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stem cell niches in the intestine. They have been described 

in the myenteric plexus region where they surround 

gangliaand enteric nerves and among the smoothmuscle 

bundle layers.
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Fig. 2. Photomicrograph of a ganglion of myenteric plexus with 
ganglionic neuronal cell body (red circle), having a prominent 
eccentric, euchromatic, spherical nucleus (arrow) and granular 
eosinophilic cytoplasm (Cy). The neuronal cells are surrounded 
by gliocytes (Gc) with oval, heterochromatic nucleus. The 
neuronal fibres are hazy in appearance. The telocytes (Tc) are 
present at the periphery of the ganglion with thin telopodes 
(yellow arrow). The smooth muscle layers are marked as ICM 
and OLM. H&E 100x.

Fig. 1. Photomicrograph of rabbit intestine showing presence of 
myenteric plexus (arrow) within the tunica muscularis 
specifically between the inner circular (ICM) and outer 
longitudinal (OLM) smooth muscle layers. H&E 40x.

Fig. 3. Photomicrograph of rabbit intestine showing presence of 
myenteric plexus within the tunica muscularis specifically 
between the inner circular (ICM) and outer longitudinal (OLM) 
smooth muscle layers and ensheathed by a thin layer of collagen 
fibers (arrow). MT 20x.
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 Perineal hernia is the protuberance of organs of the 

abdominal cavity through the pelvic diaphragm, which 

supports the rectal wall. This condition primarily arises 

due to a weakened pelvic diaphragm, resulting in the 

abnormal displacement of pelvic organs into areas 

surrounding the perineal region (Prasad et al., 2015). 

Predisposing factor to perineal hernia was external injuries, 

rupture to the pelvic diaphragm and increased abdominal 

pressure during staining, which can lead to the herniation 

of the urinary bladder and abdominal organs (Shridhar, 

2011). It was more commonly seen in male dogs which not 

castrated (Kumar et al., 2016) and is a rare condition in 

large ruminants. This present paper a successful surgical 

operative for unilateral perineal hernia in a Mehsana 

buffalo.

 A 12 year old Mehsana buffalo, with a weight of 575 

kg, suffered from right unilateral perineal swelling and 

difficulty in urinating for the past two months (Fig. 1). 

Blood parameters were found within normal range with 

slightly elevated neutrophils, suggestive of inflammatory 

changes. The swelling gradually increased when the 

bladder was full, leading to challenges during micturition. 

On palpation, a soft, reducible, and painless unilateral 

swelling was observed on right side of vulvar lip. 

Manipulation leads to voiding of urine suggestive of 

herniated bladder. A distinct hernial ring was palpated in 

the perineal area, measuring approximately 5 cm in 

diameter. All the physiological parameters were found to 

be normal. Ultrasonography confirmed presence of 

anechoic fluid in urinary bladder with hyperechoic bladder 

wall (Fig. 2). No any other structures like intestine, uterus 

and mesentery was observed in scan. It was confirmed as 

right unilateral perineal hernia and planned for surgical 

correction.

 The buffalo was kept off feed for 24 hours prior to 

the surgery. After shaving and scrubbing the surgical site 

was prepared aseptically. The surgery was performed with 

the animal in a standing position under caudal epidural 

anesthesia, administered with 5 ml of 2% Lignocaine 

hydrochloride. A tampon of cotton was put in the anus to 

prevent the contamination. A dorso-ventral linear skin 

incision was made directly over the hernial swelling in 

perineal region, near from base of the tail to end of swelling. 

After separation of skin and fascia, adhesion was removed 

manually then hernia content (bladder) was identified. The 

content were urinary bladder and retroperitoneal fat. The 

hernial ring was closed with using of No. 2 silk by 

overlapping suture after reposition of urinary bladder 

(Fig. 3). Herniorraphy was performed by suturing the 

external anal sphincter and the levatorani, coccygeus 

muscles. The subcutaneous suture was taken by chromic 

catgut No. 2. The skin incision was united by horizontal 

mattress suture pattern using silk no. 2. Subcutaneous 

seroma around the surgical site was noted (Fig. 4). The 

seroma was drained and recovered uneventfully after one 

month (Fig. 5).

 Post-operatively, the animals were treated with 

Strepto-penicillin @10,000 IU I/M, Meloxicam @0.2 mg/ 

kg B.W. and Chlorpheniramine maleate @ 30-50 mg  I/M 

for five days. Sutures were removed 12 days after surgery.

 In present case, unknown etiology for development 

of unilateral hernia but it might be due to external trauma in 

perineal region. The bladder hernia in perineal region was 

also reported by Mathur (2003) in buffalo and Shridhar 

SUMMARY

 A 12 year old Mehsana buffalo was brought at Dr. V. M. Zala Clinical Complex, Deesa. The buffalo was found with history of right unilateral 
swelling on vulvar lip and difficulty in micturition since last two months. Neutrophilia was noted in complete blood count. Ultrasonography shown a 
hyper echoic hernia sac encircling the urinary bladder. The case was diagnosed as perineal hernia and herniorraphy was carried out under epidural 
anesthesia. The buffalo showed subcutaneous seroma as minor complications. The buffalo recovered uneventfully.
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(2011) in a cow. Perineal hernia in non-pregnant buffaloes 

was also documented by (Prasad et al., 2015; Vadalia et al., 

2017). Similarly, Kumar et al. (2021) observed hyperechoic 

hernia sac enclosing the retroflexed urinary bladder and 

motile loop of large intestine with homogenous hypoechoic 

contents. Unilateral perineal hernias in female Mehsana 

buffalo can be successfully repaired with herniorraphy.
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Fig. 1. Unilateral perineal hernia

Fig. 2. Hyperechoic hernia sac containing the 
urinary bladder

Fig. 3. Sutured hernial ring by Silk no. 2

Fig. 4. Subcutaneous seroma formation post-
operatively complication.

Fig. 5. Post operatively recovery
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 Colic is a primary cause of death for horses globally 
and one of the most common equine health issues. Some 
types of colic require surgical intervention for a favorable 
outcome. However, the majority of colic episodes are 
minor and resolve with medical care alone. Horses can 
develop acute abdominal obstruction of the small intestine, 
with the ileum being the most often implicated part 
(Fleming and Mueller, 2011).

 Foreign body obstruction within the jejunal segment 
of the small intestine may occasionally manifest as 
intestinal distension detectable on transrectal palpation, 
accompanied by gastric reflux. In the majority of jejunal 
impaction cases, exploratory laparotomy is indicated to 
relieve the obstruction. In the present case, a three-year-old 
Marwari mare with an approximate body weight of 250 kg 
was admitted to the Large Animal Surgery Unit, Madras 
Veterinary College Teaching Hospital, Vepery. The 
clinical history included anorexia, restlessness, repeated 
abdominal kicking, progressive abdominal distension, and 
frequent but unproductive attempts to defecate. Localized 
sweating over the flank region was also reported. On 
clinical examination, the mare exhibited tachycardia, 
tachypnea and congested mucous membranes, with a 
capillary refill time exceeding two seconds. Auscultation 
and percussion of the abdomen revealed absence of 
borborygmi, suggestive of reduced gastrointestinal 
motility. Per-rectal palpation revealed distended intestinal 
loops containing gas along with the presence of scant, 
desiccated fecal material. Transabdominal ultrasonography 

demonstrated a complete absence of small intestinal 
peristaltic activity, which is strongly indicative of intestinal 
obstruction or strangulating lesions. Ultrasonography of 
the abdomen is considered a valuable diagnostic modality 
in differentiating small and large intestinal pathologies, 
including obstructive and strangulating disorders. Initial 
medical management included intravenous fluid therapy 
with Ringer's lactate (10 ml/kg b.wt.), 25% dextrose (10 
ml/kg b.wt.), and flunixin meglumine (1.1 mg/kg b.wt., 
I/V) for analgesia and anti-inflammatory support. 
Following stabilization, nasogastric intubation was 
performed and 2 liters of liquid paraffin were administered, 
followed by 400 g of magnesium sulfate as a laxative. 
However, due to the lack of clinical improvement after 24 
hours of intensive medical therapy, an exploratory 
laparotomy was indicated. For anesthesia, the mare was 
premedicated with xylazine (1.1 mg/kg, I/M), ketamine 
(2.2 mg/kg, I/M), and butorphanol (0.02 mg/kg, I/M). 
General anesthesia was maintained using a triple-drip 
infusion consisting of xylazine (1.1 mg/kg), ketamine (2.2 
mg/kg), and glyceryl guaiacolate ether (25 g/500 ml) at 1 
ml/kg/hr. The animal was positioned in dorsal recumbency 
and the surgical field was prepared aseptically. A caudal 
mid-ventral laparotomy was performed through the skin, 
subcutaneous tissue and linea alba, extending from the 
umbilicus to the pubis.

 During exploratory laparotomy, the affected jejunum 
was identified. Several perforations were observed during 
the exteriorization of the impacted jejunum. The jejunum 
was isolated using moistened laparotomy sponges and 

SUMMARY

 A three year old Marwari mare, weighing approximately 250 kg, was presented to the Large Animal Surgery Unit, Madras Veterinary College 
Teaching Hospital, Vepery, with a clinical history of anorexia, signs of abdominal discomfort characterized by restlessness and repeated kicking at the 
ventral abdomen, progressive abdominal distension and frequent but unsuccessful attempts at defecation. Clinical examination revealed tachycardia, 
sweating on abdomen region. Per-rectal examination revealed scanty hard, dry fecal contents, distended small intestinal loops. On trans-rectal USG 
examination, absence of intestinal motility and fecal stasis was noticed. A mid-ventral laparotomy was performed under Xylazine-Ketamine-
Butorphanol (induction) maintenance with Triple drip. The exploration of the abdomen revealed a jejunal impaction and multiple perforations 

2noticed in the jejunum of about 1×1 cm . The impaction was resolved through jejunal enterectomy and end-to-end anastomosis after ligation of 
mesenteric vessels. Mid ventral laparotomy incision was closed as per the standard surgical technique. The horse recovered uneventfully.
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