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ABSTRACT 
 

Obturator hernia is a rare form of pelvic hernia accounting for 0.07-1% of all types of hernias and 0.2 to 1.6% of all the cases of 

small bowel obstruction having the highest mortality rate of all abdominal wall hernias between 13% to 40%. A 65-year-old male 

with small bowel obstruction related to Richter’s obturator hernia found incidentally on exploratory laparotomy was treated 

effectively. A high suspicion for obturator hernia should be maintained when assessing a patient presenting with small bowel 

obstruction, particularly where intermittent symptoms or medial thigh pain are present. Rapid clinical and appropriate radiological 

assessment, followed by early surgery is critical for successful treatment. 
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INTRODUCTION 

Obturator hernia is a rare form of pelvic hernia accounting for 

0.07-1% of all types of hernias and 0.2 to 1.6% of all the cases 

of small bowel obstruction.1,2 having the highest mortality rate 

of all abdominal wall hernias between 13% to 40%.3 Patients 

can present with pain on medial aspect of thigh.4,5 recurrent 

intestinal obstruction or palpable mass on medial aspect of 

thigh. CT has best sensitivity and specificity for diagnosing an 

obturator hernia.6 Here, I present a rare case of Richter’s 

obturator hernia on right side in a male patient operated in 

emergency and performed successfully. 

 

CASE REPORT 

A 65-year-old male presented in the Emergency Department 

with pain in right lower quadrant of abdomen, nausea, 

vomiting and constipation since 6 days. On examination his 

abdomen was soft, mildly distended with tenderness on right 

lower quadrant, but clinically had no masses and all hernial 

sites were intact. X-ray (Fig. 1) abdomen revealed dilated small 

bowel loops. After initial resuscitation patient was taken for 

emergency exploratory laparotomy. Abdomen was opened 
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via midline incision. Richter’s obturator hernia was found with 

content as part of circumference of ileal segment 6 inches 

proximal to I/C junction. Margins of herniated bowel loop was 

gangrenous and perforated. Bowel decompression was done 

from perforated ileal segment, abdominal defect was repaired 

primarily and loop ileostomy was done from perforated ileal 

segment. Abdominal cavity was closed in layers with 

placement of one pelvic drain. The patient recovered well and 

was discharged after 12 days of hospital stay without any 

complication. Patient was followed up regularly for 6 weeks 

followed by ileostomy closure. Patient is doing well and is 

followed up regularly at 30 days’ interval. 

 

CONCLUSION 

A 65-year-old male with small bowel obstruction related to 

Richter’s obturator hernia found incidentally on exploratory 

laparotomy was treated effectively. A high suspicion for 

obturator hernia should be maintained when assessing a 

patient presenting with bowel obstruction, particularly where 

intermittent symptoms or medial thigh pain are present. Rapid 

clinical and appropriate radiological assessment followed by 

early surgery is critical for successful treatment. 
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