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Abstract
Objective: To investigate the clinical features, diagnosis and treatment of enteric foreign bodies
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with incarcerated femoral hernia. Methods: The clinical data of a patient with intestinal foreign body
with incarcerated femoral hernia admitted in Department of gastrointestinal surgery, Second Affi-
liated Hospital of Nanchang University in February 2021 were analyzed retrospectively. Results:
Preoperative pelvic CT showed that the left inguinal canal was enlarged, part of the small intestine
was herniated, and a high-density shadow could be seen in it. Laparoscopic exploration found that
there was a small intestinal hernia in the femoral tube of the left femoral vein, a fish bone about 3
cm long punctured the intestinal tube at the compression of the intestinal tube at the traction, and
a circle of blackening at the incarcerated intestinal tube. During the operation, it was diagnosed as
“left incarcerated femoral hernia”, and “laparoscopic left femoral hernia patch repair + partial
small bowel resection” was performed. The postoperative recovery was smooth and the patient was
discharged. Conclusion: Intestinal foreign body with incarcerated femoral hernia is very rare in clini-
cal practice. Preoperative diagnosis and intraoperative discovery of foreign bodies are very impor-
tant, which should be paid attention to by clinicians.
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Figure 1. Pelvic CT showed that the left inguinal canal was enlarged, part
of the small intestine was herniated, and a high-density shadow could be seen
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Figure 2. Color ultrasound showed an irregular mixed echo mass in the left
groin area, with flashing gas echo and bowel peristalsis, and a few dotted blood
flow signals detected by CDFI
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Figure 3. Fish bones were removed, about 3 cm long
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Figure 4. Herniation of the small intestine in the femoral canal, one circle of
blackness and two perforations can be seen during the operation
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