
Open Access, Volume - 2

Incarcerated Small Bowel inside A Slide Hernia Composed of Colon Wall 
Triggered by Left Bochdalek Hernia in Adult:An Extremely Rare Etiology of 

Acute Intestinal Volvulus
Jia-Cheng Li 1; Qi-Jun Yang2; Zhong Jia2*

1The Fouth Affiliated School of Clinical Medicine, Zhejiang Chinese Medical University, Hangzhou 310053, China.
2Department of Hepatobiliary Surgery, Affiliated Hangzhou First People’s Hospital, Zhejiang University School of Medicine, Hang-

zhou 310006, China.

Case Report

*Corresponding Author: Jia Zhong, Huansha Road 261, Hangzhou 
310006, Department of Hepatobiliary Surgery,Hangzhou First People’s 
Hospital, Zhejiang Province, P.R. China.
Tel: +86-15988485261
E-mail: jiazhong664181@163.com

Received Date  : Aug 29, 2022
Accepted Date  : Oct 06, 2022
Published Date : Oct 20, 2022
Archived : www.jcmimagescasereports.org
Copyright : © Jia Zhong 2022

Abstract

Acute abdomen triggered by acute bowel obstruction is common in clinical practice, which may be caused by various 
reasons such as inflammation, tumors, intussusception and incarcerated hernia,etc. Here by, we describe a young man 
who was a heavy phsical worker presented with an abdominal pain and a sudden onset for nearly a day duration, ac-
companied with frequent nausea and vomiting, which could be partially relieved on his standing position. Empty feeling 
with mild tenderness was palpable on his right lower quadrant abdomen and abnormal bowel sounds were heard in his 
left chest cavity. Acute abdominal intestinal incarcerated obstruction was demonstrated on computed tomography (CT) 
of the abdomen. Urgent laparascopic exploration unveiled a Bochdalek hernia with a 3 cm defect in diameter that was 
subsequently closed by continual suture after the incarcerated reduced. The key to success is early identification of char-
acterized features on images such as chest X-ray and abdominal CT, combined with the abdominal pain attack relieved by 
standing or semi-recombent position. In addition, the defect of Bodalek hernia is recommended to take a continual suture 
with a slowly absorbed barbed suture so as to strenthen the firmeness of the diaphragm.
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Introduction

Acute abdomen in adults is very common in clinical practice, 
which may be resulted from various reasons. Among them, in-
testinal obstruction triggered by incarcerated hernia with 6~8 
hours duration or beyond often leads to irrevisible intestinal 
necrosis, even life-threatening risk, requiring an urgent sur-
gery. [1,2] For this reason, the optimum option is laparoscopic 
exploration rather than dangerous“waiting to see”or spend-
ing plenty of time on addressing the true culprit, especially 
for those uncommon internal hernias. [3,4,5] Nonetheless, 
efforts to making early diagnosis through identification of its 
specific details and characterized features on images is favor-
able to avoid potential of disastrous consequence. We here 
by report an uncommon incarcerated Bochdalek hernia in a 
young adult resulting in acute abdomen, aiming to share our 
experience.

Case History

A 27-year-old male presented with acute abdominal pain in 
the right lower quadrantof the abdomen for nearly 24 hours 
duration, accompanied with frequent nausea and vomiting. 
He didn’t dare to eat anything or lie on a supine position in 
case of aggravating abdominal pain. For this reason, he had to 
keep a passive position such as semi-recombent or standing 
position to relieve symptoms, which was significantly different 
from other common acute abdomen. Despite of a high-risk job 
as a heavy physical worker, he never experienced abdominal 
trauma or surgery. Back to reviewing his past medical records, 
he had three times of similar abdominal pain attacks that 
were soon cured by conservative treatment last year. Under 
physical examination, empty feeling and mild tenderness on 
the right lower quadrant of the abdomen were palpable. Ad-
ditionally, hyperactive bowel sounds were heard on the left 
lower chest. Laboratory testing showed a high inflammatory 
markers (e.g. increased neutrophil ( accounting for 83%, nor-
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mal range: 40~75%)). Chest X-ray showed compression of the 
total left lung, broadened gas-fluid flat shadow of a segment 
of the intestine located in the left lower chest cavity, a right 
moving heart and an unidentified left diaphragm. (Figure 1) 
CT of the thoracic abdomen revealed a segment of small intes-
tine combined with its mesentary herniated into the thoracic 
cavity, accompanied with torsion of its root vessels. (Figure 2) 
Therefore, urgent laparoscopic exploration was performed. 
During surgery, an incarcerated slide hernia was confirmed 
because a segment of transverscolonic mesentary adhesed at 
the perihernia ring (approximately 3 cm in diameter) as a part 
of the hernia sac and the incarcerated small intestine became 
the content of the slide hernia. In here, we described the spe-
cial sirtuation as a hernia intussusception. Then, the defect 
of the left diaphragm was closed by continual suture using a 
slowly absorbed suture after the transverscolonic mesentery 
and the small intestine reduced. After surgery, a mediate vol-
ume of reactive ascites occured in the left chest cavity and was 
timely cured by ultrasound-guided minimally invasive inter-
ventional drainage combined with administrathon of antibiot-
ics. Re-evaluation of chest CT demonstrated an inflated left 
lung. The patient was ultimately discharged on postoperative 
day 9. On an over 2-year outpatient follow-up, no evidence 
of hernia relapse or surgery-related complication was found.

Figure 1: Chest X-ray showing a broadened gas-fluid flat shadow of in-
testine occupying the left chest cavity, regional thickening pleura, unclear 
hemidiaphragm,right moving heart and the compressed lung. 

Figure 2: CT of the thoraticoabdomen showing a segment of intestine and its 
torsional mesentery herniated into the left throacic cavity.

Discussion

Bochdalek hernia refers to a weak point or defect existed in 
the thoracicoabdominal conjunction of the diaphragm due to 
congenital factor (accounting for the great majority and most-
ly seen in children) or traumatic cause (accounting for the rest 
and extremely rare in adults) [6]. It was first described by Bo-

chdalek in 1848 [7]. Acute abdomen caused by Bochdalek her-
nia is exceedingly rare in adults.

In this case, preoperative diagnosis relied on these charac-
terized features below: A. Abdominal pain relieved by semi-
recombent or standing position; B. Empty feeling on regional 
abdominal finger examination and abnormal bowel sounds on 
chest auscultation; C.images such as chest X-ray and CT show-
ing a broadened gas-fluid flat shadow of intestine located in 
the thoracic cavity accompanied with compression of adjacent 
organs. The reason why the incarcerated small intestine for 
nearly a day duration didn’t result in intestinal necrosis was 
thought to be associated with the special condition of Boch-
dalek hernia similar to“intussusception”based on a segment 
of colonic mesentary embracing another segment of small in-
testine, by which it’ s not easy to lead to a tightly incarceration 
of small intestine.

As we all well know, the only curative treatment for Bochdalek 
hernia is herniaplasty by suture ( the defect less than 5 cm in 
diameter) or suture combined with artificial material (the de-
fect up to 5 cm or beyond) [8]. The key to successful surgery in 
this case was to use a continual suture with a slowly absorbed 
barbed suture, aiming to strengthen the firmness of the su-
ture since the diaphragm kept swiming.

Conclusion

Acute abdomen in adults could be caused by incarcerated Bo-
chdalek hernia. The characterized feature of clinical manifes-
tation and images were favorable to making early diagnosis. 
Continual suture with a slowly absorbed barbed suture for 
closing the defect was a successful experience to treat Boch-
dalek hernia.
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