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Acquired diaphragmatic hernia: A case report

Abstract

Acquired diaphragmatic hernias (ADH) are uncommon in elderly. We reported an old
case of ADH with bowel obstruction following a recent blunt trauma. A 71-year-old
male presented with new onset of dyspnea and abdominal distention. Thoraco-abdominal
computed tomography showed a dilated bowel in the left hemi-thorax. Then, a bowel
obstruction and ADH were diagnosed. The patient’s hernia was repaired by surgery. ADH
should be considered for elderly patients with a history of trauma and dilated bowel above

the diaphragm.
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Introduction

Diaphragmatic hernias can be described as congenital hernias or
traumatic hernias (including those following penetrating trauma, blunt
trauma and unrecognized diaphragmatic rupture).' A blunt trauma to
chest or abdomen is the main cause of diaphragmatic injury. This injury
occurs in 1.1-3.9% of the cases following a trauma.** Then, acquired
diaphragmatic hernia (ADH) occurs in less than 50% of the patients
with diaphragmatic injuries.>* Although ADH can be presented with
obvious symptoms but also ADH can be missed in immediate phase
.Some serious symptoms occurs following herniation of abdominal
viscera into the thoracic cavity.’ We reported an old case of ADH with
symptoms of bowel obstruction following a recent blunt trauma to his
abdomen.

Case presentation

A 71-year-old man presented with breathless and lack of fecal
defecation in the emergency room of our hospital .The symptoms
initiated with dyspnea, palpitation, abdominal fullness and distention
in a recent week. He had history of a blunt trauma (Falling on a hard
object) to his abdomen one month age. He was asymptomatic after
falling and didn’t visit by physician. His past medical history was
uneventful. He was a non-smoker. His physical examination revealed
absent breath sounds in his left hemi-thorax and diffuse abdominal
distension. Laboratory data revealed: hemoglobin level of 14 g/dL,
white blood cell count of 23,000/mm? and platelet count of 350,000/
mm.? Blood amylase, lipase, creatinine, and electrolytes were within
normal ranges. His chest and abdomen computed tomographic (CT)
scan revealed herniation of bowel contents into left hemi-thorax and
also bowel dilatation was seen in thoracic and abdominal views (Figure
1). Bowel obstruction due to ADH was diagnosed. The patient’s hernia
was reduced by surgery. The signs of intestinal obstruction in our case
warranted an approach with a midline incision. The Transabdominal
approach was performed and returned the herniated bowel back into
abdominal cavity. The bowel hadn’t show gangrenous change. Then
diaphragmatic defect was repaired. The patient had an uneventful
post-operative course.

Discussion

ADH are usually due to a penetrating or blunt trauma.'*” The mean
age of ADH patients has been reported 33 years. The blunt trauma
included road traffic accident or pedestrian hit by motor vehicle or
patient gave history of falling from height.® Our case was rare due
to old age (71y) and blunt trauma type (Falling on a hard object).
ADH is undiagnosed in up to 33% of cases during the immediate post-
traumatic period.! Asymptomatic patients with diaphragmatic injuries
are sometimes missed after trauma and the diagnosis is delayed.’ The
symptoms are varied and included dyspnea, absence of breath sounds
in thorax, abdominal pain and bowel dilatation.® The most common
side is left hemithorax (57-87.5%) followed by right hemithorax
(24-36%).%7 Diagnosis of bowel obstruction due to ADH could be
mentioned according to the typical symptoms of subject including
dyspnea, abdominal pain and distention. Clinician can confirm it
by imaging including chest and abdominal x ray or CT scan.® Right
sided diaphragmatic injuries or hernias are difficult to diagnose by
chest x ray.? CT scan has been showed to be useful in the detection
of diaphragmatic injuries or hernias, with 71% sensitivity, 100%
specificity, and 88% accuracy for left-sided injuries or hernias and
70% for right-sided injuries or hernias.® All left-sided diaphragmatic
injuries or hernias and most right-sided injuries or hernias should be
repaired when diagnosed.’ 25-60% of mortality has been reported for
patients with incarcerated viscera in the lake of treatment.!® The main
management of ADH is surgery by reducing the viscera and repairing
the diaphragmatic defect.® The surgical approach of ADH is variable
and depends on the severity of visceral complications. In conclusion,
even though ADH is not common in elderly but should be considered
for the patient with history of trauma and dilated bowel above the
diaphragm.

Conflicts of interest
None.

Funding
None.

Ethical approval

Written informed consent was obtained from the patient for
publication of this case report.

”IIII Submit Manuscript | http://medcraveonline.com

Gastroenterol Hepatol Open Access. 2017;7(6):345—346. 345

@ @ @ ©2017 Nozari. This is an open access article distributed under the terms of the Creative Commons Attribution License, which permits
oy NG unrestricted use, distribution, and build upon your work non-commercially.


https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/ghoa.2017.07.00257&domain=pdf

Acquired diaphragmatic hernia:A case report

References

1.

Hung YH, Chien YH, Yan SL, et al. Adult Bochdalek hernia with bowel
incarceration. J Chin Med Assoc. 2008;71(10):528-531.

. Peer SM, Devaraddeppa PM, Buggi S. Traumatic diaphragmatic hernia

our experience. /nt J Surg. 2009;(6):547-549.

. Rubikas R. Diaphragmatic injuries. Eur J Cardiothorac Surg.

2001;20(1):53-57.

. Hanna WC, Ferri LE, Fata P, et al. The current status of traumatic

diaphragmatic injury: lessons learned from 105 patients over 13 years.
Ann Thorac Surg. 2008;5(3):1044—1048.

. Peer SM, Devaraddeppa PM, Buggi S. Traumatic diaphragmatic hernia

our experience. /nt J Surg. 2009;7(6):547-549.

Copyright:
©2017 Nozari 346

. Gupta S, BaliRK, Das K, etal. Rare presentation of spontaneous acquired

diaphragmatic hernia. Indian J Chest Dis Allied Sci. 2011;53(2):117—
119.

. Holm A, Bessey PQ, Aldrete JS. Diaphragmatic rupture due to blunt

trauma: morbidity and mortality in 42 cases. South Med J. 19881(8):956—
962.

. Hung YH, Chien YH, Yan SL, et al. Adult Bochdalek hernia with bowel

incarceration. J Chin Med Assoc. 2008;71(10):528-531.

. Pross M, Manger T, Mirow L, et al. Laparoscopic management of a late—

diagnosed major diaphragmatic rupture. J Laparoendosc Adv Surg Tech
A.2000;10(2):111-114.

Citation: Nozari N.Acquired diaphragmatic hernia: A case report. Gastroenterol Hepatol Open Access. 2017;7(6):345-346. DOI: 10.15406/ghoa.2017.07.00257


https://doi.org/10.15406/ghoa.2017.07.00257
https://www.ncbi.nlm.nih.gov/pubmed/18955188
https://www.ncbi.nlm.nih.gov/pubmed/18955188
https://www.ncbi.nlm.nih.gov/pubmed/19778644
https://www.ncbi.nlm.nih.gov/pubmed/19778644
https://www.ncbi.nlm.nih.gov/pubmed/11423274
https://www.ncbi.nlm.nih.gov/pubmed/11423274
https://www.ncbi.nlm.nih.gov/pubmed/18291194
https://www.ncbi.nlm.nih.gov/pubmed/18291194
https://www.ncbi.nlm.nih.gov/pubmed/18291194
https://www.ncbi.nlm.nih.gov/pubmed/19778644'
https://www.ncbi.nlm.nih.gov/pubmed/19778644'
https://www.ncbi.nlm.nih.gov/pubmed/21545075
https://www.ncbi.nlm.nih.gov/pubmed/21545075
https://www.ncbi.nlm.nih.gov/pubmed/21545075
https://www.ncbi.nlm.nih.gov/pubmed/3406795
https://www.ncbi.nlm.nih.gov/pubmed/3406795
https://www.ncbi.nlm.nih.gov/pubmed/3406795
https://www.ncbi.nlm.nih.gov/pubmed/18955188
https://www.ncbi.nlm.nih.gov/pubmed/18955188
https://www.ncbi.nlm.nih.gov/pubmed/10794216
https://www.ncbi.nlm.nih.gov/pubmed/10794216
https://www.ncbi.nlm.nih.gov/pubmed/10794216

	Title
	Abstract
	Keywords
	Abbreviations
	Introduction
	Case presentation 
	Discussion
	Conflicts of interest 
	Funding
	Ethical approval 
	References

