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Case Report

Delayed presentation of diaphragmatic hernia in a young and fit patient requiring

emergency management

S.M. Tuladhar!V.K. Sharma?

Departments of Surgery, National Academy of Medical Sciences, Kathmandu, Nepal

Diaphragmatic hernia, when they do present in adults, can manifest asalife threatening complication.

Symptomsmight initially beminimal inyoung andfit patients. They canasoeasily mimic complicationslike

peptic ulcer perforation or tension pneumothorax and early pathophysiologica correlationisrequiredtoreachan

early diagnosisand trestment.

CaseHistory, Investigationsand Treatment

A 22 year old male presented with sudden upper
abdomina painand vomitinginthelast 24 hours.

Hewasanon-smoker and non-alcoholicwitha
past history of acid peptic disease. Clinical findingsof
generalized tendernesswith guarding and board like
rigidity, rebound tendernessinitially suggested his
diagnosisof peptic ulcer perforation.

However, thechest X-ray a so showed, dongwith
gasunder theright hemi-diaphragm, ahugely dilated
stomach with a large fundal gas shadow. An
unexpected featurewasa pneumothorax on theleft
side with trachea and heart pushed to the right
(figurel).

Althoughwith norespiratory symptomsinitialy,
whilst in the emergency, he became progressively
bresthlessand hypotensive. A leftintercogid chestdrain
wasquickly placed and intravenousfluids, oxygen and
antibioticsweregivenasinitial measures.

Intra-operatively, part of the hugely dilated
stomeach, the spleen and the splenic flexureof thelarge
bowel washerniated into theleft thoracic cavity. There
wasalso volvolus of the stomach and a2mm x 2mm

Correspondences: S.M. Tuladhar
E-mail: samptul adhar @yahoo.com

posterior wall perforation. Theleft lungwascollapsed
and hypoplastic.

Thevolvoluswas untwisted, theviability of the
stomach wasascertained, the posterior wall perforation
andfinaly thediaphragm wasrepaired. Splenectomy
was a so doneto provide more spacefor thereduced
stomach and colon contents. Finally, a feeding
jegunostomy was also created.

Post-operatively, the patient was placed under
intensvecarewith full cardiac and respiratory support.
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Discussion

Our case was aBochdalek's herniawhichisa
congenital posterolateral diaphragmatic hernia—an
entity detectedin adultsusudly only whenthey present
with complications.*

Among digphragmatichernias didinghiatd hernias
arethemost commoninadults2 TheMorgagni hernias
and Bochdal ek herniasarelesscommon. Traumatic
hernias can also occur after penetrating or blunt
digphragmatic rupture.

Respiratory failure due to congenital
diagphragmatic herniationisawell-described entity in
infants:® Although not commonly seenin adults, when
they do present, it may present as acute gastric
dilatation.® A herniated ssomach can also twist giving
riseto avolvolus.* Strangul ation dueto acompromise
inblood supply canlead to gangrenous changes.® The
patient may then present with clinica featuresof bowe
perforation® and a misdiagnosis as peptic ulcer
perforation could be done. It can also precipitate
tension pneumothorax and present asan emergency
lifethreatening respiratory failure.® Theseemergency
presentations could belethal tothe patient.®

Our case presented 24 hoursafter hissymptoms
began and, on first impression, was assumed to be
duodenal ulcer perforation considering the nature of
the history and features of generalized peritonitis. He
had no chest symptomsinitialy. A concomitant feature
of pneumothorax led usto think of the pathophysology
and takemeasuresasearly aspossible.

Conclusion
Digphragmetic herniation, when presentin adults,
usually manifests as complications. There may be
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initialy minimal abdomina or respiratory complaints—
especially inayoung and otherwise healthy patient.
Peritonitisdueto perforation and tens on pneumothorax
can be misdiagnosed if the pathophysiology is not
closely correlated.

Oncediagnosed by thorough careful examination
and investigations, all possible cardiorespiratory
parameters should be closely monitored and ajoint
team effort under themost optima conditionswill play
acrucia rolefor asuccessful outcome.
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