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® Hiatus
% Pleuroperitoneal
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! Emphysema

% parenchyma

3 Bullae

* Pneumothorax

> Phrenoesophageal membrane
® Endothoracic fascia

" Endoabdominal fascia
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! Pneumoperitoneum

2 posterolateral thoracotomy
® Midgut malrotation

* Pleurectomy
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! Hypoplasia
2 Scaphoid
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Delayed Manifestations of Bochdalek Hernia
Concomitant with Pneumothorax Due to

Emphysematous Bullae Rupture; A case study

Mojtaba Mokhber Dezfuli®, Fariba Ghorbbani?, Kambiz Sheikhi*

1) Lung Transplantation Research Center, National Research Institute of Tuberculosis and Lung Diseases
(NRITLD), Shahid Beheshti University of Medical Sciences, Tehran, Iran

2) Tracheal Diseases Research Center, National Research Institute of Tuberculosis and Lung Diseases
(NRITLD), Shahid Beheshti University of Medical Sciences, Tehran, Iran

Abstract:

The incidence of asymptomatic Bochdalek herniation in the adult population is estimated
to be between 1 in 2,000-7,000 - based on autopsy studies - and up to 6% in CT scan
findings. In case of symptomatic presentation, it may cause either abdominal or respiratory
manifestations. This report presents the late manifestations of a congenital diaphragmatic
hernia that has caused acute abdominal symptoms and shortness of breath in a patient with
a ruptured pulmonary bulla.

The patient was a 22 years old man who suddenly developed abdominal and left
hemithorax pain. He also gradually developed shortness of breath, while had no fever at
the referral time. Abdominal pain was without nausea and vomiting and also had no
respiratory symptoms such as hemoptysis, cough and sputum.

A plain X-ray of the chest and abdomen showed left lung pneumothorax,
pneumoperitoneum, and free air under the diaphragm. A chest tube was inserted for the
patient and he was candidated for surgery on suspicion of rupture of the patient's
abdominal organs. After the thoracotomy, the collapsed lung was observed with a ruptured
pulmonary bulla, while the abdominal organs, including the stomach and intestines, were
placed in the thoracic space. Therefore, lower lobe wedge resection and bolectomy were
performed, followed by pleural pleurectomy. The abdominal organs were moved to the
original site and the diaphragm was repaired with a double mesh.

Keywords: Bochdalek , Abdominal Pain, Pneumothorax, Pulmonary Bulla, Emphysema

“Corresponding Author:
Kambiz Sheikhi. Lung Transplantation Research Center, Daar-Abad, Niavaran, Tehran, Iran. Email:
ksheikhy@yahoo.com



mailto:ksheikhy@yahoo.com

	V7N3 (01) Pg1-ok
	V7N3 (01) Pgs-ok
	V7N3 (01) English Abstract-ok

