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Introduction

Small bowel perforation may occur due to traumatic and 
non-traumatic reasons. Small bowels are the third most 
common organ injured after a bunt trauma and 10%-23% of 
these cases may end up with mortality [1]. Inguinal hernia 
is a risk factor for small bowel perforation following a blunt 
trauma [2]. A few cases of small bowel perforation after 
abdominal trauma or direct trauma to the hernia site are 
previously reported [3,4]. However perforation of the small 
bowels following a mild trauma, such as a fall while marching, 
is a rare condition. In the present case, isolated small bowel 
perforation is detected and primary repair is performed during 
an exploratory laparotomy of the patient with acute abdomen.

Case

A 65-year-old male admitted to the ER following a sudden 
onset of a severe abdominal pain after tripping over a stone 
while marching. On initial physical examination, level of 
consciousness and vital signs were within normal range. 
His complete blood count showed leukocytosis (13,4×103mL) 

and his biochemical routine tests were as follows: amylase, 
122m/l; lipase, 109m/L; glucose: 185mg/dL; creatinin, 1,18mg/
dL. Physical examination revealed a reduced right indirect 
inguinal hernia and four quadrant tenderness and defense. No 
sign of acute trauma was found on the abdominal skin. CT scan 
showed free intraperitoneal air and fl uid (Figure 1). Informed 
consent was obtained and patient gone under surgery after 6 
hours following the fall. He had a medical history of type 2 
diabetes mellitus for a long time and right inguinal hernia for 
a year (Figure 2). There was no prior history of surgery with 
no prescribed medicine intake (except oral antidiabetics). On 
exploratory lapartomy, a 1cm wide small bowel perforation 
at the antimesenteric border which is located 200cm distal to 
Treitz ligament (Figure 3). Primary repair was performed. No 
incarceration sign, diverticulitis, tumoural or vascular lesion 
leading to bowel perforation was found. The hernia defect was 
repaired intraabdominally. The patient was discharged on the 
fi fth postoperative day.

Discussion

Three-quarter of the abdominal wall hernias are inguinal 
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hernias and male-to-female ratio of the disease is 8:1 [5]. The 
most severe complications of inguinal hernia are incarceration 
and strangulation. Traumatic small bowel perforation is a rare 
complication of inguinal hernia and 70% of the perforations 
occur in the jejuno-ileal intestinal segment [6]. Intestinal 
perforation may occur both after an impact to the abdominal 
wall and directly to the hernia site. Vyas, et al., reported that 
the rate of intestinal perforation after blunt trauma is higher 

in patients over 40years of age with hernia (inguinal, femoral, 
perineal and incisional) in comparison with the healthy 
subjects at the same age range [7].

There are several assumptions about the mechanism 
of intestinal perforation after blunt abdominal trauma in 
patients with inguinal hernia. Although, healthy abdominal 
wall structures protect the intestines from the increased 
intraabdominal pressure caused by blunt trauma under 
normal conditions, a soft spot for perforation occurs because 
of the hernia at the level of orifi ce as the abdominal wall 
structures can not provide enough support to the intestines. 
Another suggested mechanism is associated with the sudden 
intraluminal pressure increase which leads to perforation due to 
obstruction of the afferent and efferent intestinal segments in 
the hernial sac. This sudden increase of the pressure can go up 
to 300mmHg and previous studies showed that increase in the 
intraluminal pressure up to 150mmHg-260mmHg can cause 
perforation [8]. No incarcerated hernia may be detected, as the 
herniated intestinal segment can reduce spontaneously after 
the intraabdominal pressure decreases post-traumatically. 
Both mechanisms can cause small bowel perforation at the 
antimesenteric border. Seromuscular lacerations, hematoma 
and segmental ischemic lesions are typical after a high-energy 
trauma like traffi c accident, fall from height which constitutes 
70%-90% of the causes of the blunt abdominal traumas [9]. 
Isolated small bowel or mesentery of the small bowel injuries 
are seen in only 2.9% of these traumas as they are usually  
accompanied by solid organ injuries (like liver or spleen) [10].  

 Non-traumatic spontaneous small bowel perforation can be 
caused by various reasons including infectious, infl ammatory, 
congenital, metabolic, vascular or neoplastic origins [11]. 
Though, non-operative treatment of small bowel injuries with 
close follow-ups  is an option, surgical treatment is inevitable 
if the patient is hemodynamically unstable or there are fi ndings 
of pneumoperitoneum or peritonitis.

The presence of a hernia is a risk factor for small bowel 
perforation, even after a mild trauma. It should be kept in 
mind that untreated inguinal hernias may cause unusual 
complications.
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Figure 1: Axial abdomen CT scan showing riht inguinal hernia. 

Figure 2: Scan of abdomen shows free intraperitoneal air and collection (arrow), 
suggesting intestinal perforation.

Figure 3: The view of intraoperative antimezenteric perforation.
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