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PICTURES IN DIGESTIVE PATHOLOGY

A giant hiatal hernia and intrathoracic pancreas
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CASE REPORT
A 49-year-old man with a history of a hiatal hernia
and gastroesophageal reflux that had been diagnosed six
years earlier presented with cough, dysphagia and dyspnea. A chest radiography (Fig. 1) showed mediastinal
air fluid levels above the cardiac contour, suspicious of
the presence of intrathoracic hollow organs. Abdominal computed tomography (Figs. 2 and 3) revealed an 8
cm-diaphragmatic hiatus and a giant hiatal hernia with
an intrathoracic displacement involving non-ischemic
partially volvulated stomach, the transverse colon and
part of the body and tail of the pancreas. A surgical repair
was performed and the visceral contents of the hernia sac
were reduced, the diaphragmatic pillars were fixed and a
Toupet fundoplication was performed. The postoperative
course was uneventful and the patient was discharged on
postoperative day five.

Fig. 2. Computed tomography of the thorax and abdomen with coronal
reconstruction, including the partially volvulated stomach (A), transverse
colon (B), and pancreas (C).

Fig. 1. Chest posteroanterior view radiography. Mediastinal air fluid levels
above the cardiac contour.

Fig. 3. Computed tomography of the thorax and abdomen with axial
reconstruction. Giant hiatal hernia: herniation of stomach (A), transverse
colon (B), and pancreas (C).
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DISCUSSION
Type IV hiatal hernia is the most uncommon type of hiatal
hernias (less than 5%), originating from a large defect of the
diaphragmatic hiatus and characterized by the presence of
abdominal organs other than the stomach (1,2). The presence
of the pancreas at this location is very uncommon, and around
ten cases have been reported. Only two patients had the pancreas and transverse colon herniated together (2). Most cases
involve a symptomatic presentation as acute pancreatitis or
other symptoms (2,3). Multidetector computed tomography
is the modality of choice that allows the visualization of the
anatomy and size of the hiatus defect (3). The treatment of
choice is surgical repair for symptomatic cases, and surgery
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may be recommended for asymptomatic patients with pancreatic herniation in order to prevent potential complications (1).
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