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Emergency Surgery due to Giant Diaphragm Hernia
Causing Acute Abdominal and Dyspnea: A Case Report

ABSTRACT

A 78-year-old female patient was admitted to the emergency department with severe
abdominal pain and respiratory distress. In the Computer Tomography (CT)
examination of the patient; It was observed that there was a hernia in the left leaf of the
diaphragm and the stomach, spleen and intestines were protruding in the left pleural
space up to the left clavicle. In the patient's anamnesis; there was breathing difficulty
that has been going on for many years and has increased in recent days and the general
condition disorder that has developed recently. A giant left diaphragmatic hernia was
observed in our patient, who was urgently scheduled for diagnostic dslaparotomy. The
spleen, stomach and intestines in the left pleural cavity were taken into the abdomen
and the diaphragm defect was repaired.
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Akut Batin ve Dispneye Neden Olan Dev Diyafram
Fitigina Bagh Acil Cerrahi: Olgu Sunumu

OZET

78 yasinda kadin hasta siddetli karin agris1 ve solunum sikintisi ile acil servise
bagvurdu. Hastanin Bilgisayarli Tomografi (BT) incelemesinde; Diyaframin sol
yapraginda fittk oldugu, sol plevral boslukta sol klavikulaya kadar mide, dalak ve
bagirsaklarin ¢ikinti yaptig1 goriildii. Hastanin anamnezinde; uzun yillardir devam eden
ve son giinlerde artan nefes alma giigliigii ve son zamanlarda gelisen genel durum
bozuklugu vardi. Acilen tanisal laparotomi planlanan hastamizda dev bir sol diyafragma
hernisi goriildii. Sol plevral bosluktaki dalak, mide ve bagirsaklar karin i¢ine alinarak
diyafram defekti onarildi.

Anahtar Kelimeler: Atravmatik Diyafram Fit181, Akut Abdominal, Dispne
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INTRODUCTION

Most congenital diaphragmatic hernias
develop from the left posterolateral foramen and are
defined as Bochdalek hernias. Morgagni hernia is a
congenital defect that occurs due to the failure of
the sternal and costal elements of the diaphragmatic
cruses from the Larrey space and has been reported
as 5% in large series(l). Clinical presentation
ranges from asymptomatic cases to serious
respiratory or gastrointestinal symptoms and
sometimes haemodynamic instability (2). The most
common contents of the hernia sac include the
omentum, followed by the colon, small bowel,
stomach, spleen and portions of the liver (3). The
present case is a rare case of an adult with
Diaphragm Hernia presenting with abdominal pain,
dyspnea and synchronous prolapse of the spleen,
stomach, small intestine and colon.

CASE REPORT

A 78-year-old male patient was referred to
our hospital from a secondary healthcare facility
with a pre-diagnosis of strangulated diaphragmatic
hernia. In the anamnesis of the patient; it was
learned that they applied to the hospital because of
the complaints of shortness of breath for fifteen
days, increasing their complaints with each passing
day and having a general deterioration. There was
no history of trauma. Her medical history was
unremarkable except for recurrent asthma attacks
and heart failure for many years.

Her physical examination was conscious-
open and cooperative-orientated. Vital findings
were Tension Arterial: 110/75 mmHg, Fever: 37.0
oC, Pulse: 103/min-rhythmic, Respiratory Rate:
25/min-regular, Oxygen Saturation: 91%. In the
examination of the abdomen; especially prevalent
mainly in the upper quadrant taken tenderness.

When the Computer Tomography (CT)
taken in a secondary health institution was
examined, It was seen that the spleen and intestines
were in the left hemithorax. (Figure 1) Intestinal air
is seen in the left hemithorax in the preop chest x-
ray taken in our hospital. (Figure 2).

Figure 1. Spleen and intestines seen in the left
hemithorax.

Figure 2. Intestinal air is seen in the left
hemithorax.

In our patient's laboratory examination, a
slight neutrophil increase (7.8 1073/uL) and CRP
increase (3.3 mg/dL) were observed in the
hemogram. Apart from these, we look at the
biochemical and hematological parameters were
normal.

After that, the patient was operated and
diagnostic laparotomy was performed under general
anesthesia. In the exploration, it was seen that there
was a large defect in the left diaphragm and the
intestines and spleen penetrated from this defect.
Intestines and spleen were seen in the left
hemithorax up to the left clavicle. After the spleen
was withdrawn into the abdomen, bleeding was
observed in its capsule, and the decision to
splenectomy was made because the bleeding did
not stop. The intestines were pulled into the
abdomen after the splenectomy was completed.
Afterwards, a 10x15cm prolene mesh was sutured
to the diaphragm one by one using 2-0 prolene and
the defect was closed.

In the chest x-ray taken on the postoperative
first day, it was seen that the left lung was
ventilated completely. (Figure 3)

Fgure 3. Chest x-ray taken on postop 1st day.
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DISCUSSION

Morgagni hernia in adults is more common
in women. In a study of 298 patients, 63% of the
patients were found to be women. Symptoms were
detected with hernia in 72% of the patients. It was
observed that male patients complained of
symptoms related to hernia more and earlier than
female patients (4).

Diaphragm Hernia usually constitute only
the omentum in infants and children, but with time,
the defect enlarges until the abdominal organs
herniate through. Pregnancy, trauma, obesity,
chronic constipation, and chronic cough are
common predisposing conditions contributing to
the  development of Diaphragm  Hernia.
Symptomatic patients frequently complain of
abdominal or chest pain and respiratory distress (3).
In our patient, the diaphragmatic hernia expanded
and turned into a giant, possibly due to increased
intra-abdominal pressure due to asthma attacks. As
a result, the patient appeared with severe dyspnea
and abdominal pain symptoms.

Morgagni hernia can be repaired with
thoracic and abdominal access. Abdominal
approach is preferred more than thoracic approach.
In addition to open surgery in the transabdominal
approach, laparoscopic surgeries have been
successfully performed for many years (4).
Although we have laparoscopic experience in our
clinic on behalf of diaphragmatic hernias, the
operation that started laparoscopically continued as
open surgery because the patient had a giant hernia
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