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SUMMARY

Bochdalek hernia (BH), resulting from the failure of posterolateral
diaphragmatic foramina to fuse, is the most common congenital
diaphragmatic hernia and usually manifests in pediatric age with
life-threatening complications. We present the case of an elderly
man with chronic pulmonary obstructive disease, who presented
with chronic atypical chest pain. Computed tomography scans of
the chest demonstrated left-sided BH containing kidney and spleen
Thus, it is essential to be aware of the coexistence of BH appearing
in adult life.
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INTRODUCTION

Congenital diaphragmatic hernias (CDH) are a result of failure of fusion
of the developmental components of the diaphragm. CDH occur in 1 in
approximately 2,000 to 10,000 births’, they are more frequent in males
and have been correlated with chromosomal abnormalities®. They can be
classified into three subtypes: i. Bochdalek hernia (BH), ii. Morgagni hernia
and other anterior hernias, iii. Central hernia. BH, was first described by
Alexander Bochdalek in 18483 Table 1 shows the main differences between
Bochdalek and Morgagni hernia.

In this paper, we report the case of a symptomatic left-sided BH in an

TABLE 1. Main differences between Bochdalek and Morgagni hernia.

Bochdalek hernia Morgagni hernia

Most common CDH (90%) Less common CDH (2%)
Posterolateral Anterior

Occurs earlier Occurs later

More often left-sided More often right-sided

CDH: Congenital diaphragmatic hernia
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81-year-old man, who was admitted to our emergency
department with chronic atypical chest pain.

CASE PRESENTATION

An 81-year-old man, arrived in the emergency de-
partment with breathlessness, dry cough and chronic
atypical left sided chest pain for more than 5 years. He
had a history of chronic obstructive pulmonary disease
(COPD) and received the appropriate medication. The
pain had been attributed to musculoskeletal problems
and COPD. Upon examination, he was hemodynamically
stable and non febrile. The electrocardiograph was normal
and his oxygen saturation was at 88%. Routine hematol-
ogy and biochemistry blood tests were unremarkable.
The chest x-ray gave the impression elevation of the left
hemidiaphragm (Figure 1). Computed tomography (CT)
scan of the chest showed a left-sided BH containing kid-
ney and spleen and emphysema (Figure 2). Owing to his
advanced age, poor lung function and the lack of severe
direct complications from the hernia or ectopic kidney,
surgical repair was not indicated.

DISCUSSION

BH forms in the posterolateral region of the diaphragm
and rarely contains hernia sac. It occurs more commonly
on the left side of diaphragm (85%) because the right
pleuroperitoneal fold fuses earlier than the left and the
liver acts as a barrier. About 10% of BH occurs on the
left side and only 5% is bilateral. In a large series of CT,
the incidence of BH in adults was 0.17%?*. The content of
BH varies and depends on the position of the hernias.
Therefore, the content of left-sided BH may include co-
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FIGURE 1. Postoanterior chest X-ray (a) and left lateral chest
X-ray (b) show intrathoracic mass.
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FIGURE 2. Thoracic Computed Tomography (axial view) shows
the left kidney and spleen within the left hemithorax.

lon, stomach, spleen, omentum, pancreas, adrenal gland
and kidney; while the right-sided BH may include liver,
gallbladder, kidney and omentum?®.

The majority of BH manifests in infancy and the clinical
presentation includes respiratory distress, absent breath
sounds on one side of the chest and scaphoid abdo-
men. Due to herniation of the abdominal organs, there
is pulmonary hypoplasia on the side of the hernia and
pulmonary hypertension is common®. In adult life, the
symptoms are nonspecific and chronic and they range from
asymptomatic to emergency. The diagnosis of BH in adults
is not easy and many times, it is misdiagnosed due to low
rarity of BH and a variety of symptomes. At the diagnosis,
86% of patients have hernia related symptoms and only
in 14% of patients was BH detected incidentally. Thus,
BH may occur as an asymptomatic chest mass, atypical
chest, upper abdominal pain or discomfort, breathless-
ness, cough, dysphagia and gastrointestinal obstructive
symptoms such as vomiting and constipation due to
herniation of the stomach or bowel. Moreover, BH may
occur as an emergency due to strangulation and gastric
volvulus’. Our patient suffered from chronic pulmonary
obstructive disease and was admitted into the emergency
department with breathlessness, dry cough and chronic
atypical left-sided chest pain.

The manifestations of BH mainly depend on the content
of hernia and may include life threatening complications
depending on the content of hernia (Table 2)82.
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TABLE 2. Complications of Bochdalek hernia depending on
the content

Organ Complications

Stomach Acute gastric dilation, volvulus, rupture and
pleural empyema

Kidney Kidney obstruction, acute pyelonephritis

Liver Hepatic hypoplasia

Colon Perforation, ileus, colon necrosis, colopleural
fistula

Small bowel Intestinal obstruction

Gallbladder  Acute cholecystitis

Bile ducts Obstructive jaundice

Spleen Splenic infraction

Omentum Necrosis and bleeding-hemothorax

Pancreas Acute pancreatitis

Concerning this particular case, BH includes the left
kidney and spleen.The intrathoracic location of an ectopic
kidney is very rare and represents 5% of all the ectopic
kidneys*. Additionally, the incidence of intrathoracic kidney
with BH is very rare and specifically less than 0.25%%. The
intrathoracic kidney with BH differs from other intrathoracic
renal ectopias, because they tend to be mobile and are
reduced due to pressure from other organs?.
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More often than not, BH is diagnosed with plain film
frontal and lateral chest radiography. A normal previous
chest x-ray may not exclude BH, because the herniation
of content may be intermittent. In this specific case, chest
x-ray gave the impression elevation of the left hemidia-
phragm. However, due to the low sensitivity of plain film
chest radiography, the differential diagnosis includes
other thoracic disorders, such as, phrenic nerve palsy,
mediastinal and pulmonary cyst or tumor, and pleural
effusion®. Consequently, in most cases, BH is confirmed
by CT or MRI. CT has a sensitivity of 78% for left-sided
diaphragmatic hernia and 50% for the right-sided dia-
phragmatic hernia?. Furthermore, ultrasound may help
in the diagnosis of suspected cases of BH?. The treatment
of hernia is surgical and BH repair can be performed via
atransabdominal or transthoracic approach, depending
on the content and complications?.

CONCLUSION

BH is the most common congenital diaphragmatic
hernia and is usually symptomatic. It is essential to be
aware of the coexistence of BH occurring in adult life,
since many times it is responsible for mild to severe
manifestations and complications. Frontal and lateral
chest radiography is a useful imaging tool, however, CT
is more sensitive for these lesions.

NEPINHWH

Tupntwpatiki KAAN tou Bochdalek pe ve@po o€ évav nAikiwpévo acBevi

OwTtiog Douoéknc', Métpog Okovopuidng', Bacilelog Kopvag?, Mavayiwta Ayyéan’,

Aloviolog Ajpag!, Navayiwtng Kotodgtng'

"MaBoloyikr KAVIKN, levikd Noookopgio OAatwy, 2Aktivoloyikd Turua, levikd Nocokopgio QAiatwv

H krAn tou Bochdalek, w¢ amotéAeoua tne avemdpkelac tnG OUYKAEIONG TOU omoBlomAdyiou TURUAToG Tou
Siappadyuatoc, givai n mmo Kouwvrj krjAn Tou dtappdyuatog kat ouviBwe ekdnAwvetal katd tn maidikr nAikia
e anmeAnTIkéG yia ™ (wn) emmmAokéG. Napouoidlouus T mepimTwon evog nAIKiwuévou dvdpa e xpovia
QITOQPAKTIKI) TTVEUOVOTIABELQ, 0 0OTTOI0C TAPOUCIACTNKE UE XPOVIOo daturo Bwpakikd mévo kai n afovikn
Touoypapia Bwpakog ameikOvVIoe uia aploTepr) kiAn Tou Bochdalek n omoia mepigiye veppd kal omArva,
ouumepaivovtac Ot eivar onuavTiko va gival kamolog evatodntomoinuévoc yia ty omapén KNnAng tou

Bochdalek akéua kat otnv eviikn (wr.
Mveouwv 2017, 30(4):261-264.

Né€eic - KAelbia: KriAn tou Siappdyuatog, kriAn tou Bochdalek, ectopic kidney, evriikag
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