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Complicated Allen-Masters syndrome
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An otherwise healthy woman, 61 years old, was admitted to
the emergency department suffering from abdominal pain
that began 6 h prior to presentation and vomiting. A com-
puted tomography scan of the abdomen (Fig. 1) revealed
signs of mechanical small bowel obstruction and laparo-
scopic exploration was undertaken. At surgery, a closed loop
of distal ileum herniated through a defect in the right broad
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ligament with resulting strangulation was revealed (Figs. 2,
3). Allen and Masters first described the presence of a defect
in the broad ligament in association with a clinical syndrome
dominated by dyspareunia, excessive physical fatigue and
dysmenorrhea [1]. Occasionally, attention is drawn to the
defect by the occurrence of small bowel obstruction or stran-
gulation [2, 3], as in the present case.
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Fig.1 Abdominal computed tomography scan revealing signs of
mechanical small bowel obstruction. The uterus (asterisk) is dis-
placed laterally

Fig.2 Surgical findings of the ileum herniated through the right
broad ligament with resulting bowel ischemia. a right ovary; b viable
bowel segment; ¢ frankly ischaemic bowel; asterisk: right broad liga-
ment
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Fig.3 Surgical findings of the ileum herniated through the right
broad ligament with resulting bowel ischemia. Note the defect
(arrow) in the right broad ligament (asterisk)
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