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PARASTOMAL HERNIA WITH INCARCERATED NECROSIS
AT ASCENDING COLON 18 YEARS AFTER THE CONSTRUCTION
OF ILEAL CONDUIT : A CASE REPORT
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A 78-year-old woman had undergone radical cystectomy and construction of ileal conduit because
of bladder cancer in 1988. Eighteen years after the operation, she was referred to our hospital with the
chief complaint of abdominal pain and oliguria. She had a mass just superolateral to the stoma with
tenderness and reddish skin. Abdominal X-ray and computed tomographic scanning showed free air
and peristomal intestinal dilation in the subcutaneous area. With a diagnosis of incarcerated
parastomal hernia and intestinal perforation, emergency operation was performed. The orifice of the
hernia was located in the superolateral aspect of the stoma. The ascending colon was locally necrotic
and perforated. Usually, the orifice of parastomal hernia is so wide that incarceration rarely occurs.
Parastomal hernia treated with emergency operation is rare, with only 9 cases, including our case,

reported in the Japanese literature. Three cases had ileal conduit, and the content of the hernia was

the ascending colon only in our case.
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Fig. 1. Physical revealed  an

examination
abdominal mass just superolateral to the
stoma with tenderness and reddish skin.

FRATHT S, « AAE ML C 13 WBC 4500/ul, RBC 532
X 10*/ul, Hb 17.5¢g/dl, Ht 53.5%, Plt 12.3x 10"/
wl, IMEAELS Al Na 144 mEq/ 1, K 3.7 mEq/
I, C1 107mEq/1, Alb3.9g/dl, BUN 20 mg/dl,
Cr 1.0mg/dl, AST 211U/l, ALT 101U/I, T-bil 1.0
mg/dl, LDH 2681U/l, CRP 0. 2mg/dl T &~ 7-.
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Fig. 2. Abdominal plain radiograph showing free
air in the abdominal cavity.

Fig. 3. Abdominal CT scan showing peristomal
intestinal dilation in the subcutaneous
area.
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Fig. 4. The resected colon with necrosis and
perforation (arrow) of its anterior wall.
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Table 1. The characteristics of nine cases of parastomal hernia with emergency operation reported in the
Japanese literature
S AR e i 1) S Ab—v R (FF) ALV TR
1 1994 L 61 F B AT N TATE 6 Nz
2 1996 HA 53 M bz ek I g 3 N
3 1998 KAy 60 F B NI 12 —
4 1998 PRYEF 69 M TEL i S RAE s N AL 14 S IR#E s
5 2000 P A 54 M TEL 7 NIATM 5 N7
6 2001 1 79 M Tl Il o 5 5 Nz
7 2003 TS 72 r TEL S RAHIEE N AL M 5 UNRpN
8 2006 NE 55 M B 544 TATHRE NTALM 3 Nz
9 2006 H 51 78 r iR Il 18 LATHEN
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