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Abstract
A hernia through a defect in the broad ligament of the uterus is a rare internal hernia.
We herein describe the case of a 52-year-old female who was admitted to our hospital at night
because of sudden epigastralgia and vomiting. Because the symptoms continued until the next morning,
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abdominal echo and contrast-enhanced CT were performed, which revealed ileus caused by an internal
hernia through the broad ligament of the uterus. We performed an emergency laparoscopic operation
under general anesthesia that same day. We found that the ileum was incarcerated in a defect of the left
broad ligament, which was reduced by pulling out the incarcerated ileum from both the oral and anal sides.
There were no obvious findings suggesting ischemia at the reduced ileum, so we did not resect it, but

we did enlarge the defect to prevent recurrence.

recurrence has since been detected.

The patient left the hospital on POD12, and no

We believe that we were able to avoid intestinal resection and treat the patient laparoscopically
because we were able to make preoperative diagnosis and perform emergency surgery, in addition to the
fact that the defect in the broad ligament was too large to cause bowel strangulation.
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Laparoscopic operation.
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