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Abstract
Background: Acute small bowel obstruction due to internal hernia is a rare condition. One of the 
most rare encounters is the Quain hernia (caused by broad ligament defect).
Material and methods: A rare case of internal Quain hernia due to a broad ligament defect that 
caused an acute small intestine obstruction is described.
Results: The challenge of diagnosis and the treatment choice is briefly discussed.
Conclusions: Patients with broad ligament defect could be clinically very chellenging with not  
effective RX for the early diagnosis. CT scan with intravenous contrast enhancement could be  
useful for diagnosis and CT radiologic sign of deviation of the “healthy” uterus to the left or to  
the right side could be considered like an indirect CT sign of Quain internal hernia. More clinical 
case studies of treatment options are necessary for further evaluations.
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Introduction
An acute small intestine obstruction due to internal hernia is a rare condition 
that occurs in around 0.6% to 6% of all small bowel obstructions [1]. Sev-
eral rare types of hernia exist, including small bowel and epiploon, such as 
the Amyand, DeGarengeot and Littre types of hernia [2]. One of the rarest 
cases is that described in 1861 by Quain, discovered via autopsy, which 
was a case of hernia through the broad ligament. In 1934, Hunt classified 
three types of hernia through the broad ligament for the first time [1,3–6]. In 
1986, an anatomical classification of broad ligament defects was proposed 
by Cilley et al. Type 1 defects occur caudal to the round ligament of the 
uterus, type 2 defects occur above the round ligament, while type 3 defects 
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occur between the round ligament and the remainder of the broad ligament, 
through the meso-ligamentum teres [3]. These cases of Quain hernia were 
manifested clinically with an acute small intestine obstruction [1,4]. 

Case description

Patient Presentation

We present the clinical case of a 52-year-old patient with an intestinal 
obstruction resulting from passage of part of the small intestine through 
a fenestration in the broad ligament of the uterus repaired by laparoscopic 
suturing with recurrence one year after surgery. 

Before the first surgery, this was a clinical case of a 52-year-old female 
patient with no history of previous surgery, with abdominal pain history 
over eight years with multiple visits to the emergency care unit, family doc-
tor and gastroenterologist, who never performed a colonoscopy or gastros-
copy. Previous X-rays of the abdomen had not shown specific signs. 

Diagnostic Workup

During evaluation at the emergency room, the patient presented typical 
symptoms of an acute small bowel obstruction with abdominal pain, nau-
sea, vomiting more than ten times (food and after bile), pale and cold 
skin, warmer abdomen skin, meteorism, but no acute abdomen symptoms 
(Blumberg negative). 

An X-ray of the abdomen showed moderate meteorically widened 
loops of the small intestine in the left middle and lower abdomen. There 
were no air fluid levels and there was no evidence of pneumoperitoneum. 
Blood tests showed a mild increase in inflammation indices (white blood 
cells, neutrophils, lactates). 

A Computed Tomography (CT) scan showed dilation and distension 
of the intestinal loops, mainly ileal with multiple pathological hydroaeric 
levels, mostly in the central-abdominal area and in the lower abdomen, 
where a difference in the caliber of the loop in the left iliac fossa, specif-
ically in the paramedian region, raised a suspicion of ileal volvulus. The 
appearance of the mesenteric venous vessels and some millimeter lymph 
nodes of the mesenterial root was congested. A small amount of free flu-
id was noted in the pelvis. Deviation of the uterus to the right-hand side 
was evident, which could suggest the presence of an internal hernia. CT 
conclusion: ileal volvulus, internal hernia, minimal free fluid at pelvis  
(Fig. 1) [7,8].
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Figure 1. CT scan of the patient with an acute small intestine obstruction due to an internal 
hernia caused by broad ligament defect

Management

The patient recovered at the Surgical Department, received diagnostic lapa-
roscopy, which clearly showed an internal hernia through a broad ligament 
defect with the small intestine still viable, which was preserved and the 
broad ligament defect was successfully repaired with laparoscopic non-ab-
sorbable surgical suturing (Fig. 2). The patient’s position was supine, and the 
first optical trocar was inserted using an open technique, placed supraum-
bilically with a 10 mm diameter, while the other two work trocars (5 mm) 
were placed in the standard manner as for a left ovariectomy. There are two 
main concepts of broad ligament repair that have already been described and 
published: laparoscopic suture repair of the defect or salpingo-oophorecto-
my [9,10]. The decision was made to preserve the ovary and perform lap-
aroscopic suturing with non-absorbable surgical suturing. The patient was 
successfully discharged from the hospital on the fourth postoperative day in 
good local and general health.
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Figure 2. Laparoscopic diagnostic and laparoscopic broad ligament repair  
(suturing with non-absorbable surgical suture) for an acute small intestine obstruction caused 

by Quain internal hernia (photo by Shabat)

Follow up 

Over one year the patient felt totally well and never came to the emergency 
department or gastroenterologist. 

Management of recurrence

One year after laparoscopic suturing of the broad ligament defect the patient 
came back to the emergency room with clinical symptoms of an acute small 
bowel obstruction and acute abdomen. An X-ray of the abdomen confirmed 
a small intestine obstruction. A CT scan showed necrosis of the loop of the 
small intestine due to an internal hernia. 

During laparotomy, 25 cm of small bowel was resected due to intestinal 
ischemic necrosis caused by a recurrent hernia in the remnant of the broad 
ligament. The patient was successfully discharged from the hospital on the 
seventh postoperative day in good local and general health.

Conclusion
Over a number of years patients with broad ligament defects could have 
clinical symptoms similar to irritable bowel disease. 
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An X-ray may not be useful for early precise diagnosis, but could be 
useful only in the case of evidence of a small intestine obstruction with 
air-fluid levels in the intestinal loops. 

A CT scan with intravenous contrast enhancement could evidence  
radiological signs of deviation of the “healthy” uterus to the left or to the 
right side. This radiological sign could be important for the diagnosis of 
an internal hernia through broad ligament defect and could be considered 
an indirect CT sign of Quain internal hernia.

Laparoscopic suturing or resection should be evaluated as a treatment 
option and the best way forward needs to be discussed. More clinical case 
studies are necessary for further evaluations.
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