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Retrogastric Colon Mimicking Foramen of
Winslow Hernia or Left Paraduodenal Hernia:
Case report

Kensuke Nagayoshi,"? and Kazue Nakanishi'-”

We report the case of a 54-year-old woman who devel-
oped epigastralgia and vomit. Because of the abnormal gas
in the epigastrium on abdominal X-ray, ileus due to fora-
men of Winslow hernia or left paraduodenal hernia was sus-
pected. However, abdominal CT and barium study revealed
the gas in the epigastrium to be the air in the transverse co-
lon interposed between the stomach and pancreatic body. This
anomalous interposition of the transverse colon is called
retrogastric colon. The ileus was due to non-specific inflam-
matory duodenal stenosis. It is important to prevent misdi-
agnosis of retrogastric colon as lesser sac pathologic condi-
tion such as abscess, bowel perforation and internal hernia.
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Supine abdominal X-ray demonstrates the
abnormal round gas (black arrow)in the epigastrium.
Air in the stomach (white arrow)is also noted.
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Fig.2 CT section at the level of the pancreatic body.
The transverse colon (white arrow)interposes be-
tween the stomach and the pancreatic body. Black
arrow indicates the gall bladder.

Fig. 3 Barium study of the duodenum through the ileus tube. Fig. 4 Oral barium study demonstrating the stomach and
Severe stenosis is noted at the ascending part of the duode- colon simultaneously. The transverse colon lies behind the
num. The transverse colon (arrow) is noted in the epigastrium. stomach across the lesser sac.
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