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Abstract

Hernias have a nature to surprise surgeons with their unexpected contents. Twisted and strangulated appendix epiploica of transverse colon
and free fatty body as content of irreducible paraumbilical hernia is a rare entity to encounter. We report a 52 year old female with complaints
of irreducible paraumbilical swelling associated with pain of one day duration. An ultrasound scan of abdomen showed 2x2 sq.cm defect with
features of strangulated omentum in the hernial sac. To our surprise, the content of the sac was a free fatty body with twisted and strangulated
appendix epiploica. It was reduced, resected and retrieved laparoscopically. An intraperitoneal composite mesh repair of the paraumbilical
hernia was performed at the same sitting. The patient had an uneventful postoperative stay.
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Introduction
abdomen showed 2x2 sq.cm defect with features of strangulated
omentum in the hernia sac. She was admitted for emergency
laparoscopic hernia repair under general anesthesia (Figures 1
& 2).
-

The common contents in paraumbilical hernia are omentum
and small bowel loops. Very rarely there can be colon, appendix
or appendix epiploica as content of the sac. Appendix epiploica
can occasionally cause acute abdominal pain. The wusual
presentations are torsion or primary epiploic appendicitis.
Torsion of appendices epiploicae of the colon was reported for
the first time by Payr in 1902 [1]. Torsion of appendix epiploica
inside a paraumbilical hernia is seldom reported in the literature.
Irreducible inguinal hernia with appendices epiploica of sigmoid
coloninthe sachasbeen described [2]. This case report discusses
a rare entity in a patient who presented with a one day history
of painful swelling at the umbilical region, but was found to have
torsion of epiploic appendix of the transverse colon and a free

N

fatty body as content of the paraumbilical hernial sac which was
excised and retrieved laparoscopically. The paraumbilical hernia
was repaired using a composite mesh.

Case Report

A 53 year old female, a known diabetic and hypertensive,
presented to the emergency department with a day’s history of
painful swelling in the umbilical region associated with nausea.
There was history of swelling since last 2 years, but was painless
and reducible. On physical examination she was tachycardic
and febrile. The abdomen was diffusely tender with a tender Figure 1.
and irreducible mass over the umbilicus. An ultrasound scan of _ Y,
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On diagnostic laparoscopy we found an oval dark brown
mass originating from the anti-mesenteric border of the
transverse colon as the content of the sac, suggesting torsion
and strangulation of appendix epiploica inside the paraumbilical
hernial sac. The free fatty body and twisted appendix
epiploica were reduced using atraumatic grasper and bipolar
diathermy. The strangulated appendix epiploica was excised
completely from the serosa of transverse colon and retrieved
in an indigenously prepared endobag along with the free fatty
body. The defect was darned using No 1 polypropylene suture.
Parietex (Polyester with Collagen layer, Covidien, 15 Hampshire
Street, Mansfield, MA 02048, USA) mesh of 10x15 sq.cm size
was placed intraperitoneally and fixed with transfascial sutures
and tacks.The patient was started on liquids orally after 6 hours
and was discharged the next day. At 7 days follow up there was
no seroma. At three year follow up the patient does not have

recurrence of hernia.
P

Figure 2.

Discussion

The embryology and anatomy of appendices epiploicae have
been described by many authors, although Vesalius was the first
to describe it in humans in 1543 [3]. These are fatty structures
which are attached throughout the length of the colon and are
covered by visceral peritoneum. They can measure from 0.5 to

5cm [4]. The exact function of these structures is still not clear,
although they may have bacteriostatic properties, may act as
a cushion to blood vessels and may perform absorptive action
of the large bowel [5]. Epiplioc appendicitis usually presents
with abdominal pain, nausea, vomiting, anorexia, and low grade
fever. Cases of inflammation of appendices epiploicae in acute
abdomen have been reported. The cause of torsion is unknown,
but may develop as a consequence of sudden rotation of the
body or it may be due to twisting around a long artery or vein or
excess fat in the pedicle.

In cases of chronic torsion of the appendix epiploica, the
blood supply is shut off; saponification and calcification of
fat contents takes place and the pedicle atrophies. Finally, the
appendix epiploica detaches from the colon and becomes a
peritoneal loose body. Many authors advocate conservative trial
with antibiotics and analgesics as it is a self-limiting condition
[6]. However, in an irreducible paraumbilical hernia, with
ultrasonography showing features of strangulation, emergency
laparoscopic repair is the best suited option. To the best of
our knowledge, our report is the first in the literature indexed
at PubMed wherein the twisted and strangulated appendix
epiploica of the transverse colon and free fatty body was the
content of the paraumbilical hernial sac. The free fatty body
can be considered as a sequel of prior episodes of hernial
strangulation or intrahernial torsion of an appendix epiploica.
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