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An internal hernia is a protrusion of abdominal viscera through 
a normal opening or defect in the peritoneum or mesentery. 
Internal hernias can be congenital or acquired1. True internal 
hernias can be further classified by their locations; para 
duodenal 53%, pericecal 13%, foramen of Winslow 8%, trans-
mesenteric and trans mesocolic 8%, inter sigmoid 6%, retro 
anastomotic 5%2. Internal hernias are a rare cause of intestinal 
obstruction accounting for less than 2% and approximately 
4% of obstruction caused by hernias1. Although para duodenal 
hernias are the most common type of congenital internal 
hernias and constitute around half of the cases; the incidence 
of para duodenal hernias are considered very rare1-5. However, 
with the increasing trend of bariatric surgeries, the incidence of 
acquired internal hernias are increasing1. 

The aim of this report is to present a case of a para duodenal 
hernia, which was repaired with laparoscopic technique and 
had an uneventful recovery.  

THE CASE 

A sixty-five-year-old Indian male, presented with a two-day 
history of multiple episodes of vomiting, associated with 
persistent nausea and no abdominal pain. Examination revealed 
soft, distended abdomen with no tenderness and audible bowel 
sounds. The patient was afebrile and vitally stable. Laboratory 
investigations revealed mild leukocytosis and elevated levels of 
urea and creatinine. The patient was managed with intravenous 
fluids and antibiotics. Patient’s symptoms did not improve over 
the following two days. Abdominal ultrasonography revealed 
dilated stomach and duodenum that could be due to the superior 
mesenteric syndrome. CT scan revealed dilated stomach and 
duodenum up to DJ junction and transition zone at the site of 
Landzert fossa, see figures 1 and 2. 

Laparoscopy revealed left para duodenal herniation of loops of 
jejunum through the fossa of Landzert with a malrotation of the 
midgut, as well as a small mesenteric lipoma. Herniated loops 
were reduced, and the defect was closed by Ticron suture. The 
patient was discharged the next day uneventfully see figures 
3 to 5.
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Left paraduodenal hernia is a rare cause of small bowel obstruction. A sixty-five-year-old Indian 
male presented with a history of recurrent vomiting for a couple of days. CT scan was performed 
and the diagnosis was suspected but not confirmed. Laparoscopic repair was performed with 
uneventful postoperative course.
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Figure 1: CT Scan Showing Distended Stomach, Duodenum 
and Proximal Jejunal Loops with Collapse at the Site of 
Hernial Entrance (Landzert Fossa)

Figure 2: Transverse Plane of CT Scan Showing Distended 
Stomach, Duodenum and Proximal Jejunal Loops with 
Vessel Engorgement around the Jejunal Loop


