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ABSTRACT 

Obturator herniæ are a quite rare type of abdominal hernia, accounting for less then 1% of all 

abdominal wall hernias, that arise when abdominal content, usually bowel loops and omentum, 

protrudes through the anterosuperior portion of the obturator foramen into the obturator canal, 

leading to small bowel obstruction in more than 90% of patients. Often signs and symptoms of 

obturator herniæ are quite unspecific; considering that, at the same time, patients with an 

obturator hernia are generally elderly, with concurrent conditions, this might cause delays in the 

diagnosis and treatment and produces the high postoperative mortality rates that obturator 

herniæ yield 

INTRODUCTION 

Obturator herniæ are a quite rare type of abdominal hernia, accounting for less then 1% 

of all abdominal wall hernias and for 0.2-1.6% of patient with a small bowel obstruction [1]. 

Such condition arises when abdominal content, usually bowel loops and omentum, protrudes 

through the anterosuperior portion of the obturator foramen into the obturator canal, leading 

to small bowel obstruction in more than 90% of patients [1]. The obturator canal is the only 

portion of the obturator foramen that is not obliterated by the membrane of the same name 

and hosts the obturator neurovascular bundle; it is, for this reason, a locus minoris resistentiae, 

through which obturator hernias are formed, generally in elderly, multiparous women [2].  
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Inguinal herniæ are much more common, accounting for the vast majority, 80%, of all 

abdominal wall herniæ; considering the lifetime risk of developing an abdominal wall hernia is 

5%, the combination of obturator and inguinal herniæ in the same patient, as in the case we are 

presenting here, is extremely rare [3]. 

Despite the fact that Computed Tomography offers the possibility of a quick, correct 

preoperative diagnosis, often signs and symptoms of obturator herniæ are quite unspecific; 

considering that, at the same time, patients with an obturator hernia are generally elderly, with 

concurrent conditions, this might cause delays in the diagnosis and treatment and produces the 

high postoperative mortality rates that obturator herniæ yield [2,4]. 

 

 

 

IMAGING 

From a radiologic point of view, considering that CECT is a useful tool for a prompt 

diagnosis of the condition, which is often overlooked [2,5], it is of utmost importance to detect 

and report the anomaly, because of the serious implications that have already been described 

[2,5-6]. 

In our pictorial essay, we will discuss as an example the case of a 92-year old woman with 

an acute abdomen and suspect of small bowel obstruction, referred to our Radiology Department 

for a CT scan. As seen in Figure 1, the presence of a small bowel obstruction was quickly 

detected, due to the presence of small bowel luminal dilation and multiple fluid-gas levels, 

confirmed by the fact that the colon appeared as collapsed, from cecum to rectum. The search 

for luminal caliber transition points highlighted the presence of both a proximal right obturator 

hernia (Fig.2) and a distal right inguinal hernia (Fig.3). Both herniæ were made up of small bowel 

loops and omentum, and were on the right side; obturator herniæ are usually found on the right 

side and more rarely on the left, because the presence of the sigmoid colon offers some kind of 

protection to the left obturator canal [7]. 

Figure 2 clearly shows were to look for obturator herniæ, considering the hernia arises 

protruding through the internal obturator muscle and obturator canal; obturator herniæ lie upon 

the pectineus muscle, beneath the external obturator muscle - this space needs to be carefully 

evaluated in the case of bowel obstruction in order to avoid diagnostic errors. 
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CONCLUSIONS 

Obturator herniæ are a quite rare condition and the concurrent presence of an inguinal hernia 

is an even rarer possibility. However, when present, obturator herniæ are at high risk of bowel 

loop obstruction, strangulation, post-surgical complication and even death, especially as patients 

are typically elderly individuals with pre-existing conditions [2,8,9]. 

As obturator herniæ tend to be often clinically and radiologically overlooked, in the case of small 

bowel obstruction at CT, the space between the pectineus and the external obturator muscle has 

to be checked for the presence of bowel loops, in order to avoid missing a crucial diagnosis [9].  
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Figure 1. Small bowel luminal distension, with multiple fluid-gas levels, 

compatible with a small bowel obstruction. 

Figure 2. Right obturator hernia (blue arrow), made up of small bowel loop 

content, lying upon the right pectineus muscle (red arrow), beneath the external 

obturator muscle (green arrow). 
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Figure 3. Concurrent ipsilateral right obturator (red arrow) and inguinal (blue 

arrow) herniæ.  
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