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ABSTRACT

Introduction: Richter’s hernia is an uncommon 
hernia in which the anti-mesenteric bowel wall becomes 
entrapped within a small fascial defect. Because intestinal 
continuity is preserved, patients may pass stool despite 
ongoing ischemia, often delaying diagnosis. Richter’s 
hernias most commonly occur in narrow anatomical 
openings, and are more common in females, making this 
presentation in a male patient particularly rare.

Case Report: A 78-year-old male with dementia 
presented with four days of abdominal pain and poor oral 
intake. Imaging demonstrated small bowel obstruction 
due to a right groin hernia with surrounding edema. 
Urgent surgery identified a strangulated Richter’s 
femoral hernia with a 3-cm hemorrhagic, edematous 
anti-mesenteric bowel segment requiring resection 
and anastomosis. McVay tissue repair was performed. 
The patient recovered well and was discharged on 
postoperative day five.

Conclusion: This case highlights the importance of 
maintaining a high index of suspicion for Richter’s 
femoral hernia in patients with unexplained groin pain 
to prevent ischemia, necrosis, and associated morbidity.
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INTRODUCTION

Richter’s hernia is an uncommon but clinically 
significant type of hernia in which only the anti-
mesenteric portion of the bowel wall becomes entrapped 
within a small, rigid fascial defect. Because only part of 
the bowel circumference is involved, intestinal continuity 
is preserved, allowing patients to continue passing flatus 
and stool despite ongoing vascular compromise. This 
lack of complete obstruction frequently leads to delayed 
diagnosis, with many cases presenting only after ischemia 
or gangrene of the involved bowel has developed.

Richter’s hernias most commonly occur at narrow 
anatomical openings with firm margins, particularly 
the femoral canal. Femoral hernias account for 
approximately 2–4% of all groin hernias and carry 
a high risk of incarceration and strangulation [1]. 
Although femoral hernias are more common in females, 
Richter’s femoral hernia should still be considered in 
male patients presenting with compatible symptoms, 
despite its rarity.

The first documented case of Richter’s hernia was 
reported by Fabricius Hildanus in 1558, but it was 
not until 1778 that German surgeon August Gottlieb 
Richter provided the first scientific description of the 
condition, which ultimately came to bear his name [2]. 
The presence of a tight constricting ring is a prerequisite 
for strangulation and compromised blood circulation, 
ultimately leading to ischemia and gangrene of the 
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involved bowel [3]. Richter’s hernia may occur at any 
typical hernia site but is most likely to develop in small 
hernial rings with firm margins.

Reported series suggest that 36–88% of Richter’s 
hernias occur within the femoral canal, followed by 
the inguinal canal and incisional hernias [2]. Richter’s 
femoral hernias are rare and can present without classic 
obstructive symptoms, creating significant diagnostic 
challenges. This case highlights the diagnostic challenges 
associated with atypical presentations and underscores 
the importance of maintaining clinical suspicion despite 
the absence of classic obstructive symptoms [4].

CASE REPORT

A 78-year-old male with a past medical history of 
dementia, hypertension, hyperlipidemia, hypothyroidism, 
chronic obstructive pulmonary disease, and a recent 
stroke presented with right-sided abdominal pain of four 
days’ duration. During this time, he was partially able to 
tolerate oral intake and experienced multiple episodes of 
nausea and vomiting. He also reported intermittent bowel 
movements over the two days preceding presentation. 
Computed tomography (CT) abdomen and pelvis 
demonstrated a small bowel obstruction likely secondary 
to a right groin hernia containing a focal loop of small 
bowel, with a clear transition point consistent with an 
incarcerated groin hernia (Figure 1). The herniated 
segment protrudes through a narrow femoral defect and 
appears to involve only part of the bowel wall rather than 
the full circumference; findings were suspicious for a 
Richter-type hernia. Surrounding edema and mild bowel 
wall thickening raise concern for early ischemic changes. 
Laboratory evaluation was significant for leukocytosis 
(16.5 × 103 μL), elevated lactate (3.44 mmol/L), and acute 
kidney injury (creatinine 2.55 mg/dL). On examination, 
the patient demonstrated localized right groin tenderness 
with a palpable, firm, small, irreducible hernia mass, 
without overlying skin changes. The abdomen was soft 
and nondistended. Vital signs were unremarkable.

The patient was taken urgently to the operating room, 
where a femoral hernia was identified with strangulation 
of only the anti-mesenteric portion of the small bowel 
through the canal defect, consistent with a Richter’s 
hernia. The affected 3 cm segment appeared dark red, 
hemorrhagic, and edematous. Resection of the involved 
segment was performed, followed by a side-to-side 
jejuno-jejunal anastomosis (jejunojejunostomy). The 
femoral hernia defect was repaired using a McVay tissue 
repair. 

Postoperatively, the patient’s recovery was 
uneventful. The patient had full return of bowel function 
on postoperative day four and was discharged home. 
Histopathology of the resected segment demonstrated 
focal transmural hemorrhage with ischemic changes. 
The patient has since been seen in clinic and continues to 
recover as expected.

DISCUSSION

Clinically, Richter hernias can be difficult to diagnose, 
as patients may not present with complete bowel 
obstruction, similar to our patient. Subtle symptoms, 
such as localized pain or intermittent vomiting, can delay 
recognition, increasing the risk of ischemia. Imaging, 
particularly CT, is valuable in identifying the partially 
entrapped bowel loop and guiding timely surgical 
intervention [5].

In our case, the patient presented with right-sided 
abdominal pain and intermittent episodes of vomiting, 
with some oral intake, prompting surgical intervention 

Figure 1: Coronal CT demonstrated multiple dilated loops of 
small bowel with a right groin hernia containing only a portion 
of the bowel wall (arrow).

Figure 2: Hematoxylin and Eosin (H&E) stain showing 
transmural bowel wall hemorrhage consistent with ischemic 
injury.
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based on the CT findings. Operative management involved 
releasing the incarcerated bowel loop and resecting the 
necrotic segment, which aligns with literature reporting 
a high incidence of bowel necrosis—up to 69%—at the 
time of intervention in Richter’s hernias [2]. The anti-
mesenteric portion of the bowel is particularly prone 
to necrosis due to its limited collateral blood supply, 
explaining the progression to ischemia observed in this 
patient, a finding corroborated by histopathology showing 
transmural hemorrhage of the bowel wall (Figure 2).

This case suggests that favorable outcomes may 
still occur despite delayed presentation when early 
imaging diagnosis, expedited surgery, and limited bowel 
involvement allow intervention prior to transmural 
necrosis or perforation.

Given the characteristics of the hernia and the patient’s 
presentation, we performed an open McVay (Cooper’s 
ligament) repair to provide optimal exposure and facilitate 
secure closure of the femoral defect. Although minimally 
invasive approaches, including robotic and laparoscopic 
repair, are feasible, the open technique was selected in 
anticipation of partial division of the inguinal ligament 
to ensure adequate exposure and safe reduction of the 
herniated bowel. Postoperative outcomes are generally 
favorable when prompt intervention is performed. 

CONCLUSION

This case highlights the diagnostic challenge of 
Richter’s femoral hernia due to the absence of complete 
bowel obstruction and nonspecific early findings. Prompt 
recognition, a high index of suspicion, and timely surgical 
intervention are essential to prevent ischemia, necrosis, 
and associated complications. Clinicians should consider 
this diagnosis in patients presenting with unexplained 
abdominal or groin pain, regardless of sex.
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