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Abstract

Intraperitoneal hernia is an uncommon acute
abdominal disease that often manifests as an
acute intestinal obstruction of small bowel loops
that develops through normal or abnormal ap-
ertures. According to the anatomic structures,
intraperitoneal hernia can be divided into many
types. An incarcerated intraperitoneal hernia
through the vesicouterine pouch is rarely seen.
Here we report a case of incarcerated intraperi-
toneal hernia through the vesicouterine pouch
in a 35-year-old female who presented to our
hospital with severe lower abdominal cramps
for 2 hours. Abdominal color ultrasound and
CT scans showed dilated and fluid-filled small
bowel loops. A cluster of dilated bowel loops
was located in front of the uterine and behind
the bladder. An emergency laparotomy was then
performed. Approximately 50 cm of the small
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intestine, located 40 cm from the ileocecal valve,
was found to be herniated through the vesico-
uterine pouch. Since no circulatory disorder was
noted in the incarcerated intestine, only enter-
olysis was performed without enterectomy. Our
case suggests that ultrasound and CT can help
not only detect the cause of small bowel obstruc-
tion but also facilitate the diagnosis of a variety
of internal hernias.
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