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Internal Hernia through the Pouch of Douglas after Hysterectomy:

A Case Report
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Internal hernia is a rare cause of small bowel obstruction. Among the different
types of internal hernias, the pelvic hernia is extremely rare. We report the radio-
graphic findings of a patient with a Douglas pouch hernia presenting with closed
loop obstruction at the anterior aspect of the distal rectum. The patient was a
60-year-old female, who had undergone a hysterectomy 20 years prior, for treat-

ment of a uterine myoma.
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Fig. 1. A 60-year-old woman with internal hernia through the pouch of Douglas after hysterectomy.

A. Contrast enhanced axial CT image shows dilatation of small bowel loops and small amounts of ascites.

B. Contrast enhanced axial CT image shows herniated distal ileum (arrow) at the pouch of Douglas.

C. Contrast enhanced axial CT images shows two adjacent collapsed comma shaped loops (arrow and arrowhead), findings that indicate closed

loop obstruction.

D. Coronal CT image shows C-shaped configuration of bowel loop (arrow), a finding that represents closed loop obstruction.
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