-
section and cystectomy. The patient recovered uneventfully and was dis-
charged on postoperative day 4. The report highlights an exceptional anatom-
ical route for internal herniation and underscores the value of imaging for
early suspicion.
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1. Introduction

Acute intestinal obstructions caused by internal hernias are rare [1]. They are most
often diagnosed intraoperatively [2]. There are many anatomical forms of internal
hernias, some of which are very rarely reported. However, knowledge of the dif-
ferent types of internal hernias is essential for making a preoperative diagnosis [3].
An internal hernia through the opening of an ovarian cyst is an exceptional form of
internal hernia. We report a case of internal hernia through an ovarian cyst treated
in the general and digestive surgery department of the Yalgado Ouédraogo Uni-
versity Hospital Center (CHU-YO) in Burkina Faso in order to contribute to the
knowledge of the clinical characteristics of this entity.

2. Observation

A 52-year-old female patient was admitted to the visceral emergency department
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of the general and digestive surgery unit at the Yalgado Ouédraogo University Hos-
pital Center in Burkina Faso on September 25, 2023, at around 4 pm, with mod-
erate abdominal pain of the torsion type that had been developing for eight days.
Initially localized in the hypogastric region, the pain spread throughout the abdo-
men. It was accompanied by constipation, gas retention, and vomiting. The patient
had no history of surgery, no abdominal or pelvic trauma, and no gynecological or
obstetric disorders. The physical examination on admission revealed an occlusive
syndrome consisting of diffuse abdominal distension, elastic resistance to palpation,
diffuse tympanism, and auscultatory silence. The parietal hernial orifices were free.
A rectal examination revealed a smooth, painless anterior mass. A vaginal exami-
nation revealed a firm, painful mass on the right side of the uterus, separated from
the uterus by a groove.

An abdominal X-ray without preparation showed hydroaerial levels of the small
intestine type with no aeration of the rectum (Figure 1). Abdominal and pelvic
CT scans revealed distension of the small bowel loops, hydro-air levels that were
wider than they were high, consistent with acute mechanical small bowel obstruc-
tion, and a 31 x 29 mm cyst on the right ovary (Figure 2). Laboratory tests were

normal.

Figure 1. X-ray of ASP in a patient with an internal hernia through an ovarian cyst showing
hydro-air levels of the small intestine.

Figure 2. Abdominal-pelvic scan showing air-fluid levels (white arrows) and an ovarian cyst
(blue arrow).
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Surgery was indicated. General anesthesia was administered. Due to significant
abdominal distension, the skin incision was a midline laparotomy above and be-
low the umbilicus, bypassing the umbilicus on the left. Exploration revealed lateral
pinching of an ileal loop within a right ovarian cyst (Figure 3). A section of the
cyst neck was removed to free the incarcerated loop, which was located 105 cm
from the ileocecal junction and was ecchymotic and perforated in the center (Fig-
ure 4). This was an acute intestinal obstruction caused by an internal hernia through
a right ovarian cyst. Treatment consisted of a wedge resection of the ileum, remov-
ing the ecchymotic and perforated area, followed by ileal suturing and cure of the
ovarian cyst by cystectomy (Figure 5). Peritoneal lavage was performed with 1.5
liters of saline solution, followed by drainage of the peritoneal cavity using a tub-

ular drain inserted into the right flank and parietal closure.

Figure 4. Condition of the small intestine incarcerated through the ovarian cyst with a 1
cm perforation within it.

Figure 5. Treatment of ovarian cyst by cystectomy on the right and after treatment on the
left.
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Postoperative care consisted of administering analgesics, antibiotics, anticoag-
ulants, and saline solutions. The postoperative course was uneventful, with bowel
function returning on the third day after surgery and a clean, dry dressing. The
patient was discharged from hospital on the fourth postoperative day. The post-
operative visit on the 21st day showed wound healing and a gradual resumption

of domestic activities.

3. Comment

Internal hernias are protrusions of hollow abdominal viscera into an intraperito-
neal opening, but remain inside the abdominal cavity [4]. They are a rare cause of
acute intestinal obstruction and account for approximately 5% of all causes of
acute intestinal obstruction [1] [2]. According to Sardar, internal hernias caused
by abnormalities of the broad ligament account for approximately 0.2% to 0.9%
of all cases of intestinal obstruction. Those through an ovarian cyst are exceptional
[5]. In Burkina Faso, the actual frequency of acute intestinal obstructions compli-
cating an internal hernia is probably underestimated because this condition is also
treated in public and private health facilities in the city of Ouagadougou. The rar-
ity of this condition means that it is the subject of case reports [3] [6].

Internal hernias have a wide variety of anatomical and clinical characteristics.
Indeed, diagnosing intestinal obstruction caused by an internal hernia requires a
thorough understanding of the anatomical variety involved [7]. In our patient, the
abdominal pain had lasted eight days; the late obstructive syndrome was linked to
lateral pinching of the incarcerated intestinal loop.

Several anatomical forms of internal hernias have been reported. There are three
types of internal hernia depending on the location of the hernial orifice. These are:
a normal foramen epiploicum, found in 8% of cases; a paranormal orifice, which
accounts for 55% of cases (para-duodenal or retrocecal); and an abnormal orifice,
found in 36% of cases [8] [9]. Our patient’s case falls into the latter category. The
presence of an ovarian cyst can be functional and transient, influenced by hormo-
nal secretions and the menstrual cycle, or it can be organic in women. However,
the existence of an orifice through this cyst constituting the hernial neck is excep-
tional and appears to have been created after a probable rupture of the pre-existing
ovarian cyst, which was in the process of reabsorption. Although broad ligament
hernias were previously the rarest type of pelvic hernia, those through an ovarian
cyst remain exceptional.

The diagnosis of an internal hernia is usually made intraoperatively [2] [10], as
was the case with our patient. However, with the development of medical imaging,
particularly CT scans and magnetic resonance imaging, preoperative diagnosis is
now possible [3]. In the absence of specific clinical features, radiological examina-
tions play an important role in the diagnosis of internal hernias [11] [12]. Imaging
mainly detects signs of intestinal obstruction. Computed tomography with con-
trast injection, the gold standard examination, allows for preoperative diagnosis

[12] [13]. This diagnosis can be considered in cases of obstructive syndrome with
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the presence of a symptomatic ovarian cyst by analyzing all the cyst’s relationships
with neighboring organs.

Surgery is indicated for all cases of acute intestinal obstruction. As the Yalgado
Ouédraogo University Hospital does not have laparoscopic equipment for visceral
emergencies, laparotomy remains the preferred approach in our setting. Both lap-
aroscopic surgery and laparotomy are considered treatment options. Thus, it is
important to determine which operative procedure is better based on the patient’s
condition, including the status of small bowel obstruction, such as dilation of the
intestinal tract [14] [15]. For Ji Hyeong [15], the decision to perform laparoscopic
surgery was based on a number of factors, including the patient’s clinical presen-
tation and imaging findings, as well as the surgeon’s experience and expertise in
laparoscopic procedures.

When it comes to internal hernias, treatment consists of resection of the herni-
ated loop if it is necrotic or perforated, combined with suturing or anastomosis.
Hernia repair is essential to prevent recurrence. In our case, ovarian cyst repair
was performed by cystectomy [16].

The postoperative course was uneventful due to the absence of biological dis-
orders, signs of preoperative multiorgan failure, and the absence of extensive in-

traoperative procedures.

4. Conclusion

Internal hernia through an ovarian cyst is a rare cause of acute intestinal obstruc-
tion in active adult women. The combination of obstructive syndrome and ovar-
ian cyst, coupled with abdominal and pelvic CT scans, can guide preoperative di-

agnosis, which is often difficult.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

References

[1] Malit, M. and Burjonrappa, S. (2012) Congenital Mesenteric Defect: Description of a
Rare Cause of Distal Intestinal Obstruction in a Neonate. International Journal of
Surgery Case Reports, 3, 121-123. https://doi.org/10.1016/j.ijscr.2011.12.006

[2] Zissin, R., Hertz, M., Gayer, G., Paran, H. and Osadchy, A. (2005) Congenital Internal
Hernia as a Cause of Small Bowel Obstruction: CT Findings in 11 Adult Patients. 7he
British Journal of Radiology, 78, 796-802. https://doi.org/10.1259/bjr/87050272

[3] Ouedraogo,S., Ouedraogo, S., Kambire, J.L., Zida, M. and Sanou, A. (2017) Occlusion

par hernie interne transmesenterique congénitale: & propos de deux cas. Pan African
Medical Journal, 27, Article 131. https://doi.org/10.11604/pamj.2017.27.131.12203

[4] Massamba, M.D., Tsouassa, G.W., Note, M., Nzaka, C.M. and Motoulo, N.L. (2018)
Hernie interne transomentale: A propos d’une observation. Health Sciences and Dis-
ease, 19, Article 92.

[5] Arif, S.H. and Mohammed, A.A. (2021) Strangulated Small-Bowel Internal Hernia
through a Defect in the Broad Ligament of the Uterus Presenting as Acute Intestinal
Obstruction: A Case Report. Case Reports in Womern's Health, 30, e00310.

DOI: 10.4236/crcm.2025.149065

513 Case Reports in Clinical Medicine


https://doi.org/10.4236/crcm.2025.149065
https://doi.org/10.1016/j.ijscr.2011.12.006
https://doi.org/10.1259/bjr/87050272
https://doi.org/10.11604/pamj.2017.27.131.12203

S.Y.Elieetal.

(8]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

https://doi.org/10.1016/j.crwh.2021.e00310

Zaré, C., Bélemlilga, G.L.H., Tankoano, A.I, Yabré, N., Kéita, N. and Somé, O.L.
(2020) Henie de la fossette intersigmoidienne étranglée: Description d’une forme
rare. JACCR Africa, 4, 115-118.

Tang, V., Daneman, A., Navarro, O.M., Miller, S.F. and Gerstle, ].T. (2011) Internal

Hernias in Children: Spectrum of Clinical and Imaging Findings. Pediatric Radiol-
ogy; 41, 1559-1568. https://doi.org/10.1007/s00247-011-2158-4

Armstrong, O., Hamel, A., Grignon, B., Peltier, J., Hamel, O., Letessier, E., et al
(2007) Internal Hernias: Anatomical Basis and Clinical Relevance. Surgical and Ra-
diologic Anatomy, 29, 333-337. https://doi.org/10.1007/s00276-007-0212-6

Armstrong, O. (2012) A propos de I’article “Hernie interne transomentale étranglée”.
Journal de Chirurgie Viscérale, 149, 488. https://doi.org/10.1016/j.jchirv.2012.08.002

Hirata, K., Kawahara, H., Shiono, N., Nishihara, M., Kubota, A., Nakayama, M., et al.
(2015) Mesenteric Hernia Causing Bowel Obstruction in Very Low-Birthweight In-
fants. Pediatrics International, 57, 161-163. https://doi.org/10.1111/ped.12409

Amine, D., Heykal, B., Oussama, B. and Sofiene, C. (2011) Apport de I'entéroscanner
dans le diagnostic pré opératoire des hernies internes: A propos de 3 cas. La Tunisie
Meédicale, 89, 62-66.

Régent, D., Ranchoup, Y. and M’Benge, A. (2015) Imagerie radiologique des hernies
internes. EMC-Radiologie et Imagerie Médicale- Abdominale- Digestive, 10, 1-24.

Badache, H., Messai, W.H. and Ouslimani, A.H. (2024) Hernie Interne Complexe a
Contenu Inhabituel. Avicenna Medical Research, 3, 57-60.

Matsuishi, K., Saito, S., Ohuchi, M., Kiyozumi, Y., Nasu, J., Hanada, N., et al. (2023)
A Case of Internal Hernia in the Pararectal Fossa. Surgical Case Reports, 9, Article
No. 178. https://doi.org/10.1186/s40792-023-01746-0

Song, J.H. and Kim, J.S. (2024) Strangulated Internal Hernia through a Defect of the
Broad Ligament: A Case Report of Laparoscopic Surgery. Annals of Coloproctology,
40, S44-547. https://doi.org/10.3393/ac.2022.00906.0129

Guelmo-Daisley, E., Saunders, A., Spence, R. and Cawich, P.S. (2022) Small Bowel
Obstruction Secondary to an Internal Hernia through the Pouch of Douglas: A Case
Report and Review of the Literature. Acta Scientific Medical Sciences, 6, 14-17.
https://doi.org/10.31080/asms.2022.06.1234

DOI: 10.4236/crcm.2025.149065

514 Case Reports in Clinical Medicine


https://doi.org/10.4236/crcm.2025.149065
https://doi.org/10.1016/j.crwh.2021.e00310
https://doi.org/10.1007/s00247-011-2158-4
https://doi.org/10.1007/s00276-007-0212-6
https://doi.org/10.1016/j.jchirv.2012.08.002
https://doi.org/10.1111/ped.12409
https://doi.org/10.1186/s40792-023-01746-0
https://doi.org/10.3393/ac.2022.00906.0129
https://doi.org/10.31080/asms.2022.06.1234

	Internal Hernia through an Ovarian Cyst: Another Anatomical Particularity 
	Abstract
	Keywords
	1. Introduction
	2. Observation
	3. Comment
	4. Conclusion
	Conflicts of Interest
	References

