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Table 1 Laboratory data

WHBC 2,900 /mm? T-Bil 1.2 mg/dl
RBC 539X 10* /mm?® AST 26 1U/1
Hb 14.6 g/dl ALT 131U0/1
HCT 45.2% TP 7.6 g/dl
PLT 39.0X10* /mm?® GLU 221 mg/dl
arterial blood gas AMY 7410/
(room air) BUN 40 mg/dl
pH 7.384 Crea 1.4 mg/dl
PCO, 37.8mmHg | Na 131 mEq/L
PO, 85.4mmHg K 3.4 mEq/L
HCO, 22.2mmol/! | Cl 86 mEq/L
BE —2.3mol/! | Ca 8.9 mg/dl
O,5AT 96.1% CPK 891U/!

Fig. 1 Chest X-ray at the admission showed
pneumothorax (arrow), elevation of the dia-
phragm with bowel gas in the right lower thorax,
and abdominal free air under the left diaphragm.
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Fig. 2 Chest X-ray just after the operation
showed the increase of radiolucency in the right
lung and the mediastinum shift to the right side.
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Fig. 3 Chest X-ray at discharge showed improved
pneumothorax, residual atelectasis of the right

lower lung, and residual right pleural effusion.
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Table 2 Case reports of adult right-sided Bochdalek hernia in Japan

Age/Sex | Chief complaints

Concomitant disease

Approach Sac | Herniated organ

48/M right chest pain

complete heterotaxia
| mesenterium commune

laparotomy |none | small intestine

47/ F abdominal pain

43/M abdominal pain

23/M unknown

mesenterium commune

gastric volvulus

| left renal stone

ilaparotomy none | small intestine

laparotomy | none | rt. hepatic lobe

thoracotomy duodenum
gallbladder
unknown none | unknown

68/ F* | abdominal pain

perforation of duodenal
ulcer, pneumothorax

laparotomy |none | small intestine
right-site colon

*present case
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A Case of Adult Right-sided Bochdalek Hernia with Panperitonitis due to
Perforation of Duodenal Ulcer

Nozomi Idota, Kazuo Hatsuse, Akifumi Watanabe, Yasuhiro Ohbuchi, Hideki Aoki,
Minoru Kakihara, Takashi Ichikura and Hidetaka Mochizuki
Department of Surgery I, National Defense Medical College

We report a case of adult right-sided Bochdalek hernia with concomitant perforation of a duodenal
ulcer. A 64-year-old female was admitted to our hospital, complaining of sudden upper abdominal pain.
Chest X-ray showed pneumothorax and elevation of the diaphragm in the right chest, and abdominal free
air under the left diaphragm. Emergency surgery revealed perforation of a duodenal ulcer, and bowel
herniation from the ileal terminus to the transverse colon through the dorsolateral defect of the right
diaphragm. The defect was 8 X 5 cm in size and no hernia sac was detected. The duodenal ulcer
perforation site was packed with major omentum. The diaphragm defect was closed with double inter-
rupted sutures. This is apparently the 110th case of adult Bochdalek hernia having been reported in Japan.
Adult right-sided Bochdalek hernia is very rare and only 5 cases, including ours, have been reported in
Japan.
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