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86-year-old female, farmer came to our hospital complained of 
sudden onset of left thigh and left knee pan with left lower abdominal 
discomfort, when she was working in the field. She could not move 
her left leg because of severe pain. 2-month prior, she noticed short 
duration and repeated similar left thigh and knee pain without 
abdominal discomfort. She consulted her attending physician, and 
was treated with NSAIDs. In this time, her pain was continued longer, 
and complicated with abdominal discomfort. Physical examination 
showed tenderness in left lower quadrant of abdomen, but abdomen 
was soft with no rigidity and normal bowel sound. Her thigh and knee 
pain was severe and worsened with extension or abduction of left leg. 
Plain CT scan showed migrated small intestine into left obturator 
canal (Figure 1), showing obturator hernia (Figure 2). There was no 
evidence of peritonitis or ileus. Then, her symptoms and herniation 
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were spontaneously relived. To avoid the recurrence, obturator canal 
was surgical reinforced. After that, her repeated left thigh pain was 
discontinued. 

Obturator hernia is rare but seen in thin, elderly females due to loss 
of protective fat-tissue in obturator canal [1,2]. Hernial sac stimulates 
obturator nerve and causing thigh pain radiating down to the inside 
of thigh or knee (Howship-Romberg sign) [1,3]. Thigh pain can be 
exacerbated by extension or abduction. In many cases, transient-
herniation repeats and finally complicates strangulation [1-4]. Usually, 
patients notice both abdominal pain and thigh pain, but in some cases 
only thigh repeat like this case. Therefore, CT scan is useful for early 
diagnosis [1-4].
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Figure 1. Plain pelvic CT [1]. Arrow head shows small intestine located in left obturator 
canal.

 

Figure 2.  Plain pelvic CT [2]. Small intestine located outside of left obturator canal.
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