
(Refer to page 277) 

Answer: Left obturator hernia 

An obturator hernia or pelvic hernia is a rare 

hernia that occurs when part of the small 

bowel passes through the obturator foramen, 

along the path of the obturator nerve and 

muscles. The incidence is less than 1% with a 

female to male ratio of 6:1 as a result of a 

gender-specific larger obturator canal diame-

ter. It occur predominantly in the elderly 

(emaciated) women (nine times more com-

mon in those aged between 70-80 years old). 

It also known as the ‘Little old lady’s hernia’. 
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 Due to its anatomic position deep in 

the pelvis, obturator hernia tends to present 

as intestinal obstruction rather than protru-

sion of intestinal contents. Presentations in-

clude deep seated hip, thigh or knee pain and 

patients may experience symptoms of loss of 

appetite, nausea and vomiting with signs of 

bowel obstruction. Diagnosis of a pelvic her-

nia is often made by eliciting the Howship-

Romberg sign, a pain located down the medi-

al aspect of the thigh when the hip is extend-

ed, due to irritation of the obturator nerve by 

the hernia. The Howship-Romberg sign is pre-

sent in ~65% of patients presenting with ob-

turator hernia. 2 

 

 A good history and clinical examina-

tion should point towards a diagnosis of obtu-

rator hernia. Radiological imaging using 

computed tomography (CT) scan is the gold 

standard for making a diagnosis of an obtura-

tor hernia. 2 In this case, CT scan of the pelvis 

showed the presence of bowel and gas in the 

left groin, and this can be traced back to the 

obturator foramen as shown in (Panel) by the 

white arrows and arrow heads. 

 

 Emergency laparotomy and reduction 

of the incarcerated bowel with excision of any 

infracted bowel is the treatment of choice. 

Once the incarcerated bowel is reduced, the 

obturator foramen is closed or repaired using 

sutures. Repair can also be performed laparo-

scopically in skilled hands. Delayed presenta-

tion and diagnosis can lead to bowel infarction 

with gangrene, and gas formation in the deep 

muscles as indicated by the white arrow heads 

in the case presented above. Delayed surgical 

interventions contribute to a relatively high 

morbidity and mortality rate, reported to be 

as high as 70%. 3  
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