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Fig. 1 a: Chest X-ray showed abnormal bowel gas
shadow in the left pleural cavity on admission. b :
Preoperative chest XP showed massive effusion on

left side of chest displacing heart to the right.
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Fig. 2 a (coronal view), b (sagittal view) : En-
hanced abdominal CT showed an enlarged small
intestine intruding into the pleural cavity through
the left Bochdalek’s foramen.
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Fig. 3 Operative findings : Small intestine was in-

carcerated in the left Bochdalek’s foramen.
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Fig. 4 Hernia strangulation caused punch perfora-

tion of 15mm in the length 30cm from the Treitz
ligament in the thoracic cavity. Necrotic ileum was
resected about 40cm in the length.
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Table 1 Reported cases of adult Bochdalek’s hernia causing gastro-intestinal perforation in the
thoracic cavity
Author Year Age/Sex Herniated Site Of Approach Outcome
organ perforation
Kashima® 1993 70/M Transverse chest laparotomy — dead
‘ Colon thoracotomy
Arita” 1994 37/M Transverse abdomen laparotomy alive
Colon
Yoshida'” 2001 61/F Transverse chest laparotomy dead
Colon &
Stomach
Hattori® ‘ 2006 22/F Stomach chest laparotomy alive
Yoshishiki'" 2006 64/F Stomach chest laparotomy alive
Matsutani'? 2008 50/M Colon chest laparotomy — alive
thoracotomy
Our case 72/F Tleum chest laparotomy alive
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A Case of Adult Bochdalek Hernia causing Small Intestinal Perforation in the Thoracic Cavity
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Most Bochdalek hernias are observed in infancy, and adult cases are very rare. We report such a case perfo-
rating the small intestine in an adult suffering serious clinical complications. A 72-year-old woman admitted
for nausea, abdominal pain, underwent emergency surgery for a left diaphragmatic hernia with small-
intestine incarceration and thoracic cavity perforation. A defect in the left diaphragm was diagnosed as a
Bochdalek hernia entered by 40cm of the ileum in the left chest. Hernia strangulation caused a 15mm punch in
the thoracic cavity, necessitating partial small-intestine resection including the perforation site. The diaphrag-
matic defect was closed with interrupted sutures and herniation repaired by closing the left Bochdalek fora-
men. Such subjects should undergo surgery as soon as possible after diagnosis.
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