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Summary 

A ten-year-old, non-pregnant Arabian mare presented with acute uncontrollable abdominal pain.  
A diagnosis of small bowel compromise was made on clinical and trans-abdominal ultrasonographic 
examination.  Euthanasia was elected by the owner and the necropsy examination revealed herniation and 
venous infarction of five meters of distal jejunum and the entire ileum within a 7.5 cm rent in the right 
mesometrium of the uterus.  Small bowel entrapment in a mesometrial rent is rare in domestic animals 
with few case reports in the literature, but interestingly has been relatively well-characterized in 
primiparous and multiparous women.  Entrapment in a mesometrial rent may be considered as a 
differential diagnosis for acute small bowel compromise and colic in non-pregnant and pregnant mares. 
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Background 
 Mesometrial rents have the potential to cause life-threatening small bowel entrapment in both 
humans and animals.  This rare condition is well-documented in humans, but few published reports exist 
in the veterinary literature, and cases may be under-reported.  Mesometrial herniation in women can have 
a promising surgical prognosis if treated early, and similar success has been historically reported in 
mares.1-3  In general, herniation and venous infarction of the small intestine is a common cause of acute 
abdominal pain and euthanasia in horses.4,5  Small intestinal hernias in horses most frequently occur in 
association with spontaneous, congenital, or traumatic rents in the abdominal mesentery, cecocolic fold, 
diaphragm,6 and within natural foramina including the gastroepiploic foramen, the inguinal ring of 
stallions, and the umbilicus of foals.7-10  Small bowel entrapment is rarely documented in rents within the 
lateral ligaments of the urinary bladder, mesodiverticulum and uterine mesometrium.4,8,9,11-13  The 
pathogenesis of rent formation in these unusual structures has not yet been determined and documentation 
of additional cases is necessary in order to improve our ability to make early diagnoses and to instigate 
successful surgical intervention. 
 
Case presentation 

A ten-year-old non-pregnant Arabian mare was presented to the Colorado State University Equine 
Critical Care Service with a four hour-history of acute abdominal pain.   On presentation, the mare was 
tachycardic (70 beats/minute) and had a normal capillary refill time (< 2 seconds).  Five liters of bright 
green watery reflux was obtained upon passing a nasogastric tube.  On rectal palpation, loops of small 
intestine were moderately distended and there was mild gas distension of the large colon.  Trans-
abdominal ultrasound revealed non-motile, distended small intestine and large amounts of flocculent free 
abdominal fluid.  Fluid obtained by abdominocentesis was serosanguinous with an elevated total protein 
level of 3.8 g/dL.  A strangulating small intestinal lesion was suspected and exploratory laparotomy was 
recommended.  The owner declined surgery and euthanasia was elected due to poor prognosis without 
surgical intervention. 
 
Outcome 

The mare was submitted for postmortem examination.  At necropsy the abdominal cavity contained 
approximately ten L of yellow-tinged serosanguinous and fibrinous fluid.  Approximately five meters of 
small intestine from the level of the distal jejunum to the ileo-cecal junction was herniated through a 7.5 
cm diameter rent in the center of the right mesometrium of the uterus just cranial to the uterine artery 
(Figure 1).  The incarcerated small intestine was dilated five cm in diameter.  The serosal surface was 
diffusely mottled dark red and purple, and the wall was thickened one to two cm with transmural 
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prevent recurrence.  Ablation is achieved either by suturing the defect closed or by surgically incising the 
mesometrium to connect the defect with the lateral mesometrial fold.  In humans, mesometrium defects 
are classified into three types based on location in reference to the round ligament.23 

Small intestinal herniation in a mesometrial rent should be considered as a differential diagnosis in 
maiden mares and mares that have previously foaled or are currently pregnant which present with signs of 
acute abdominal pain and small bowel entrapment.  The time elapsed between presentation of initial signs 
and surgical intervention, as well as extent of small bowel incarceration likely determine the outcome, 
though at least some surgical cases had long-term favorable outcomes.2,3 
 
Learning points 

• Herniation of intestine through rents in the mesometrium is an important differential for acute 
colic in maiden mares and mares that have previously foaled or are currently pregnant. 

• Mesometrial rents may occur congenitally in the mare, and post-parturient trauma or 
abdominal inflammation may also be a risk factor, as is often the case in women. 

• Meticulous examination of the mesometrium should be considered in post-parturient mares to 
identify possible mesometrial lesions that could result in future rent formation. 

• Intestinal herniation through a mesometrial rent should be a differential diagnosis for a mare 
presenting with acute colic even if the previous reproductive history is unremarkable. 
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