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Abstract
Para-caecal hernias are a rare type of internal hernias. They can cause bowel obstruction, leading to
strangulation of the bowel. As such, urgent diagnosis and appropriate management are important. Both
laparoscopic and open approaches are options in terms of surgical treatment. We report a case of a para-
caecal hernia causing small bowel obstruction and highlight the laparoscopic approach as a feasible and
effective way of management.
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Introduction
Internal hernias are a type of hernia, where a portion of the abdominal viscera, like the intestine, protrudes
through an anatomical or non-anatomical defect within the peritoneal cavity. According to the Ghahremani
classification [1], internal hernias are classified as para-duodenal, hernias through the foramen of Winslow,
and trans-mesenteric, para-caecal, inter-sigmoid, trans-omental and retro-anastomotic hernias. The
underlying causes resulting in the development of this type of hernia are multiple, including congenital
defects and caves, previous surgical interventions and trauma to the abdomen. If internal hernias are not
managed duly and expeditiously, they can result in strangulation and perforation of the bowel, increasing
morbidity and mortality.

Para-caecal hernias, also named peri-caecal hernias, is the herniation of a segment of the small bowel
through a sack of peritoneum near the cecum. Para-caecal hernias, which constitute 0.1%-6.6% of all
internal hernias, can cause intestinal obstruction or even strangulation if left untreated [2].

Presentation of peri-caecal hernias is variable, from either being asymptomatic or presenting with
abdominal pain, distention and vomiting, indicative of small bowel obstruction. Due to abdominal pain
being localized in the right lower quadrant, acute appendicitis is usually a differential diagnosis in such
cases. In this regard, detailed history-taking, including previous abdominal trauma, operations, and
thorough clinical examination are suggested.

Computed tomography (CT) scan is the investigation of choice to confirm internal herniation and bowel
obstruction [3]. Magnetic resonance imaging (MRI) is reserved in case a CT scan is contraindicated.

Treatment options may include both conservative management and surgical interventions.
Supportive/conservative management includes restriction of oral intake, decompression by nasogastric
tube, intravenous fluid replacement and pain optimization. If the conservative approach fails with no
improvement in symptoms or deteriorating physical signs with a risk of complications like strangulation or
bowel ischemia, early surgical intervention is required. Surgical intervention includes the laparoscopic or
open approach depending on the patient’s condition, urgency and surgeon’s expertise.

We describe a case of para-caecal herniation of the small bowel as a rare cause of bowel obstruction, which
was successfully managed by a laparoscopic approach.

Case Presentation
An 88-year-old female, who had an appendicectomy in the past, was admitted under the emergency surgical
team with a three-day history of central abdominal pain, vomiting and mild abdominal distention. Routine
blood tests were normal. CT abdomen and pelvis were performed after intravenous contrast. Scanned in the
portovenous phase, CT findings were reported as significant small bowel distention with multiple gas fluid
levels with a sudden change in the calibre of the small bowel loop in the right iliac fossa with upstream small
bowel distention, suggestive of possible adhesional bowel obstruction (Figures 1-2). Initially, the patient was
managed conservatively with nasogastric tube decompression, intravenous fluids, restricted oral intake and
gastrograffin challenge, with a presumed diagnosis of adhesional bowel obstruction. Due to the failure of the
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non-operative management with the persistent abdominal distention and high nasogastric output, the
patient was offered emergency laparoscopy.

FIGURE 1: CT showing proximal bowel dilation with distal small bowel
collapse with the transition point in the right iliac fossa

FIGURE 2: Axial view showing the transition point of the small bowel in
the right iliac fossa

Intra-operative findings (Figures 3-4) revealed para-caecal peritoneal folds forming a para-caecal recess
containing a loop of small bowel resulting in intestinal obstruction and dilation of proximal small bowel
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with the collapsed distal small bowel loops. Due to the wide neck of the hernial sac, there was no
strangulation of the bowel. Laparoscopic de-roofing of the cavity was performed to free the small bowel and
prevent the recurrence. Post-operative recovery was uneventful, and the patient was discharged on post-
operative day four.

FIGURE 3: Para-caecal sac in the right iliac fossa containing a loop of
small bowel

FIGURE 4: Release of the herniated bowel from the sac

Discussion
Internal hernias are defined as “the protrusion of a viscus, usually small bowel, through a peritoneal or
mesenteric aperture within the abdominal cavity” [4]. Although the incidence of internal hernia is less than
1%, they are a potential cause of small bowel obstruction in 5.8% of cases [1,5]. Internal hernias are either
congenital or acquired. Among the potential causes, the most significant ones are previous abdominal
surgical interventions (e.g. bariatric procedures like gastric bypass), trauma or inflammation of the
peritoneum [3]. Due to its mechanical nature, bowel obstruction within an internal hernia can easily progress
to strangulation and subsequently to ischemic compromise. This constitutes a surgical emergency,
warranting urgent resection of the non-viable bowel. This not only affects patients’ quality of life (stoma
formation, prolonged hospitalization) but also poses a risk to their life.

Para-caecal hernias are a rare type of internal hernias (13%) [3] and are scarcely reported in the current
literature. They are classified into four subtypes: superior ileocecal recess, retro-caecal recess, inferior
ileocaecal recess and para-colic sulcus [2].
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Following a literature review from 2016 onwards, we identified 17 cases describing the diagnosis and
surgical management of this rare cohort of patients. Not many cases have been described so far, and high
clinical suspicion is required from the clinician, as it constitutes a pathology that can cause mechanical
bowel obstruction and quickly progress to strangulation.

The clinical presentation varies from being asymptomatic to presenting with sub-acute or acute intestinal
obstruction requiring urgent or expedited surgical intervention. In this context, the pre-operative diagnostic
approach is a crucial step in its early identification. Although plain abdominal X-rays can suggest bowel
obstruction, they have a poor role in the diagnosis of internal herniation. CT scan is the imaging modality of
choice for assessing internal hernias with high accuracy [3,6,7] although in our case, it failed to confirm the
para-caecal herniation of the small bowel. When in doubt, direct vision under diagnostic laparoscopy or
laparotomy is required. Perioperative findings reported in the literature vary from simply obstructed bowel,
like in our patient, to strangulated hernias with ischemic bowel requiring resection. In our case, the sub-
acute nature of small bowel obstruction and CT interpretation of possible adhesional small bowel
obstruction resulted in initial conservative management as a reasonable approach. However, later, the intra-
operative findings confirmed the cause of bowel obstruction as an internal herniation of a small bowel loop
into a para-caecal recess.

Historically, both open and laparoscopic management have been reported for such hernias. However, the
laparoscopic approach as a minimally invasive surgical procedure has become more popular in the
management of such cases. In addition to early recovery, shorter hospitalisation and fewer post-operative
complications, such as pain and wound infections, the laparoscopic approach has overall reduced morbidity
and mortality compared to the open one [2,8]. An open laparotomy is an option when the patient is
haemodynamically unstable and early intervention is required or the surgeon does not have the appropriate
expertise.

Table 1 lists studies based on para-caecal hernia from 2016 to the present [2,4-7,9-20].
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Authors Year
Age
(years)

Sex Previous abdominal operations Surgical management

Sasaki et al.
[9]

2016 65 Male None Laparoscopy

Ogami et al.
[2]

2016 92 Male Cholecystectomy Laparoscopy

Ito et al. [6] 2017 83 Male None Laparotomy

Chia et al.
[10]

2017 32 Male None Laparoscopy

Tayran et al.
[11]

2017 75 Female None Laparoscopy

Inukai et al.
[12]

2018 54 Male None Laparoscopy-assisted

Menezes et
al. [13]

2018 40 Male None Laparotomy

Otani et al.
[14]

2018 83 Female None Laparoscopy

Aljaberi et al.
[15]

2019 16 Male None
Laparotomy converted from
Laparoscopy

Yokota et al.
[16]

2019 86 Female Appendicectomy Laparotomy

Plua-Muniz et
al. [17]

2020 84 Female None Laparoscopy

Mansfield et
al. [18]

2020 80 Female Appendicectomy Laparotomy

Gurumurthi et
al. [19]

2021 89 Male N/A Laparotomy

Al-Ardah et al.
[5]

2021 68 Female N/A Laparoscopy

Son et al. [7] 2022 64 Female None Laparoscopy

Pentakota et
al. [20]

2023 60s Male N/A Laparotomy

Mare et al. [4] 2023 54 Female
Appendicectomy, cholecystectomy, gastric band insertion, band
removal and sleeve gastrectomy

Laparoscopy

TABLE 1: A literature review of para-caecal hernia from 2016 to the present

Conclusions
We reported a case of laparoscopic management of a para-caecal hernia causing small bowel obstruction.
Awareness of various types and clinical presentations of internal hernias can help in the pre-operative
diagnosis. Laparoscopy is not only diagnostic but also effective in dealing with such hernias effectively.
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