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Abstract

Small bowel obstruction following internal herniation under the external iliac artery after total hysterectomy with pelvic lymph node dissection is a rare entity. We 
describe a case of strangulated internal hernia between the right external iliac artery and the psoas muscle as a late complication after 3 years of radical hysterectomy 
with pelvic lymphadenectomy. Retroperitoneal closure may be an appropriate procedure to effectively prevent such internal hernias. the emergency CT scan was used 
to diagnose a fl ange occlusion in the context of the situation. it was only during surgical exploration that the cause of the occlusion was revealed as an internal hernia. a 
resection of the ischemic bowel was performed with retroperitonealization of the artery.
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Introduction

Pelvic lymphadenectomy is a standard procedure in the 
surgical treatment of certain cancers, such as prostate, ovarian 
and cervical cancer [1]. With several complications, however, 
internal herniation under a skeletonized artery is a very rare 
complication after PLND [2].

The fi rst publication of an iatrogenic internal hernia of the 
small intestine underneath the iliac artery was reported by 
Guba et al in 1978, 4 months after pelvic lymph node dissection 
and irradiation in a patient with testicular cancer [3].

To date, no study has reported a precise prevalence of 
internal herniation resulting from a vascular structure. It is 
regarded as extremely rare [4].

Case presentation

A 68-year-old woman, hypertensive on treatment, with a 
history of endometrial cancer 3 years ago, who had a radical 
open hysterectomy with bilateral salpingo-oophorectomy, 
pelvic and para-aortic lymphadenectomy; presented to our 

hospital complaining of right lower abdominal pain, vomiting, 
and inability to pass gas or stool for the past 4 days.

Physical examination revealed a pulse rate of 107 beats/
min and blood pressure of 155/74 mmHg, with right lower 
abdominal tenderness and moderate abdominal distension. 
Laboratory tests found a white blood cell count of 16,570/mm3 
(with 89.6% neutrophils) and a C-reactive protein level (53.7 
mg/dL).

The abdominal computerized tomography fi nding was 
the presence of mechanical looped bowel obstruction in the 
right iliac fossa, with moderate peritoneal effusion that may 
be related probably to an internal hernia or a fl ange given the 
context Figure 1. 

A careful reading of the CT images was not completed as 
we decided to proceed with urgent surgery as soon as possible, 
given the diagnosis of small bowel obstruction and the patient’s 
deteriorated general condition.

The surgical exploration by median laparotomy objectifi ed 
a peritoneal effusion made of intestinal suffering liquid, and 
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Discussion

Postoperative small bowel obstruction (SBO) due to fl ange 
and/or adhesions represents a frequent and costly complication 
of abdominal surgery with 61.75% of acute bowel obstructions 
[5]. Our patient was also considered preoperatively as an SBO 
by the fl ange.

Internal hernia is a relatively rare cause of small bowel 
obstruction following surgery, with an attributable rate of 
5.8%. More than 90% of internal hernias are caused by a natural 
orifi ce, which, according to Ghahremani’s classifi cation system 
can be separated into 6 main groups: paraduodenal hernias, 
hernias through the foramen of Winslow, transmesenteric 
hernias, pericecal hernias, intersigmoid hernias, and 
paravesical hernias. An internal hernia produced by a vascular 
structure is surely an exceptionally rare type of hernia with no 
epidemiological data on its prevalence [6].

To our knowledge, the present case is the fi rst case in 
Morocco after radical hysterectomy with bilateral salpingo-
oophorectomy, pelvic and para-aortic lymphadenectomy for 
endometrial cancer, which is even rare in the world. Only 8 
cases of internal hernia beneath the EIA after PLND in English-
language literature have been reported [4].

Given its uncommonness, our patient was fi rst diagnosed 
as SBO on fl ange given the clinical picture, and the physical 
examination, and even after a CT scan, the doubt persisted.

In general, evoking the diagnosis of small bowel internal 
hernia is a diffi cult clinical decision. However, the diagnosis 
of an internal hernia under the external iliac artery by CT 
scan may be more feasible than that of other kinds of internal 
hernias [7]. 

Although pelvic lymph node dissection (PLND) is a gold 
standard for many cancer operations, there are no formal 
guidelines regarding whether or not to close the peritoneum. 

As this situation is a rare but potentially fatal complication 
after PLND, the need for retroperitonealization after pelvic 
lymphadenectomy must be debated [8].

In everyday life, a good knowledge of the existence of this 
complication, despite its rarity, make it possible to prevent it, 
and also to differentiate it intraoperatively from a fl ange that 
has the same appearance, and avoid any inattentive section of 
the external iliac artery.

Conclusion

Internal hernia underneath the external iliac artery is 
an extremely rare and urgent complication that can be life-
threatening. It should be the concern of every surgeon when 
faced with an occlusive syndrome after PLND.
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Figure 1: CT illustrating an internal hernia (arrow) under the right external iliac artery.

 

Figure 2: Incarcerated necrotic small bowel (star) underneath the external iliac 
artery(arrow).

Figure 3: After the liberation of the incarcerated small intestine with the orifi ce 
created by the right external iliac artery (arrows).
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