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Fig. 1 ab : Enhanced abdominal CT showed an en-
larged bowel intruding into the pleural cavity
through the right Bochdalek foramen and an en-
larged stomach. Intrahepatic biliary dilation was

also recognized.
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Fig. 2 Chest X-ray showed enlarged bowel gas in
the right pleural cavity.

Fig. 3 Gastroduodenography using a gastrografin
revealed the obstruction of the duodenum that
protruding into the right pleural cavity.
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Fig. 4 Operative findings. a : The duodenum was detached from the retroperitoneum, and

a portion from the gastric antrum to 2" portion of the duodenum was incarcerated in the
right Bochdalek foramen. This herniation was able to be repositioned relatively easily. The
arrow indicates the right Bochdalek foramen (c : shema of a). b : The herniation was re-

paired with closing the right Bochdalek foramen and fixing the detached duodenum to the

retroperitoneum (d : shema of b).
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Fig. 5 Postoperative abdominal X-ray revealed HEe @I L7, ERICHRER L L2+ =3
that the duodenum was returned to the original EEEET LI ENTEEREBICERTH -7

osition (arrow) and the contrast medium col-
P LiEbhie

lected in the stomach was discharged.
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A Surgical Case of Adult Bochdalek Hernia Causing Obstructive Jaundice

Takashi Masuda and Akihiko Kuwahara
Departments of Surgery, Tsukumi Central Hospital

A 80-year-old woman followed up for idiopathic abdominal pain, vomiting, and hepatic dysfunction that imme-
diately improved in conservative therapy was admitted when she developed jaundice. Computed tomography
showed an enlarged gallbladder and intrahepatic biliary dilation suggesting obstructive jaundice and a right
Bochdalek hernia. Incarceration of the hernia was suspected when her symptoms worsened despite conserva-
tive treatment, necessitating emergency surgery. A portion from the gastric antrum to 2" portion of the duo-
denum was incarcerated in the right Bochdalek foramen. We repaired the herniation and closed the right
Bochdalek foramen. Her postoperative course was uneventful and without symptom recurrence.
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