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Abstract

We report a case of a paravesical internal hernia with a secondary low-grade small bowel obstruction in a 60-year-old man

without previous history of surgery.
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Abbreviations: CT: Computed Tomography; US: Due to poor response to medical treatment with NG tube
Ultrasound placement an abdominal CT was performed, demonstrating

several dilated small bowel loops with a transitional area in

Introduction “closed-loop” configuration in the distal ileum, localized in the

left paravesical space, suggestive of an internal hernia, more

Internal hernias are characterized by the protrusion of specifically a left paravesical hernia (Figure 3). A laparotomy
intra-abdominal contents through a retroperitoneal fossa or was done and the diagnosis was surgically confirmed.

a defect in the abdominal cavity. The location of the defect p N

defines the subtype of the hernia, of which the least frequent
is paravesical.

In paravesical hernias, the herniated contents protrude
through the median and medial umbilical ligaments.

Given the nonspecific radiological findings, in the few
previous case reports the diagnosis was always done by
surgery. This is the first case with suggestive findings on CT.

Case Presentation

60-yo-male with one week of small bowel obstruction
symptoms including abdominal pain, vomiting, and
constipation. An initial abdominal US was performed,
revealing dilated small bowel loops (Figure 1) and an Figure 1: Abdominal US demonstrates multlple dilated
abdominal x-ray showed multiple air-fluid levels (Figure 2). \small bowel loops (32.5 mm).
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bowel obstruction.

Figure 2: Abdominal x-ray showing multiple air-fluid levels with distal air in the rectum, in keeping with a low grade small

paravesical hernia.

Figure 3: Contrast-enhanced CT of the abdomen revealing dilation of several small bowel loops with a transitional area in
“closed-loop” in the left paravesical space, displacing the left anterolateral wall of the bladder, findings suggestive of a left

Discussion

Internal hernias are defined as the protrusion of
internal structures through a retroperitoneal, peritoneal, or
mesenteric defect. The incidence is low (less than 1%) and is
responsible for 5,8% of the bowel obstructions [1-6].

According to the location of the defect, internal hernias
are subclassified in paraduodenal, pericecal, transmesenteric,
transomental, through the Winslow foramina, through the
sigmoid mesocolon, supravesical and paravesical, of which
the least frequent is the latter [3,5].

In paravesical hernias, the defect is located between
the median and medial umbilical ligaments. There are four
subtypes based on the course of the herniated organs:
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anterior, posterior, right, or left lateral**. The most frequent
clinical manifestation is bowel obstruction [1].

The radiological findings of the internal paravesical
hernias include a cluster of bowel loops and mesenteric fat
adjacent to the bladder with proximal dilatation, deformity
of the bladder walls adjacent to the hernia and congestive
mesenteric vessels [4,2]. According to our case, a “closed-
loop” adjacent to the bladder also could be found.

Conclusion

Paravesical hernias are extremely rare internal
abdominal hernias, which usually require surgery for
the diagnosis. Timely diagnosis based on the radiological
findings leads to rapid treatment and, therefore, a better
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prognosis for patients, avoiding vascular complications.
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