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LETTERS TO THE EDITOR

Adult-onset Morgagni’s hernia
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Dear Editor, 

We report the case of a 65-year-old male patient with Down’s 
syndrome and a deep venous thrombosis on anticoagula-
tion with acenocoumarol. The case presented due to non-
specific, predominantly postprandial epigastric discomfort, 
meteorism and aerophagia. A thoracoabdominal computed 
tomography (CT) scan revealed a Morgagni hernia with a 
cephalad migration of part of the stomach, ascending colon 
and transverse colon (Fig. 1). After laparotomy, the defect 

was repaired using a titanium mesh and the patient had a 
favorable outcome.

Discussion

Morgagni’s hernia is the least common of all congenital dia-
phragmatic hernias, with an incidence of 3% (1). As in this 
case, it may be associated with Down’s syndrome, Turner’s 
syndrome, dextrocardia, Prader-Willi syndrome and tetral-
ogy of Fallot, among others. It is usually an incidental find-
ing in adults and when clinical manifestations are present, 
these are often nonspecific, although cases with gastric out-
let obstruction, respiratory distress or intestinal ischemia 
have been reported. The imaging technique of choice for the 
diagnosis of Morgagni’s hernia is thoracoabdominal CT (2). 
Treatment usually consists of surgery with laparotomy but a 
mixed thoracic and abdominal approach may also be used 
(3). Furthermore, a case repaired using minimally invasive 
robotic surgery was recently reported (4).
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Fig. 1. Cephalad migration of part of the stomach, 
ascending colon and transverse colon through a 
Morgagni hernia. Coronal section. 
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