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A Rare Hernia Mimicking Implant in a Patient with Rectal
Adenocarcinoma: Internal Herniation

Rektal Adenokarsinomlu Bir Hastada Implanti Taklit Eden Nadir Bir Fitik: Internal
Herniasyon
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Abstract

Internal herniation may be seen more frequently in patients with intra-abdominal surgery and malignancy history. We presented a 58-year-old
male patient diagnosed with rectal adenocarcinoma seven years ago with a history of surgery and pelvic radiotherapy. When the abdominal
computed tomography (CT) image was taken during routine oncology follow-up, a lesion mimicking a serosal implant on the anterior abdominal
wall was detected. '®F-fluorodeoxyglucose (FDG) positron emission tomography (PET)/CT imaging was performed the suspicion of recurrence. It
was concluded that the lesion, which was evaluated as an implant in abdominal CT with "®F-FDG PET/CT imaging, was a spontaneously reducing
internal herniation. "®F-FDG PET/CT imaging in cancer patients is crucial in iluminating the suspicion of recurrent lesions in these patients and sheds
light on the course of the patients in oncology practice.
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Oz

internal herniasyon karin ici cerrahi ve malignite ykUst olan hastalarda daha sik gértiliir. Biz bu olgu sunumunda, 7 yil 5nce rektal adenokarsinom
tanisi almis, cerrahi ve pelvik radyoterapi yklsl olan 58 yasinda erkek hastayr sunduk. Hastada rutin takiplerde cekilen abdomen bilgisayarl
tomografide (BT) karin 6n duvarinda serozal implant stphesi olan lezyon saptandi. Niiks stiphesiyle ¢ekilen '8F-florodeoksiglukoz (FDG) pozitron
emisyon tomografi (PET)/BT ile BT'de implant olarak degerlendirilen lezyonun, spontan rediksiyon yapan internal herniasyon oldugu sonucuna
varildi. Kanser hastalarinda '8F-FDG PET/BT gorlinttleme bu hastalarda niiks stiphesinin aydinlatiimasinda énemlidir ve onkoloji pratiginde hastalarin
seyrine 1sik tutar.
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Figure 1. Internal hernia is mostly found incidentally, the literature has reported that sometimes accompanying malignancies cause herniation (1,2). In
cases with an incidental internal hernia, atypical localization of the intestinal loops is often present without obstruction in the lumen. Internal hernias
occasionally show spontaneous reduction and are often confused with many diseases (3,4). Contrast-enhanced coronal (A) and axial (B) sections of
abdominal computed tomography (CT) imaging revealed a suspicious, cystic-necrotic appearing lesion mimicking the serosal implant on the anterior
abdominal wall. The patient had a history of low anterior resection (LAR) after neoadjuvant chemoradiotherapy. The patient had no clinical symptoms,
and tumor markers were at a normal level. The mesenteric fatty planes adjacent to the lesion were homogeneous, and no additional findings
consistent with malignancy were found on the contrast-enhanced diagnostic abdominal CT.

Figure 2. In patients with malignancy with a history of surgery, internal hernia should be considered in the differential diagnosis of lesions with
suspected malignancy. Before making treatment decisions, the contribution of oncologic '®F-fluorodeoxyglucose (FDG) positron emission tomography
(PET)/CT imaging, which reflects the metabolic status of suspicious lesions, is crucial (5,6). Findings that are not associated with malignancy but are
detected incidentally on PET/CT scanning are becoming more common (7). Coronal (A)-sagittal (B) and axial (C) sections of CT images, axial section
of fusion image (D), coronal (E)-sagittal (F) and axial (G) sections of PET images, and maximum intensity projection (H) image of PET/CT scan was
performed patient with a suspicious implant lesion on the anterior abdominal wall. '®F-FDG PET/CT scan showed that the suspicious lesion, which
seen on abdominal CT disappeared. It was observed that there was an oral contrast material passage in the existing intestinal loops in this region, and
there was no pathological '8F-FDG uptake compatible with the implant on the anterior abdominal wall. Thus, thanks to PET/CT imaging, we excluded
the diagnosis of implant and recurrent disease in our patient. When CT images of the abdomen were re-evaluated together with PET/CT images, it
was seen that the suspicious lesion was observed as a sac on diagnostic CT, and it was compressing the small intestines in this state. Additionally,
the convergence of adjacent mesenteric fatty planes and vascular structures into the sac was detected as supporting internal herniation. In a patient
with rectal cancer with a history of LAR and radiotherapy, it was concluded that the image that was first evaluated as an implant on CT was internal
herniation that was spontaneously reduced by '8F-FDG PET/CT scanning.

88



Mol Imaging Radionucl Ther 2023;32:87-89

Goksel et al. Internal Hernia in a Patient with Rectal Cancer

Ethic
Informed Consent: Patient consent was obtained.
Peer-review: Externally and internally peer-reviewed.

Authorship Contributions

Surgical and Medical Practices: S.G.,, M.B.,, H.G.,, CK.,
Concept: S.G., Design: S.G., Data Collection or Processing:
S.G., M.B., H.G., Analysis or Interpretation: S.G., M.B., H.G.,
Literature Search: S.G., M.B., Writing: S.G., M.B., H.G.

Conflict of Interest: No conflict of interest was declared
by the authors.

Financial Disclosure: The authors declared that this study
received no financial support.

References

1. Ghahremani GG. Abdominal and pelvic hernias. In: Gore RM, Levine MS
(eds). Textbook of gastrointestinal radiology, 2nd ed. Philadelphia, PA:
Saunders 2000; 1993-2009.

89

Liu PH, Kung WC, Wu YC, Chien ST, Chang WY, Hsu CW. Metastatic
malignant gastrointestinal stromal tumor mimicking a right incarcerated
inguinal hernia. Formosan Journal of Surgery 2014;47:189-192.
Doishita S, Takeshita T, Uchima Y, Kawasaki M, Shimono T, Yamashita
A, Sugimoto M, Ninoi T, Shima H, Miki Y. Internal hernias in the era
of multidetector CT: correlation of imaging and surgical findings.
Radiographics 2016;36:88-106.

Hamimi AAH, Yunus TE. Internal mimics hernias and their mimics: how
would radiologists help? Egypt J Radiol Nucl Med 2014;45:1071-1078.
Panagiotidis E, Datseris IE, Exarhos D, Skilakaki M, Skoura E, Bamias A.
High incidence of peritoneal implants in recurrence of intra-abdominal
cancer revealed by 18F-FDG PET/CT in patients with increased tumor
markers and negative findings on conventional imaging. Nucl Med
Commun 2012;33:431-438.

Elekonawo FMK, Starremans B, Laurens ST, Bremers AJA, de Wilt JHW,
Heijmen L, de Geus-Oei LF Can [18F]F-FDG PET/CT be used to assess
the pre-operative extent of peritoneal carcinomatosis in patients with
colorectal cancer? Abdom Radiol (NY) 2020,45:301-306.

Li Y, Behr S. Acute Findings on FDG PET/CT: key imaging features and
how to differentiate them from malignancy. Curr Radiol Rep 2020;8:22.





