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Ahealthy 35-year-old, multi-
parous woman presented to
the emergency department

with nausea, vomiting and a
painful, bloated abdomen. On
examination, the patient was
afebrile and passing flatus. She had
a distended abdomen that was silent
and tympanitic, with mild tender-
ness in the lower left quadrant. The
results of basic laboratory investi-
gations (i.e., complete blood count,
electrolyte panel) were normal.
Computed tomography showed
dilated loops of distal small bowel
in the lower abdomen consistent
with a partial obstruction of the
small bowel. A diagnostic laparoscopy showed an internal
herniation of the small bowel through a 5-cm defect in the
broad ligament, between the round ligament and left adnexa
(Figure 1A). After reduction of the herniated bowel, the
broad ligament was cut to prevent recurrence.

First reported in an autopsy series in 1861 by Quain,1 her-
niation through a defect in the broad ligament remains an
uncommon cause of intestinal obstruction, accounting for
about 4%–7% of internal hernias.2 Cilley classified broad-
ligament defects in three categories (Figure 1B).3 Our patient
had a complete fenestration through the broad ligament, or
type 1 defect, which is the most common type.

Defects of the broad ligament may be either acquired or con-
genital. Trauma resulting from pregnancy or delivery, pelvic
inflammatory disease or surgery is an acquired cause. In nulli-
parous patients, such defects may result from spontaneous rup-
ture of cystic structures within the broad ligament that are
thought to be congenital remnants of the mesonephric or muller-
ian ducts.3 Herniation or obstruction of the small bowel is the
most commonly reported complication. Ureteric herniation with
obstruction4 and ovarian torsion with gangrenous strangulation
within defects of the broad ligament have also been reported.5

The management of internal hernia through the broad liga-
ment is two-fold. First, using the Trendelenburg position, the
incarcerated contents are gently reduced, and, if necessary, non-
viable bowel is resected. Second, to prevent recurrent small-
bowel obstruction, the defect can be closed (i.e., using a clip or
suture)6 or the broad ligament can be completely divided.7

The possibility of internal herniation through a defect in the
broad ligament should be considered in women presenting with
obstruction of the small bowel when more common causes
(i.e., adhesions, neoplasms, groin hernias) have been excluded.
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Figure 1: (A) Five-centimetre defect of the broad ligament, between the round ligament
and left adnexa, in a 35-year-old woman with obstruction of the small bowel caused by
internal herniation. (B) Illustration of the broad ligament, showing locations of associated
defects. Note: FT = fallopian tube, OV = ovary, RL = round ligament, UT = uterus.
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