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Introduction Generally, it occurs in children, primarily
during the 9™or 10™week of fetal life [2]. It rarely
occurs in adults and accounts for 0.17-6% of all

Bochdalek hernia (BH) is a congenital diaphragmatic hernias [3]. About 80-90% of BH

diaphragmatic hernia, generally caused by the usually occurs on the left side. Approximately 1 in
improper fusion of the posterolateral diaphragmatic ~ 2,200-12,500 live births is affected by BH. It was first
foramina [1], resulting in the displacement of the described by Vincent Alexander chhdalek in 1848
abdominal components into the thoracic cavity (Figure  [4]- The most common intra-abdominal organs, such
1). as colon and small bowel that migrate through the
diaphragmatic defect, are the most obstructed
because of BH [5]. Most of the BH cases are
incidental, asymptomatic posterolateral diaphragmatic
defects. Rare cases of BH in adults where symptoms
are present might result in incarcerated bowel, intra-
abdominal organ dysfunction, or severe pulmonary
disease [3], [6], [7].

Here, we report the case of a 60-year-old
patient who arrived in the emergency room with
dyspnea and bowel obstruction.

Figure 1: Anatomy of diaphragmatic hernia
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Case Report

Case Report

A 60-year-old male patient was admitted to
the emergency room with complaints of abdominal
cramps, dysphagia, constipation, and shortness of
breath. He had no record of thoracic or abdominal
trauma, and his medical history was non-relevant. The
psychosocial history of the patient as well as his
family was normal. The patients had an arterial
pressure of 90/60 mmHg, cardiac rate 120 b/min, and
body temperature of 38°C. Laboratory analysis
showed leukocytes is of 17 mm®l and an elevated
protein chain reaction (PCR). Blood Gas Analysis
(BGA) showed PH 7.27, PCO, 50 mmHg, PO, 70
mmHg, HCO; 17, BE-7 mEq. Physical examination
elicited diffuse abdominal pain with a positive
Blumberg sign, suggesting peritonitis. Bowel sounds
were audible on the left side of the chest. A chest Ray
showed complete opacity of the left thorax (Figure 2).

Figure 2: Chest radiography: complete opacity of the left thorax

Computer Tomography (CT) Scan showed a
defect in the posterior left diaphragm and herniation of
intra-abdominal fat and small bowel into the left
hemithorax (Figure 3). BH was diagnosed based on
the above findings. The surgery involved a
laparoscopic approach. Reduction of the hernia sac
and strangulated ischemic ileum was found. Ten cm
of bowel was re-sectioned with lateral-lateral
anastomosis. The patient was kept in the intensive
care unit (ICU) for 10 days because of sepsis and
acute respiratory distress syndrome (ARDS). He
returned to the wards after 10 days and was
discharged 19 days after surgery.

Fig.3 Computer Tomography (CT) Scan: images of a defect in the
posterior left diaphragm and herniation of intra-abdominal fat and
small bowel into the left hemithorax

Discussion

Generally, BH occurs during the initial weeks
of a patient’s life. Diagnosis of BH after the first 8
weeks of life is assessed to be 5 — 25%. BH is one of
the foremost reasons for respiratory distresses among
neonates, and is the most prevalent congenital
anomaly of the thorax. Most of the neonatal BHs are
found on the left side [8], [9]. BH in adults is mostly
asymptomatic, due to which it is discovered
incidentally. Patients of BH generally report chest
discomfort or symptoms related to the gastrointestinal
tract. In the literature reports, there is a predominance
(70 — 90% of the cases) of left-sided BH. A left-sided
hernia may comprise the enteric tract, the spleen, the
liver, the pancreas, a kidney or fat. Right-sided
hernias are more unusual because the right
pleuroperitoneal canal constricts earlier, and the liver
supports the right diaphragm [10]. Surgical treatment
is necessary due to a range of potential complications,
which, although often asymptomatic, may lead to
tissue strangulation, a pneumothorax and intestinal
necrosis [11], [12]. Laaksonen et al. reported a right-
sided Bochdalek hernia in a 38-year-old woman who
had a history of complaints regarding abdominal pain
and nausea. After being diagnosed with
endometriosis, her left ovary had been removed some
years ago. She was not on medication and did not
have any underlying illness. There was no history of
any previous abdominal or thoracic trauma. She was
treated via thoracotomy assisted with laparoscopy
[13]. The postoperative process was completed
without any untoward development, and the patient
was released from the hospital 7 days after the
surgery. Atef and Emna [14] reported a case of a 56-
year-old woman with Bochdalek hernia, gastric
volvulus and epigastric pain, cough, vomiting for 2
weeks and shortness of breath. The bochdalek hernia
was an incidental discovery through a chest
radiograph, computed tomography (CT), and barium
swallow analysis. The stomach was within the thorax
in the left side due to the left diaphragmatic hernia of a
nontraumatic reason. It was hazardous to dissect
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because of numerous adhesions. Therefore, the
laparotomic approach was adopted through upper
midline incision to decrease content, and prolene was
used to join the diaphragmatic flaw. The patient
recovered in the postoperative phase without any
incident and was discharged 9 days later. Another
case of BH was reported by Carrascosa et al., [15].
The case was that of a 68-year-old woman with a 4-
week history of right-sided chest pain and dyspnea on
minimum exertion. She was asymptomatic until the
present hospitalisation. In particular, she had no
complaints of chronic dyspnea, chest pain, vomiting,
abdominal pain and postprandial fullness. After
retracting the hernia sac and the projected organs
(jejunum, ileum, part of the right colon and
mesenterium) to the abdominal cavity, she went
through surgery to repair the diaphragm. The recovery
period of 12 days went through without any incident,
following which the patient was discharged.

As can be observed from the above
discussion, most Bochdalek hernias appear in
children and are presented with acute respiratory
symptoms, and are placed on the left side. Adulthood
left-sided Bochdalek hernias are extremely rare. This
abnormality should be known and managed suitably
to avoid potential complications. Management can be
through strangulation of the hernia contents, intestinal
necrosis, hemothorax, and pneumothorax. Diagnosis
of BH is more likely in patients exposed to factors that
increase their intra-abdominal pressure.

Since there are no specific symptoms or
signs, it is crucial to obtain a CT scan as soon as
possible, especially when a case is presented with
acute and unexplained pain in the abdomen. This is of
critical importance in managing BH patients because
any delay in diagnosis could enhance the risk of
death. In our case, too, the 60-year-old male patient
had left-sided BH and was successfully cured by the
laparoscopic approach.
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