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A RARE TYPE OF RIGHT SIDE BOCHDALEKS DIAPHRAGMATIC HERNIA
PRESENTING IN AN ADULT : CASE REPORT
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ABSTRACT
Literature describes less than a dozen cases of
right-sided diaphragmatic hernia. Here we present an
unusual case of this kind in an adult patient. The
hernial contents were the Liver, stomach, large bowel.
Diaphragmatic hernias, in which peritoneal contents are

found in the thoracic cavity, are well documented in
medical literature. Hernias of this type may be congenital
in origin, such as Morgagni’s or Bochdalek’s hernia, or
traumatic in origin.
Key words : Diaphragmatic hernia, Right diaphragmatic
hernia, adult diaphragmatic hernia, case report

INTRODUCTION
This case is reported for its rarity because it is seen in
an elderly patient on the right side of the diaphragm with
liver being one of the contents of hernia.
CASE REPORT
A 55-year-old male patient presented with dyspnoea,
vomiting and abdominal pain since one month. CT Scan
revealed herniation of right diaphragm, raised liver in to the
right lower thorax along with hepatic flexure [Fig1]. Dilated
stomach and duodenum with herniation of the hepatic
flexure were seen on Barium meal study [Fig2]. Lung
functions were normal.

Fig. 3
DISCUSSION

Fig. 1 & Fig 2.
Operative findings— Diaphragm was thinned out and distal
stomach, duodenum, omentum, right lobe of the liver,
hepatic flexure herniated into the right side of chest
through large space of Bochdalek was observed on
thoracoabdominal incision[Fig3] . Diaphragm was repaired
through abdomen using prolene interrupted sutures and
Marlex mesh reinforcement. Postoperative period was
uneventful and he is doing well after nine months of
surgery.
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The true incidence of Congenital diaphragmatic
hernia is 1 in 7000 live births[1] while right side
diaphragmatic hernia (15%) is rare comparing to left
side diaphragmatic hernia (85%) [2] because liver plugs
the opening.Congenital diaphragmatic hernia usually
develop in the small areas of weakness in the diaphragm
(space of Bochdalek and Morgagni) observed during
fetal development where diaphragm has to sustain
pressure developed by growing lungs above and
intestines returning in to the abdomen below. These
canals get normally closed by the pleuroperitoneal
membranes at 8th week of gestation. Failure to close
due to various reasons leads to Bochdalek hernia [3].
Neonates are born with respiratory distress, tachypnea,
cyanosis. Infants with well developed lungs with no
symptoms immediately (24hrs) after birth will do well
after surgery[4]. In adults, chest or abdominal pain
(75%), dyspnea (75%), and vomiting (25%) are
common symptoms, whereas bowel obstruction and
strangulation are not[5]. Diaphragmatic hernia rarely
presents during adult life and patient do well after
surgery [6].
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