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Patient Presentation

• HPI
o72 year-old female presents with nausea, vomiting, and abdominal distention. 

She previously visited the ED for these issues, but was not imaged at the time. 
She returned due to her continued symptoms with inability to tolerate oral 
intake, severe dehydration, and acute kidney injury.

• Physical Exam:
o Impressive abdominal distension. Non-tender in groin.

• Labs:
oHigh Hemoglobin (15.9)

o Low Na (130)

oHigh Creatinine (3.56)

o



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 

ordered by the 
ER physician



Findings (unlabeled)



Findings (labeled)
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Small Bowel Loops
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Stomach



Findings (unlabeled)



Findings (labeled)
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Findings (unlabeled)



Findings (labeled)

Obturator Hernia

R. Obturator 

Internus Muscle

Pectineus Muscles
L. Obturator 

Externus Muscle

Incidental Pessary

L. Obturator 

Internus Muscle

R. Obturator 

Externus Muscle



Final Dx:

Small Bowel Obstruction
secondary to

Obturator Hernia



Case Discussion
• Background

o Obturator hernia is a rare form of hernia in which bowel herniates between the pectineus 
and obturator muscles. 

o The obturator foramen is covered by the obturator membrane, which is pierced by a 
neurovascular bundle via the obturator canal. Weakening of the pelvic floor allows for bowel 
to herniate into the obturator canal.

• Epidemiology
o Obturator hernias are rare, forming 0.4% - 2.0% of all hernias.

o Obturator hernias are nine times more common in women than in men. The female 
obturator canal is wider transversely as compared to males.

o Older age and multiparity can increase the risk of obturator hernia due to structural changes 
and the loss of intraperitoneal fat. 

o Factors that increase intra-abdominal pressure (constipation, ascites, COPD) may increase the 
risk of obturator hernias. 

o Obturator hernias are more common on the right, as the sigmoid covers the obturator canal 
on the left.



Case Discussion
• Clinical Presentation

o Diagnosis is challenging due to non-specific symptoms. Patients may present with acute/intermittent 
bowel obstruction, abdominal pain, nausea, vomiting, and obturator neuralgia from nerve compression.

o Howship-Romberg Sign

▪ Pain in the medial thigh. Relieved with hip flexion, and aggravated with hip extension, adduction, 
and medial rotation. Present in 15-50%, but often overlooked due to confusion with other 
associated disorders (arthritis)

o Hannington-Kiff Sign

▪ Absent adductor reflex in the thigh. More specific than the Howship-Romberg sign, but can be 
difficult to elicit.

o Obturator hernias carry a high mortality rate, estimated between 13% - 40%. 

• Imaging Findings
o Obturator hernias may be detected with CT, MRI, or US. CT abdomen and pelvis, due to speed and 

accessibility, is the study of choice for suspected small bowel obstruction and will readily demonstrate 
an obturator hernia. CT with IV contrast is preferred. However, an unenhanced CT abdomen and pelvis 
can be performed in patients who cannot receive IV contrast.

o Imaging will demonstrate fluid and/or bowel traversing the obturator foramen and associated small 
bowel obstruction.



Case Discussion

• Management
o Treatment is necessary due to risk of bowel strangulation and unlikely chance of non-surgical 

hernia reduction. Delays in intervention are common due to nonspecific symptoms, delayed 
presentation, and comorbidities often present with advanced age.

o Laparoscopic procedures are preferred vs. open surgery.

▪ Minimally invasive, reduction of postoperative complications.

▪ Transabdominal preperitoneal approaches allow for clear visualization of the hernia.

o In summary, management should focus on rapid evaluation and early operative intervention.
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