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Table 1 Laboratory data on admission

CBC Blood Biochemistry
WBC 2,100 /mm? TP 5.8 g/dl
RBC 432 /mm? Alb 34 g/dl
Hb 12.3 g/dl BUN 17.3 mg/dl
Ht 371 % Cr 1.46 mg/dl
Plt 133 /mm3 AST 30 1U/1

ALT 26 TU/I

Blood Gas Analysis Na 124 mEq/1
pH 7.297 K 4.3 mEq/!
BE - 11.2 mM/I Cl 97 mEq/I

T-Bil 0.7 mg/dl
CRP 2.1 mg/dl

Fig. 1 Chest radiography showed hypolucency of
whole left lung field, and displacement of the
mediastinum (arrow-head).
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Fig. 2 a: Chest CT scan showed herniated small
intestine (arrow) and sigmoid colon (arrow-head)
to left thoracic cavity and pleural effusion. b:
Chest CT scan showed herniated stomach (arrow-
head). ¢ : Abdominal CT scan showed ascitis and

free air (arrow-head) of upper abdominal cavity.
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Fig. 3 a : Hernial orifice was seen in left

vertebrocostal trigone (arrow). b : Gastric
perforation (arrow) about 2cm was seen in the
greater curvature of the upper third of stomach.
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Table 2 Reported cases of a Bochdalek’s hernia with gastrointestinal perforation

[}
R
] o T Vv T”W L L W
S| s S == R 4
| © = O H O EE
e R << A< A< <<<
A
(5] () L O O O O O
~ ~ e T e T T B B
ol 3 =1 5 5 3 3 3 3
12} 12} n! B B v By
S| 2 x=] LLeL e L
gl ° o O 0 O O v O
] 2 L2209
ol =" o, S aa’.’aq
~|E E EEEEEE
n 1] [ B I P )
EEE &
228 2
-
= | = = T 8 I I >
o | g g I =T =T =l = =
S| 3 S S8 8 9 5 8 3
2|8 B -
a1 2 e e R
al s s EEE S E &
<| & § 28 2828§¢<¢ &
= < 58 v 8 5 =
QO Q Q
SEE &
S 8 ¢ S
5 5 5 =
= = = =)
Q
I o
- z
— | @ [ L L QO L QO
< | g = S £ £ 2 € g
21 S S S S ¢ S S
g = = :::&:c:
L
=
jas]
=t o g g =3
5y L L 8 <
@« S S © S
Sl 8 So0%:0%
glEs s @838 S
Ll E = [ N =
Sls % osEgcts
5| @ 7 D n h BB B
= 51 g g g =1
5] S 8 <
A, & B B B
Q
4 ; =t
& o 2
A g g
@ 2 2
=1 [ S B
| & @ o2 © g B
gl- 3 L2289 Z
o0 ts S 82 yP
3| @ oguuogug
2o 80 v v 2 @ 0 2g
T | 5O [ B B BRSNS
Q| A= =m0 & & 9 o & =
21255255 E% 838
Sl = £ 2 7 B € 3
=R .Q"””.E”’E
;_‘E 2] C:Ci_qoﬁm
L | T © © 7 «
& = [ VS T
= . S 8B & v B 4
g 5] g g
s £ 8 g
g IS @ 3
> +~
s @ 7
12}
[
R
S
=1
=R =] ==} <
£1|g FEEE LB
2|8 g aa®Ee ©
£l £ ==E£EiE
S|lE & E£EE5 %3« S
SIE £ EEg§EE S
S| 8 g S & %% =g
R T T A a0 g
5|2 22997 ¢
S
=]
=)
<
] L L O
XS < L3 s 2 L
OJE < NEEENN
s 3 =) E 3o .0 EE
=1 =ow e
& © O ¥ =2 AN D W
< | N N >~ © & Dm S
FRE ~ MmO~ © ®
o~ o~ S o DD
R > SO DD
= — . —-aNNQ
—~ )
@ S
e S & ~ ~ 3
Q| ~ = S — - ]
Sl% 25 ExS% £ %
513 2 = 88 5 3 8
|Z] < = 508
< | = A s & g B 2 =
] < s .H O s S B
= & EE>»=Z =0
— N M < O © I~ ©

19(1215)

Th, HERICALV=TEIIRDT, T0-0M
FENIC B2 ILER A S HER S - EWFREDSFED 5
nr.

FERE, AR TIIRTEEIN50% EARTH
LH, RABITIIRIFTHLESNDY, LirL
Bz ORI L L2 G0 5 &, AIER]
DEHICEEATL I DD, HEROFERELIZH
b 5T, REOMSEMIHER I N TWEOY, FE
B, Sl dEET L 72 B lsds a2 fLo0i, 8 BlH 3 a8
FEL L CT\W7= (Table 2). Fiifii=ix, mMOES
SRBEMWEDOMEMRESTE LT L, FARICIEN
FRABZEAVNS NS LD SHET 70— F 58I
ENAHZTENL . LaL, MWENORESERTHY
WHLGEIEIMNT Tu—F 2 BMT 5% L
i 4 DFEBIN B > 7K & BT RETH 5.
FEAEDRERITIE, AV TILdREESREER
< v PLUAREATHIT A Z LA HETH ) Pt
BOMEIZ I BIOATH 525, RIEILVIKECHE
WS EE 2 A ICIEANT A v ¥ 2% iz
SEMAEHTH AP, AREfICIE, HELEE-
THBY, KERN - BERNE D ICEEDHYE R0
7oA, MIEMY 2 v 7 ORETHY, BEOK
XRBWIATHT, ANZTMrLATF—T IV E
A U % K o R BAIE K TRk 3 % ik
IR L 72,

AIEHITIX, TZROEE CT TI3E, /M, S
RAEB DOWIEN~ORL 2 D7 DD, Hilx
HEZ LB EOATH - 72 N, S R X
EB SR HE PR 12 Ao 72 D) A < p K 0 % BR D 7
5, BEEOZALIIEILIEBICRF L Twi 2
L, MEICHREOTEEIMEL, Fo-0kk
TR/ BH 0 1 BE D R LA R e R 3foE L 727280 &
LI,

IV F b Y #REE (polymyxin-B immobi-
lized colum direct hemoperfusion ; 2L F, PMX-
DHP & BEED) (Em > F M ¥ ¥ 2 & 5 i e
Yavzial, TERHE THREUEIELA
MEEEEEEZONTBY, NEFMICBVTY
MiE 12 PMX-DHP & 7 L 722 & 12 & 0 JEBR
BRROYGEZ 7. RER T4 OMREEEET
D77 ABUERZEHT 2N TE L h o7



20(1216)

25, MUMFEYES 3 v 2 Ihdhbb sy FhET v
U o x 57 4 = — % — T % anandamide % 2-
arachidonyl glycero & \» 9 WK Kk (cannabi-
noids) ¥ PMX-DHP (2 & h 5 S, B FH X

D HITERIESE SN EEZ SN,

1)

2)

3)

4)

5)

6)

7)

8)

9)

X
HHHH, g E WIS EEosse
Wigt% X 72 L 72 % A Bochdalek fL~NV =7 D 1
. HEEZM&EE 62 1 929—933, 2001
JUR B, SNWAT, Ll 2T BERsE
%4k 72 A\ Bochdalek LAV =7 @ 1 #1. H
MN4&iE 64 1 65—69, 2003
SEEPAIEE, W, AR Ay v a TS s
W72 A X D % L X 72 A Bochdalek
fLAv=7® 16l. F4ii 58 : 2185—2188, 2004
ST B, MBI, PR EIE e KA
Bochdalek fLANJV = 7—3 HERBI & A I 15 58
Blokat—. HEgsb&iE 311 1587—1593, 1983
REB A, BAE— MEELEZ2 KA
Bochdalek fLANV =7 & 1 5. H B4V E & RE
55 : 2291—2294, 1994
WA, WL %, W TFIEFRIEA © EE 2 g,
PERA 4% 2 L 725 A Bochdalek L~V = 7 ik
o 16l HESERE 64 70—73, 2003
I, RRILEZ R, RGHESCIE»  EHR9
7 ABERRIRAV =X I X B30 1 F. HPERE
WA 23 65,1974
s, SuiieE, BHENZ - AEELE
£ 5 72 Bockdalek LAV =7 @ 1 6. HA &%
78 : 1117,1977
BB rE L E— AKEAE D2 BA
Bochdalek JLNV =712 & % e Pyt 4L o 1

NEEMER - IEIR Y% % £ 5 72 A Bochdalek L~V =7

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

HiEsb&Ek 43% 12%

SEBL. HFRALEE 46 - 819—822, 1993

FEP MR, WIHERE, O I3 0 A Bock-
dalek JLANV =7 D 16, HEE/NELGE 56:
1156—1160, 1995

MREPIEE, EREERE, AMEREZD  BPENT
HzEfl% B 2 L7223 A Bockdalek JLA V=7 o 1
Bl HIEEFESEE 67 @ 1537—1540, 2006
WART, B K, FHIEAID - WENEE
22 fL%& & 72 L 728 A\ Bockdalek JLANIV =7 @ 1
. 4 63 1 1009—1013, 2008

TR A EE, N B, ol W E HEE A R A
Bochdalekd {LAV = 712 X % H il IS #E5E O 1 9E
B, BEREEBEOML 7 0 901—905, 1987
ANHREAT, WHIRE, EARER D HMIRERE %
P - 721 A Bochdalek LAV =7 @ 1 6. HEE4t
&Rk 64 1 2893—2896, 2003

TP AT ok, KB, HRPEEI» RA
Bochdalek {L ANV = 7 o 161, B & BF 79:
1004—1006, 2002

IR, i HMEK, KAEFLZIZA 0 WS04
A7 < F89E L 72 A Bochdalek fLA v =7 @ 1
. HaEssEE 55 : 601—604, 2002

FriigEse, WAESE, IR I ¢ R T
154 % KiAT U 72 F- 38 % A Bochdalek {L~NV =7
D16, T4 57 : 1705—1708, 2003

BEHME, BAETF, WTFAFEL 2 FMF
v WA O RFEBREFE. ICU & CCU 24 : 831—
889, 2000

AHFER, WHREML, AH HiIH,  MRSA I X
LMAEES g v 71 L, = F MY Vs
LD ER L7216l pififE &k 52 1 167—170,
2005



20104F121 21(1217)

A Case Report of a Bochdalek’s Hernia in an Adult with Gastric Perforation

Hirokazu Suwa, Yutaka Nagahori, Tetsuya Takahashi, Harumi Yamamoto,
Shunichi Osada, Toru Kubota, Yoshirou Obi, Tetsuo Abe,
Itaru Endo* and Hiroshi Shimada*
Department of Surgery, Yokohama Minato Red Cross Hospital
Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine*

We report an adult case of a Bochdalek’s hernia with gastric perforation. A 65-year-old man admitted for ab-
dominal pain and septic shock was found in chest radiography and abdominal computed tomography to have
a diaphragmatic hernia with gastrointestinal perforation. We conducted partial gastrectomy, hernial orifice
closure, and abdominal drainage. Bochdalek’s hernia accounts for 70% of congenital diaphragmatic hernia, al-
though occurrence in an adult is rare. Since impacting or perforation of the herniated organ may rapidly
worsen, we recommend early surgery regardless of whether the patient is a symptomatic.
Key words : diaphragmatic hernia, Bochdalek’s hernia, gastric perforation

(Jpn J Gastroenterol Surg 43 : 1212—1217, 2010)

Reprint requests : Hirokazu Suwa Department of Gastroenterological Surgery, Yokohama City University
Graduate School of Medicine
3-9 Fukuura, Kanazawa-ku, Yokohama, 236-0004 JAPAN

Accepted : June 16, 2010

©2010 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



