Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 19 July 6, 2021

OPINION REVIEW

4881  Fear of missing out: A brief overview of origin, theoretical underpinnings and relationship with mental
health

Gupta M, Sharma A

REVIEW
4890  Molecular pathways in viral hepatitis-associated liver carcinogenesis: An update

Elpek GO

4918  Gastroenterology and liver disease during COVID-19 and in anticipation of post-COVID-19 era: Current
practice and future directions

Oikonomou KG, Papamichalis P, Zafeiridis T, Xanthoudaki M, Papapostolou E, Valsamaki A, Bouliaris K, Papamichalis M,
Karvouniaris M, Vlachostergios PJ, Skoura AL, Komnos A

4939  Enhancing oxygenation of patients with coronavirus disease 2019: Effects on immunity and other health-
related conditions

Mohamed A, Alawna M

MINIREVIEWS
4959  Clinical potentials of ginseng polysaccharide for treating gestational diabetes mellitus

Zhao XY, Zhang F, Pan W, Yang YF, Jiang XY

4969  Remarkable gastrointestinal and liver manifestations of COVID-19: A clinical and radiologic overview

Fang LG, Zhou Q

4980  Liver injury in COVID-19: Known and unknown
Zhou F, Xia J, Yuan HX, Sun Y, Zhang Y

4990 COVID-19 and gastroenteric manifestations
Chen ZR, Liu J, Liao ZG, Zhou J, Peng HW, Gong F, Hu JF, Zhou Y

4998  Role of epithelial-mesenchymal transition in chemoresistance in pancreatic ductal adenocarcinoma

Hu X, Chen W

5007  Insights into the virologic and immunologic features of SARS-COV-2

Polat C, Ergunay K

WJCC | https://www.wjgnet.com I July 6,2021 | Volume9 | Issuel9 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021

ORIGINAL ARTICLE

Basic Study

5019 SMAC exhibits anti-tumor effects in ECA109 cells by regulating expression of inhibitor of apoptosis
protein family

Jiang N, Zhang WQ, Dong H, Hao YT, Zhang LM, Shan L, Yang XD, Peng CL

Case Control Study

5028  Efficacy of Solitaire AB stent-release angioplasty in acute middle cerebral artery atherosclerosis obliterative
cerebral infarction

Wang XF, Wang M, Li G, Xu XY, Shen W, Liu J, Xiao SS, Zhou JH

Retrospective Study
5037  Diagnostic value of different color ultrasound diagnostic method in endometrial lesions

Lin XL, Zhang DS, Ju ZY, Li XM, Zhang YZ

5046  Clinical and pathological features and risk factors for primary breast cancer patients

Lei YY, Bai S, Chen QQ, Luo XJ, Li DM

5054  Outcomes of high-grade aneurysmal subarachnoid hemorrhage patients treated with coiling and
ventricular intracranial pressure monitoring

Wen LL, Zhou XM, Lv SY, Shao J, Wang HD, Zhang X

5064  Microwave ablation combined with hepatectomy for treatment of neuroendocrine tumor liver metastases

Zhang JZ, Li S, Zhu WH, Zhang DF

5073  Clinical application of individualized total arterial coronary artery bypass grafting in coronary artery
surgery
Chen WG, Wang BC, Jiang YR, Wang YY, Lou Y

Observational Study
5082  Early diagnosis, treatment, and outcomes of five patients with acute thallium poisoning

Wang TT, Wen B, Yu XN, Ji ZG, Sun YY, Li Y, Zhu SL, Cao YL, Wang M, Jian XD, Wang T

5092  Sarcopenia in geriatric patients from the plateau region of Qinghai-Tibet: A cross-sectional study
Pan SQ, Li YM, Li XF, Xiong R

5102  Medium-term efficacy of arthroscopic debridement vs conservative treatment for knee osteoarthritis of
Kellgren-Lawrence grades I-III

Lv B, Huang K, Chen J, Wu ZY, Wang H

Prospective Study

5112  Impact of continuous positive airway pressure therapy for nonalcoholic fatty liver disease in patients with
obstructive sleep apnea

Hirono H, Watanabe K, Hasegawa K, Kohno M, Terai S, Ohkoshi S

Bishidenge WVJCC | https://www.wjgnet.com I July 6,2021 | Volume9 | Issuel9 |



Contents

World Journal of Clinical Cases

Thrice Monthly Volume 9 Number 19 July 6, 2021

5126

Randomized Controlled Trial

Erector spinae plane block at lower thoracic level for analgesia in lumbar spine surgery: A randomized
controlled trial

Zhang JJ, Zhang TJ, Qu ZY, Qiu Y, Hua Z

5135

5179

SYSTEMATIC REVIEWS

Controversies’ clarification regarding ribavirin efficacy in measles and coronaviruses: Comprehensive
therapeutic approach strictly tailored to COVID-19 disease stages

Liatsos GD

Systematic review and meta-analysis of trans-jugular intrahepatic portosystemic shunt for cirrhotic
patients with portal vein thrombosis

Zhang JB, Chen J, Zhou J, Wang XM, Chen S, Chu JG, Liu P, Ye ZD

5191

5197

5203

5211

5217

5226

5232

5238

5245

CASE REPORT
Myelodysplastic syndrome transformed into B-lineage acute lymphoblastic leukemia: A case report

Zhu YJ, Ma XY, Hao YL, Guan Y

Imaging presentation and postoperative recurrence of peliosis hepatis: A case report

Ren SX, Li PP, Shi HP, Chen JH, Deng ZP, Zhang XE

Delayed retroperitoneal hemorrhage during extracorporeal membrane oxygenation in COVID-19 patients:
A case report and literature review

Zhang JC, Li T

Autologous tenon capsule packing to treat posterior exit wound of penetrating injury: A case report

Yi QY, Wang SS, Gui Q, Chen LS, Li WD

Treatment of leiomyomatosis peritonealis disseminata with goserelin acetate: A case report and review of
the literature

Yang JW, Hua Y, Xu H, He L, Huo HZ, Zhu CF

Homozygous deletion, c. 1114-1116del, in exon 8 of the CRPPA gene causes congenital muscular
dystrophy in Chinese family: A case report

Yang M, Xing RX
Successful diagnosis and treatment of jejunal diverticular haemorrhage by full-thickness enterotomy: A
case report

Ma HC, Xiao H, Qu H, Wang ZJ

Liver metastasis as the initial clinical manifestation of sublingual gland adenoid cystic carcinoma: A case
report

Li XH, Zhang YT, Feng H

Severe hyperbilirubinemia in a neonate with hereditary spherocytosis due to a de novo ankyrin mutation: A
case report

Wang JF, Ma L, Gong XH, Cai C, Sun JJ

JBaishideng®

WJCC | https://www.wjgnet.com 111 July 6,2021 | Volume9 | Issuel9 |



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021
5252  Long-term outcome of indwelling colon observed seven years after radical resection for rectosigmoid
cancer: A case report
Zhuang ZX, Wei MT, Yang XY, Zhang Y, Zhuang W, Wang ZQ
5259  Diffuse xanthoma in early esophageal cancer: A case report
Yang XY, Fu KI, Chen YP, Chen ZW, Ding J
5266  COVID-19 or treatment associated immunosuppression may trigger hepatitis B virus reactivation: A case
report
Wu YF, Yu WJ, Jiang YH, Chen Y, Zhang B, Zhen RB, Zhang JT, Wang YP, Li Q, Xu F, Shi YJ, Li XP
5270  Maintenance treatment with infliximab for ulcerative ileitis after intestinal transplantation: A case report
Fujimura T, Yamada Y, Umeyama T, Kudo Y, Kanamori H, Mori T, Shimizu T, Kato M, Kawaida M, Hosoe N, Hasegawa Y,
Matsubara K, Shimojima N, Shinoda M, Obara H, Naganuma M, Kitagawa Y, Hoshino K, Kuroda T
5280  Infliximab treatment of glycogenosis Ib with Crohn's-like enterocolitis: A case report
Gong YZ, Zhong XM, Zou JZ
5287  Hemichorea due to ipsilateral thalamic infarction: A case report
Li ZS, Fang JJ, Xiang XH, Zhao GH
5294  Intestinal gangrene secondary to congenital transmesenteric hernia in a child misdiagnosed with
gastrointestinal bleeding: A case report
Zheng XX, Wang KP, Xiang CM, Jin C, Zhu PF, Jiang T, Li SH, Lin YZ
5302  Collagen VI-related myopathy with scoliosis alone: A case report and literature review
Li JY, Liu SZ, Zheng DF, Zhang YS, Yu M
5313  Neuromuscular electrical stimulation for a dysphagic stroke patient with cardiac pacemaker using magnet
mode change: A case report
Kim M, Park JK, Lee JY, Kim MJ
5319  Four-year-old anti-N-methyl-D-aspartate receptor encephalitis patient with ovarian teratoma: A case
report
Xue CY, Dong H, Yang HX, Jiang YW, Yin L
5325  Glutamic acid decarboxylase 65-positive autoimmune encephalitis presenting with gelastic seizure,
responsive to steroid: A case report
Yang CY, Tsai ST
5332 Ectopic opening of the common bile duct into the duodenal bulb with recurrent choledocholithiasis: A case
report
Xu H, Li X, Zhu KX, Zhou WC
5339  Small bowel obstruction caused by secondary jejunal tumor from renal cell carcinoma: A case report
Bai GC, Mi Y, Song Y, Hao JR, He ZS, Jin J
5345  Brugada syndrome associated with out-of-hospital cardiac arrest: A case report
Ni GH, Jiang H, Men L, Wei YY, A D, Ma X
Guieidenge WICC | https://www.wjgnet.com X July 6,2021 | Volume9 | Issuel9 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 19 July 6, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Fan-Bo Meng, MD, PhD, Chief Doctor, Deputy Director,
Professor, Department of Cardiology, China-Japan Union Hospital of Jilin University, Changchun 130000, Jilin
Province, China. mengfb@jlu.edu.cn

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yan-Xia Xing, Production Department Director: Yun-Xiagjian Wn, Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
July 6, 2021 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X July 6,2021 | Volume9 | Issuel9 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.119.5294

World Journal of
Clinical Cases

World | Clin Cases 2021 July 6; 9(19): 5294-5301

ISSN 2307-8960 (online)

CASE REPORT

Intestinal gangrene secondary to congenital transmesenteric hernia
in a child misdiagnosed with gastrointestinal bleeding: A case report

Xi-Xi Zheng, Kun-Peng Wang, Chao-Mei Xiang, Chong Jin, Peng-Fei Zhu, Teng Jiang, Shi-Hui Li, Yong-Zhi Lin

ORCID number: Xi-Xi Zheng 0000-
0001-9565-4661; Kun-Peng Wang
0000-0001-5088-2548; Chao-Mei
Xiang 0000-0002-9526-7546; Chong
Jin 0000-0002-2103-2226; Peng-Fei
Zhu 0000-0003-1357-5922; Teng
Jiang 0000-0003-4566-2764; Shi-Hui
Li 0000-0002-3575-4764; Yong-Zhi
Lin 0000-0002-7580-5685.

Author contributions: Zheng XX,
Lin YZ, and Wang KP designed
this study and wrote the
manuscript; Xiang CM, Jin C, and
Zhu PF collected the patient’s
clinical data; Jiang T and Li SH
reviewed the literature; Zheng XX,
Wang KP, and Lin YZ revised the
manuscript; all authors read and
approved the final manuscript.

Supported by Zhejiang Province
Public Welfare Technology
Application Research Project, No.
LGF21H160022; and Project of
Taizhou Central Hospital, No.
2019KT003.

Informed consent statement:
Informed written consent was
obtained from the patient and legal
guardian for publication of this
report and any accompanying
images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest to report.

CARE Checklist (2016) statement:

Jaishideng®

WJCC | https://www.wjgnet.com

Xi-Xi Zheng, Chao-Mei Xiang, Peng-Fei Zhu, Teng Jiang, Shi-Hui Li, Yong-Zhi Lin, Department of
Pediatric Surgery, Taizhou Central Hospital (Taizhou University Hospital), Taizhou 318000,
Zhejiang Province, China

Kun-Peng Wang, Chong Jin, Department of General Surgery, Taizhou Central Hospital (Taizhou
University Hospital), Taizhou 318000, Zhejiang Province, China

Corresponding author: Yong-Zhi Lin, MD, Professor, Department of Pediatric Surgery, Taizhou
Central Hospital (Taizhou University Hospital), No. 999 Donghai Avenue, Jiaojiang District,
Taizhou 318000, Zhejiang Province, China. linyz@tzzxyy.com

Abstract

BACKGROUND

Congenital transmesenteric hernia in children is a rare and potentially fatal form
of internal abdominal hernia, and no specific clinical symptoms can be observed
preoperatively. Therefore, this condition is not widely known among clinicians,
and it is easily misdiagnosed, resulting in disastrous effects.

CASE SUMMARY

This report presents the case of a 13-year-old boy with a chief complaint of
abdominal pain and vomiting and a history of duodenal ulcer. The patient was
misdiagnosed with gastrointestinal bleeding and treated conservatively at first.
Then, the patient’s symptoms were aggravated and he presented in a shock-like
state. Computed tomography revealed a suspected internal hernia, extensive
small intestinal obstruction, and massive effusion in the abdominal and pelvic
cavity. Intraoperative exploration found a small mesenteric defect approximately
3.5 cm in diameter near the ileocecal valve, and there was about 1.8 m of herniated
small intestine that was treated by resection and anastomosis. The patient
recovered well and was followed for more than 5 years without developing short
bowel syndrome.

CONCLUSION
In this report, we review the pathogenesis, presentation, diagnosis, and treatment
of congenital transmesenteric hernia in children.

Key Words: Congenital transmesenteric hernia; Children; Gastrointestinal bleeding;
Intestinal gangrene; Case report
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Core Tip: Congenital transmesenteric hernia in children is a rare and challenging
disease that usually lacks specific clinical symptoms, hindering a correct preoperative
diagnosis. Here, we first report an interesting case of intestinal gangrene secondary to
congenital transmesenteric hernia in a child misdiagnosed with gastrointestinal
bleeding, with the purpose of generalizing and reviewing the pathogenesis, presen-
tation, diagnosis, and treatment of congenital transmesenteric hernia in children. This
case highlights that computed tomography examinations are helpful for improving the
accurate preoperative diagnosis of congenital transmesenteric hernia. Surgery is a safe
and effective choice for the treatment of congenital transmesenteric hernia.

Citation: Zheng XX, Wang KP, Xiang CM, Jin C, Zhu PF, Jiang T, Li SH, Lin YZ. Intestinal
gangrene secondary to congenital transmesenteric hernia in a child misdiagnosed with
gastrointestinal bleeding: A case report. World J Clin Cases 2021; 9(19): 5294-5301

URL: https://www.wjgnet.com/2307-8960/full/v9/i19/5294 htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i119.5294

INTRODUCTION

Congenital transmesenteric hernia is a rare and potentially fatal form of internal
abdominal hernia, and it is one of the leading causes of abdominal internal hernias in
children[1-3]. The early symptoms of congenital transmesenteric hernia are atypical,
and 30% of cases remain without symptoms for a lifetime[4]. The symptoms of
congenital transmesenteric hernia are dependent on the diameter of the mesenteric
defect. When the defect is too large or too small, the patient is usually asymptomatic.
When the small intestine repeatedly passes through the mesenteric defect, the patient
shows symptoms such as intermittent abdominal pain and abdominal distension. If
the herniated intestine cannot relieve, it gradually develops into intestinal obstruction
and leads to intestinal necrosis. If the herniated intestine relieves, it shows long-term
intermittent abdominal pain with unknown causes or recurrent intestinal obstruction.
Therefore, the relatively typical symptoms of congenital transmesenteric hernia range
from chronic mild abdominal discomfort to nausea, vomiting, and abdominal disten-
sion[1-3], and it is not widely known among clinicians and is easily misdiagnosed.
This type of internal herniation may lead to bowel obstruction, ischaemia, and
gangrene, and an accurate diagnosis is often not confirmed until urgent surgical
exploration, which may result in disastrous effects and has been reported to have a
mortality rate of 45%[2].

Congenital mesenteric defects or abnormal embryologic development may be the
cause of congenital transmesenteric hernia[5], but the exact pathogenesis is still
unclear. Due to the lack of a hernial sac, the preoperative diagnosis of congenital
transmesenteric hernia is much more challenging than that of other acute abdominal
presentations[3]. Abdominal computed tomography (CT) seems to be the recommen-
ded method of preoperative examination, but it has a diagnostic sensitivity and
accuracy of less than 70%[6].

Motivated by the challenge of diagnosing congenital transmesenteric hernia, here,
we first report an interesting case of intestinal gangrene secondary to congenital
transmesenteric hernia in a child misdiagnosed with gastrointestinal bleeding, with
the purpose of generalizing and reviewing the pathogenesis, presentation, diagnosis,
and treatment of congenital transmesenteric hernia in children.

CASE PRESENTATION

Chief complaints

A 13-year-old boy complained of abdominal pain for 1 d and vomiting with fatigue for
12 h

5295 July 6,2021 | Volume9 | Issuel9 |
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History of present illness

The child developed severe paroxysmal pain around the navel 1 d prior, but there was
no haematemesis or haematochezia. After admission, the patient’s abdominal pain and
abdominal distension were obviously aggravated, and he vomited once, producing
coffee-like substance, and the vomiting was non-bilious and non-projectile. He also
produced black stool once, and felt weak. Re-examination of CT revealed a suspected
internal hernia, extensive small intestinal obstruction, and massive effusion in the
abdominal and pelvic cavity.

History of past illness
The patient had a history of "Henoch-Schonlein purpura and duodenal ulcer" for 1
year.

Physical examination

The patient’s temperature was 36.6 °C, his heart rate fluctuated between 142
beats/min and 156 beats/ min, his respiratory rate was 39 breaths/min, his
ambulatory blood pressure was between 86-96 pm and 52-63 mmHg, and his blood
oxygen saturation was maintained above 92%. His complexion was pale, his
conjunctiva was pale, his abdominal muscles were slightly tense, the whole abdomen
was tender, there was no rebound pain, and the bowel sounds were weak. There was
no rash anywhere on his body.

Laboratory examinations

The blood routine tests on the day before admission were as follows: White blood cell
count 13.1 x 10°/L, neutrophils 33%, and hemoglobin 152 g/L. His platelets and
coagulation function were normal.

Imaging examinations

A CT scan of the entire abdomen before admission revealed no abnormality. After
admission, re-examination of the CT revealed a suspected internal hernia, extensive
small intestinal obstruction, and massive effusion in the abdominal and pelvic cavity
(Figure 1). Abdominal puncture was performed to draw out the noncoagulable blood.

FINAL DIAGNOSIS

The final diagnosis was as follows: (1) Intra-abdominal bleeding, (2) Haemorrhagic
shock, (3) Congenital transmesenteric hernia, and (4) Intestinal necrosis.

TREATMENT

The patient was admitted to the Pediatric Internal Medicine Department at first, and
there was no obvious abnormality on the first CT examination, but the patient’s
hemoglobin showed a downward trend. Combined with the patient's previous history
of a duodenal ulcer, the primary diagnosis was gastrointestinal bleeding caused by a
duodenal ulcer, so he was given conservative treatment, such as fasting, protecting
stomach, rehydration, and gastrointestinal decompression. However, the patient's
symptoms were obviously aggravated, the patients developed marked abdominal
distension and marked pallor. Re-physical examination revealed the following: Heart
rate 150 bpm, blood pressure of 88/32 mmHg, abdominal tension, total abdominal
tenderness, and reduced bowel sounds. There was no bloody fluid in the nasogastric
tube. Therefore, we no longer considered the suspicious diagnosis of gastrointestinal
bleeding, but considered intra-abdominal bleeding, so we did not take esophago-
gastroduodenoscopy, but CT re-examination (5 h after the first) while preparing for
emergency laparotomy. Re-examination of abdominal CT suggested a suspected
internal hernia, extensive small intestinal obstruction, and massive effusion in the
abdominal and pelvic cavity (Figure 1). Then, abdominal puncture was performed to
draw out noncoagulable blood.

Next, emergency laparotomy was performed at the same time as antishock
treatment. Intraoperative exploration found that there was approximately 1000 mL of
bloody fluid in the abdominal cavity, a small mesenteric defect approximately 3.5 cm
in diameter near the ileocecal valve (Figure 2A), and 1.8 m of herniated small intestine
(Figure 2B). The distal end of the necrotic small intestine was approximately 1.8 m
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Figure 1 Computed tomography revealed a suspected internal hernia, extensive small intestinal obstruction, and massive effusion in the
abdominal and pelvic cavity. A: Abdominal cavity; B: Pelvic cavity.

Figure 2 Small intestine images. A: Small mesenteric defects approximately 3.5 cm in diameter near the ileocecal valve; B: The length of the herniated small
intestine was approximately 1.8 m.

from the suspensory ligament of the duodenum and approximately 50 cm from the
ileocecal part. During the operation, after freeing the intestine, it was observed for 30
min before deciding that the section of the intestine was completely necrotic, so the
patient was treated by resection and anastomosis.

OUTCOME AND FOLLOW-UP

The patient was discharged safely 1 wk after the operation and followed for more than
5 years without developing short bowel syndrome.

DISCUSSION

The first case of congenital transmesenteric hernia was found at autopsy by
Rokitansky in 1836[7]. Previously, it was generally believed that Treves' field located
near the end of the ileum was the most common site of congenital transmesenteric
hernia because of its lack of fat and visible blood vessels[4]. However, there are some
reports showing congenital transmesenteric hernias that do not occur in Treves' field
[2,3,8-10]. There is no consensus on the pathogenesis of congenital transmesenteric
hernia, although there are several common theories, including degeneration of the
dorsal mesentery, abnormal development of a hypovascular area, rapid extension of
the mesentery, and compression of the mesentery by abnormal embryonic develo-
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pment[7]. The exact pathogenesis of congenital transmesenteric hernia remains to be
confirmed in future studies.

In general, no specific clinical symptom of congenital transmesenteric hernia can be
observed preoperatively, and the symptoms range from mild gastrointestinal
discomfort to an acute abdomen, which depends on the severity of the incarceration
and obstruction of the intestine[11]. The early symptoms of most patients are not
obvious, but the disease usually progresses rapidly. Once incarcerated, it easily
progresses to intestinal gangrene, which is a serious threat to the patient's life. The
time from symptom onset to admission and then to an accurate diagnosis usually takes
longer than 1 d[4]. In this case, the patient had symptoms such as abdominal pain,
vomiting (he vomited once, producing coffee-like substance, and the vomiting was
non-bilious and non-projectile) and bloody stool before the operation and had a
previous history of duodenal ulcer; hence, he was easily misdiagnosed with gastro-
intestinal bleeding.

The diagnosis of congenital transmesenteric hernia is difficult, and the risk of
obstruction and incarceration is much more critical than that of other internal
abdominal hernias, such as paraduodenal hernias[12]. There are no objective
laboratory examinations to confirm the diagnosis. Laboratory tests might show
leukocytosis and metabolic acidosis at an early time but are usually within normal
limits[7]. The location of abdominal pain is not specific for a diagnosis. When there is a
decline in hemoglobin, this often indicates that the disease has progressed to a more
dangerous stage, and it is necessary to make an accurate diagnosis and take treatment
measures as soon as possible.

However, an accurate diagnosis of congenital transmesenteric hernia is usually only
confirmed after abdominal exploration. To clarify the diagnosis of congenital
transmesenteric hernia, many researchers have analyzed the risk factors for congenital
transmesenteric hernia, such as old age (> 70 years), high white blood cell count (>
18000/ mm?), shock, hypothermia, rectal bleeding, and abdominal rigidity[11].
Moreover, Fan et al reviewed the medical records, imaging studies, and operative
findings of 20 patients in their medical centre and found that patients have a very high
risk of intestinal ischaemia if they present with abdominal rebound tenderness or
advanced leukocytosis[11]. These findings provide a meaningful reference basis for
clinical diagnosis.

CT is the most recommended imaging examination with a sensitivity of 63%,
specificity of 76%, and accuracy of 77%, and it is usually necessary to recheck the CT to
make a definite diagnosis[6]. In some special cases, abdominal puncture can also be
used to assist in the diagnosis. In our case, the diagnosis was not confirmed until the
second CT examination.

Surgery is the only treatment for intestinal necrosis caused by congenital transmes-
enteric hernia. The choice of operation method depends on the intraoperative
exploration and the patient’s condition. There are two main surgical options: Resection
and anastomosis and resection and descending colostomy. Malnutrition caused by
short bowel syndrome is the most serious postoperative complication. If the residual
small intestine with an intact colon is less than 75 cm, or after ileocecal valve resection,
the residual small intestine is less than 100 cm, this can lead to short bowel syndrome
[13].

Most mesenteric defects that lead to congenital transmesenteric hernia occur in the
small intestine mesentery and are round to oval shaped with a diameter of 2-3 cm|[2].
In this case, we found a small mesenteric hiatal hernia approximately 3.5 cm in
diameter 50 cm from the ileocecum. A congenital transmesenteric hernia with a
mesenteric defect diameter > 30 cm has also been reported[7]. Although the mouth of
mesenteric defects with a relatively small diameter does not easily cause incarcerated
hernias, once incarceration occurs, the condition is more dangerous. We emphasize the
importance of CT in the correct preoperative diagnosis of congenital transmesenteric
hernia. However, only if time permits, CT examination should be carried out, which
does not mean that all patients must have CT examination. If the patient's condition
progresses rapidly, emergency laparotomy can be performed directly to avoid delay in
rescue due to CT examination.

Compared with infants and adults, congenital transmesenteric hernia in children
has its own particularity. This is mainly reflected in the fact that the incidence of
congenital mesenteric hiatus hernia in children is lower, there is no history of
operations, and the clinical symptoms lack specificity. Therefore, it is extremely easy to
misdiagnosis it. We summarize some characteristics of 14 cases of congenital transmes-
enteric hernia in children (1-18 years old) reported in the literature since 2002 (Table 1).

After reviewing the 13 cases reported in the English literature and synthesizing
them with our case, the incidence of congenital transmesenteric hernia was found to be
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Table 1 Related reports of congenital transmesenteric hernia in children in English literature since 2002

Time from . . Length of
Location of Diameter of .
Symptoms symptom ) . resected Postoperative
No. Ref. Agelgender . mesenteric mesenteric Treatment o Outcome
and signs onset to bowel complications
defect defect (cm)
surgery (cm)
1 Garignon 3/M Abdominal 2d Near the Very large Resection / None Recovered
et al[8], pain, bilious jejuno-ileal and well
2002 vomiting, non- junction anastomosis
projectile
2 Mingetal 25/M Abdominal / 40 cm 2 Resection / None Recovered
[9], 2007 pain, proximal to and well
abdominal ileocecal anastomosis
distention, valve
shock-like state,
bilious
vomiting, non-
projectile
3 Mingetal 3.2/M Abdominal / 35cm 3 Resection / None Recovered
[9], 2007 pain, proximal to and well
abdominal ileocecal anastomosis
distention, valve
bilious
vomiting, non-
projectile
4 Mingetal 22/M Abdominal / 20 cm 7 Resection / Wound /
[9], 2007 pain, palpable proximal to and infection
mass, shock- ileocecal ileostomy
like state, valve
bilious
vomiting, non-
projectile
5 Mingetal 54/F Abdominal / 100 cm 4 Resection / None Recovered
[9], 2007 pain, proximal to and well
abdominal ileocecal anastomosis
distention, valve
bilious
vomiting, non-
projectile
6 Pageetal 18/F Abdominal More than 2 Terminal 30 Resection / None Recovered
[7], 2008 pain, d ileum and well
nonbilious descending
vomiting, non- colostomy
projectile
7 Parketal 7/F Diffuse More than  Near the 15 Resection 180 None Recovered
[14], 2009 abdominal 20h ileum and well
pain, chocolate- anastomosis
colored
vomiting, non-
projectile
8 Leeetal 6/M Abdominal More than ~ Near the 2 finger Resection More than None Recovered
[12], 2013 pain, vomiting  15h ileocecal breadth and 200 well
of clear fluid valve anastomosis
twice, non-
projectile
9 Sakaetal 5/F Abdominal 2d Near the 5 Resection 106 Loose stool Recovered
[4], 2015 Ppain, non- ileocecal and well
bilious valve anastomosis
vomiting, non-
projectile
10 Sakaetal 11/F Abdominal 2d Near the 3 Resection 100 Loose stool Recovered
[4], 2015 pain, non- ileocecal and well
bilious valve anastomosis
vomiting, non-
projectile
11 Sakaetal 8/F Abdominal 1d Near the 10 Resection 150 Loose stool Recovered
[4], 2015 pain, non- ileocecal and well
bilious valve anastomosis
vomiting, non-
projectile
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12 Sakaetal 5/F
[4], 2015

13 Willems 11/F
et al[?],
2018

14 Ourcase 13/M

Abdominal 1d Near the 10 Resection 60 None Recovered
pain, non- ileocecal and well
bilious valve anastomosis

vomiting, non-

projectile

Abdominal 1d Near the 2 Resection / None Recovered
pain, non- ileocecal and well
bilious valve anastomosis

vomiting, non-

projectile

Abdominal 1d Near the 815 Resection 180 None Recovered
pain, coffee-like ileocecal and well
vomiting, non- valve anastomosis

projectile

F: Female; M: Male.

Jaishideng®
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similar in boys and girls (6:8, P > 0.05), with a median age of symptom onset of 5.2
years old (range: 1.8-13 years old). All cases had the same symptoms of abdominal
pain and vomiting (14/14). All patients had non-projectile vomiting, five had bilious
vomiting, and nine had non-bilious vomiting (one was chocolate-like, one was water-
like, and our case was coffee-like). The symptoms of vomiting did not indicate
congenital transmesenteric hernia, although the coffee-like symptom was relatively
rare in our case. There is no significant difference in the clinical manifestations of
congenital transmesenteric hernia between adults and children. Only two patients had
a shock-like state. The median time from symptom onset to surgery was 1 d (range:
0.625-2 d). The most common location of the mesenteric defect that led to a congenital
transmesenteric hernia was in Treves’ field (9/14). The median diameter of the
mesenteric defects was 4.5 cm (range: 2-30 cm). All of the patients underwent surgical
treatment; one patient underwent resection and descending colostomy, one underwent
resection and ileostomy, and the rest were treated by resection and anastomosis. The
median length of the resected bowel was 150 cm (range: 60-200 cm). Regarding
postoperative complications, only three patients had complications of loose stool, and
one had a wound infection. All of the patients recovered well and one patient was lost
to follow-up.

CONCLUSION

In conclusion, congenital transmesenteric hernia in children is a rare and challenging
disease that usually lacks specific clinical symptoms to guide a correct preoperative
diagnosis, and it should be differentiated from gastrointestinal bleeding. Examination
by CT is helpful in improving the accurate preoperative diagnosis of congenital
transmesenteric hernia. Surgery is a safe and effective choice for the treatment of
congenital transmesenteric hernia.
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