
araduodenal hernia (PDH) is a type of congenital internal abdominal
hernia caused by an abnormal rotation and fixation of the intestine.
It is classified as either right or left hernia, depending on anatomic fe-

atures and embryologic origin1 PDH’s are seen three times more frequently
in males than in females and right PDH is three times less common than
left PDH in both sexes1,2 Preoperative diagnosis is rare since the clinical
presentation of PDH is variable and nonspecific. Therefore, diagnosis is
made mostly during surgery. Because of the risk of strangulation of the
hernia contents, even small hernias are dangerous and may be fatal1,3 We
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Acute Abdomen Caused by Strangulated
Right Paraduodenal Hernia in a Child:

Case Report

AABBSS  TTRRAACCTT  Pa ra du o de nal her ni a is a con ge ni tal in ter nal ab do mi nal her ni a ca u sed by an ab nor mal
ro ta ti on and fi xa ti on of the in tes ti ne. It is an un com mon ca u se of small bo wel obs truc ti on and ra -
rely pre sents in chil dren. Chro nic ab do mi nal pa in and acu te in tes ti nal obs truc ti on are most com-
mon fin dings and the symptoms are nons pe ci fic. The mec ha nism for in tes ti nal obs truc ti on se ems
to be the cons tric ti on of the in tes ti ne at the her ni al ori fi ce. An acu te epi so de of obs truc ti on may le -
ad to in tes ti nal gan gre ne du e to com pres si on of ves sels at the ro ot of the me sen tery. Early di ag no -
sis and tre at ment are es sen ti al be ca u se of the high mor bi dity and mor ta lity as so ci a ted with
stran gu la ti on. It is of ten dif fi cult to di ag no se pre o pe ra ti vely and, hen ce, of ten pre sent at sur gery or
au topsy. In this study, we pre sent a ca se of 5 ye ars old with acu te in tes ti nal obs truc ti on du e to stran-
gu la ti on of a right pa ra du o de nal her ni a.  

KKeeyy  WWoorrddss::  Her ni a; ab do men, acu te

ÖÖZZEETT  Pa ra du o de nal fıtık, bar sak la rın anor mal ro tas yon ve fik sas yo nu ile mey da na ge len do ğum -
sal ab do mi nal in ter nal her ni dir. İnce bar sak tı ka nık lı ğı nın alı şıl ma dık bir ne de ni  olup ço cuk lar da
na di ren gö rü lür. Semp tom lar s pe si fik değildir, kro nik ka rın ağ rı sı ve akut bar sak tı ka nık lı ğı en sık
göz le nen bul gu lar dır. Bar sak tı ka nık lı ğı nın me ka niz ma sı, her ni ke se si içe ri si ne bar sak la rın sı kış ma -
sı gi bi gö rün mek te dir. Tı ka nık lı ğın akut dö ne min de me zen ter kö kün de da mar la ra ba sı ne de niy le
bar sak lar da gan gren mey da na ge le bi lir. Yük sek mor bi di te ve mor ta li te düğümlenmeyle iliş ki li ol -
du ğu için er ken ta nı ve te da vi ol duk ça önem li dir. Pre o pe ra tif ta nı ge nel de zor dur ve bun dan do la -
yı ço ğun luk la cer ra hi ya da otop si ile ko nur. Biz, bu ça lış ma da, sağ pa ra du o de nal her ni’ nin
düğümlenmeyle bağ lı ola rak ge liş miş, akut bar sak tı ka nık lı ğı olan 5 ya şın da ki bir has ta yı sun duk. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Her ni; akut ba tın 
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pre sent a very ra re ca se of acu te in tes ti nal obs -
truc ti on and nec ro sis of the small in tes ti ne led by
a stran gu la ti on of a right pa ra du o de nal her ni a.

CA SE RE PORT
A 5-ye ar-old girl pre sen ted at the Emer gency De-
part ment comp la i ning of sud denly on set lo wer ab-
do mi nal pa in, bi li o us vo mi ting and we ak ness.  On
her his tory she had ex pe ri en ced at le ast one epi so -
de of si mi lar pe ri o di cal ab do mi nal pa in, which had
be en re sol ved spon ta ne o usly. Physi cal exa mi na ti on
re ve a led that skin was dehy dra ted, as hen grey in
co lor, co ol and pe rip he rally cons tric ted. Blo od
pres su re was 80 mm Hg systo lic, pul se was 130 be -
ats/min, and tem pe ra tu re 36.20C. The ab do men was
dis ten ded. The re was ge ne ra li zed gu ar ding and 
re bo und ten der ness at right up per qu ad rent. Bo wel
so und was ab sent. WBC was 33.800 /mm3, and Na:
128 mEq/l, and li ver and kid ney func ti on tests had
in cre a sed at mild deg re e. Pla in ab do mi nal ra di og -
raphy sho wed dis ten ded lo ops of small in tes ti ne.
Ab do mi nal ul tra so nog raphy (US) re ve a led mas si ve
pe ri to ne al li qu id, di la ted bo wel and no pe ris tal tism.
Fol lo wing in tra ve no us flu id rep la ce ment and an ti -
bi o tics, the pa ti ent un der went an emer gent la pa -
ro tomy af ter 4 ho urs of her ad mis si on. A
pa ra me di an in ci si on was ma de. Ap pro xi ma tely one
li ter of nec ro tic flu id was pre sent wit hin the pe ri -
to ne al ca vity. The ca e ce um was mo bi le and it was
lo ca ted in the right ab do men. Most of ile um and
je ju num was trap ped wit hin a right pa ra du o de nal
her ni a sac (Fi gu re 1). The in car ce ra ted lo ops we re
gan gre no us and they we re re du ced with dif fi culty,
and in spi te of warm wa ter app li ca ti on for 15 mi n-
u tes, they we re not re tur ning nor mal per fu si on (Fi -
gu re 2). The gan gre no us je ju num and ile um
(ap prox. 120 cm) was re sec ted and a pri mary anas-
ta mo sis was per for med. We al so per for med an ap-
pen di cec tomy and the her ni a sac was clo sed with
no nab sor bab le su tu res. The li ver enz ymes in cre a -
sed in the pos to pe ra ti ve pe ri od and the re fo re the
pa ti ent was sent to the uni ver sity hos pi tal for fur-
t her ca re. Her pos to pe ra ti ve pe ri od was une vent -
ful af ter wards, and she was disc har ged in ex cel lent
con di ti on.

DIS CUS SI ON
Pa ra du o de nal her ni a is a ra re con ge ni tal in ter nal
her ni a which ari ses from mal ro ta ti on of the mid -
gut with en trap ment of the small in tes ti ne be ne -
ath the de ve lo ping co lon. It can be pre sen ted at
any age but typi cally se en bet we en the fo urth and
sixth de ca des of li fe.4 To the best of know led ge,
the re are only 33 pe di at ric ca ses with pa ra du o de -
nal her ni a in the Eng lish li te ra tu re.1,5-12 Symptoms
may ap pe ar at any age, inc lu ding the ne o na tal pe-
ri od.10,13 Fifty per cent of pa ra du o de nal her ni as ca -
u se obs truc ti on; the rest is di ag no sed in ci den tally
at la pa ro tomy or at nec ropsy.14 It is im por tant to
re mem ber that it usu ally pre sents as in tes ti nal ob-
s truc ti on, and be fo re la pa ro tomy, it is of ten mis-
di ag no sed. Mor ta lity in cre a ses sig ni fi cantly with
de lays in sur gi cal tre at ment.8 Be si des symptoms
in re la ti on with in tes ti nal obs truc ti on, the re are
re por ted ca ses of sud den de ath as so ci a ted with
stran gu la ti on. Ho we ver such ca ses are un com mon
in chil dren15

Physi cal exa mi na ti on of the se ca ses du ring a
symptom-fre e pe ri od is li kely to be nor mal. Phys-
i cal fin dings are usu ally not di ag nos tic du ring
stran gu la ti on. Oc ca si o nally, a pal pab le mass rep re -
sen ting the small bo wel lo ops con ta i ned wit hin the
her ni al sac is pre sent in as so ci a ti on with lo cal or
dif fu se ab do mi nal ten der ness.8 When dis co ve red
in ci den tally, it sho uld be re pa i red to avo id the mor-
ta lity as so ci a ted with in tes ti nal obs truc ti on and

FIGURE 1: Sac of right paraduodenal hernia.



emer gent sur gery (20%).11,13 Re cent li te ra tu re imp -
li ca te re cur rent ab do mi nal pa in and awa re ness of
the con se qu en ces of PDH may in cre a se the ra te of
early di ag no sis.9 Our pa ti ent had one epi so de of si -
mi lar pe ri o di cal ab do mi nal pa in one month be fo re,
which had be en re sol ved con ser va ti vely. Her re-
cent comp la ints had star ted 16 ho urs be fo re ad mis-
si on.

In ge ne ral, pre o pe ra ti ve di ag no sis of pa ra du o -
de nal her ni a is elu si ve. Si mi larly, pre o pe ra ti ve di-
ag no sis was not ob ta i ned in the cur rent ca se.
Ab do mi nal X-ray may show a clus ter of di la ted
small bo wel lo ops at one si de of the ab do men that
can not be disp la ced by chan ging the pa ti ent’s po si -
ti on.11,15 US may so me ti mes show an ab do mi nal
mass with cystic and tu bu lar in ter nal com po nents
and a sur ro un ding mem bra ne at one si de of the ab-
do men, which cor res ponds to a clus ter of en cap su -
la ted small bo wel lo ops.13,15 Up per gas tro in tes ti nal
se ri es and com pu ted to mog raphy may show pa ra -
du o de nal her ni a.1,16 Es pe ci ally, con trast-en han ced
CT scan is highly re com men ded as the most spe ci -
fic met hod of di ag no sis for PDH.1,13,17,18 In our ca se,
ab do mi nal X-ray re ve a led di la ted lo ops of small bo -
wel. US sho wed mas si ve in tra pe ri to ne al flu id. Un-

for tu na tely, the re was no ti me to or der any con-
trast study.

The the ra pe u tic sur gi cal prin cip les for right
PDH we re al re ady set and uni ver sally ac cep ted.
They are (1) me di al la pa ro tomy, (2) right pa ra co lic
ope ning of the sac, (3) re duc ti on of the in car ce ra -
ted in tes ti ne with pos sib le re mo val of the af fec ted
part and fi xa ti on of the in tes ti ne in the con ge ni tal
po si ti on.9 Suc cess ful la pa ros co pic re pa ir of PDH’s
in adults has be en re por ted,19 but, cur rently, it is
still not re com men ded for chil dren.10,13 In res pect
of the ge ne ral con di ti on of the pa ti ent, we per for -
med an emer gent la pa ro tomy, re sec ted the nec ro -
tic bo wel lo ops, an end-to-end anas to mo sis and
clo sed the her ni a sac.

As conc lu si on, the ma jo rity of pa ti ents with
pa ra du o de nal her ni a ad mit with a nons pe ci fic cli -
ni cal pic tu re, le a ding to di ag nos tic dif fi cul ti es. Sin -
ce the ti me in ter val bet we en obs truc ti on and
nec ro sis of bo wel may be very short, it has a high
mor ta lity. Any ti me con su ming di ag nos tic work up
be fo re sur gery may en dan ger li fe. The di ag no sis
sho uld par ti cu larly be bor ne in mind in ca se of in-
tes ti nal obs truc ti on in pa ti ents ha ving no pre vi o us
ab do mi nal sur gery.
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FIGURE 2: Transitional zone and gangrenous loops of jejunum and ileum. 
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