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ABSTRACT

Late-onset Bochdalek’s hernia associated with severe dyspnea

Mineji Hayakawal, Satoshi Gando?, Yuji Morimoto?Z,
Yosihiro Takeyama?, Kouji Nakamural,

Takasi Furune!, Izumi Matubara!

1 Department of Emergency and Critical Care Medicine, Sapporo
City General Hospital
2 Department of Anesthesiology and Critical Care Medicine,

Hokkaido University Graduate School of Medicine

Late-onset Bochdalek’s hernia is an uncommon disease that is
frequently incorrectly diagnosed. We present here a rare case of
late-onset Bochdalek’s hernia associated with severe dyspnea and
cyanosis.

A 14-month-old female infant was admitted to our emergency

room with severe dyspnea and cyanosis. A chest radiographs and
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computed tomographic (CT) scan revealed a gastrointestinal
shadow in her left thorax, and an emergency operation was
performed. Bochdalek’s hernia was confirmed in the operation.
Left lung dysplasia without another malformation was observed.
A few days later, the endotracheal tube was extubated, and the
patient had an uneventful recovery.

The symptoms, signs, and radiologic findings of patients with
diaphragmatic hernia after the neonatal period are difficult to
diagnose and may result in misdiagnosis. On examination of
infant patients associated with severe dyspnea, a diaphragmatic

hernia should be taken into consideration.

Key words : Diaphragmatic hernia, Infant, Dyspnea
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Figure Legends

Fig. 1)
Chest radiograph from another hospital.

Bowel herniation into the left hemithorax is presented.

Fig. 2)
Computed tomography on admission.

Bowel was detected in the left hemithorax.

Fig. 3)
Chest radiograph after the operation.

The lung shadow was not detected in the left lower hemithorax.
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