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CASE REPORT

We present the case of a 29-years-old male without rele-
vant medical history who presented to the emergency room 
with 4 days of epigastric pain associated to nausea and 
vomiting, postprandial fullness feeling and loss of appe-
tite. A physical examination revealed hypophonesis on 
left chest; discrete abdominal distension, painful epigas-
tric tenderness without peritonitis. The blood test showed 
discrete hyponatremia. Chest X-ray revealed fluid levels in 
the left hemithorax (Fig. 1). Computed tomography (CT) 
describing voluminous left diaphragmatic hernia including 
colon and dilated small bowel loops with abrupt change 
of gauge in the left upper quadrant (near the hernial ori-
fice) with rotation of vascular structures (Figs. 2 and 3). 
Urgent surgical intervention was proposed; intraoperative 
findings: Left diaphragmatic defect containing stomach, 
colon and small bowel volvulus; release of adhesions, 
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devolvulation of intestinal volvulus and reduction of hernia 
contents, defect closure with simple suture and prostheses 
Physiomesh® (Ethicon) were performed.

DISCUSSION

Usually, diaphragmatic hernia occurs in pediatric 
patients with acute respiratory failure. In adults, most 
are asymptomatic incidental findings on imaging tests 
performed for other reasons. The clinical manifestations 
range from nonspecific symptoms to the strangulation of 
an intestinal loop. It may be suspected by chest radiogra-
phy, being the CT the technique of choice for diagnosis. 
Surgical treatment is proposed (transabdominal or trans-

Fig. 1. Preoperative chest radiography. Fluid levels in the left hemithorax.

Fig. 2. Abdominal computed tomography. Left diaphragmatic hernia 
which includes much of the small bowel and colon. Mediastinum shifted 
to the right. Dilation of almost all of the small bowel loops with sudden 
caliber change in left upper quadrant, associating rotation of vascular 
structures (arrow).
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Fig. 3. Abdominal computed tomography. Coronal section. Lung 
parenchyma displaced by colon.

thoracic access), even in asymptomatic patients. The lap-
aroscopic approach is an excellent way to confirm the 
diagnosis; allowing an easy visualization of the hernial 
sac, repair an uncomplicated Morgagni’s hernia and other 
conditions that are associated with it, such as hiatus her-
nia. The development of this minimally invasive surgical 
technique also gives the patient the benefit of fewer days 
of hospital stay and lower risk of complications in the 
short and long term.
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