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complications.

Bochdalek hernia (BH), resulting from the failure of posterolateral diaphragmatic foramina to fuse, is the most
common congenital diaphragmatic hernia and usually manifests in pediatric age with life-threatening

Here, we report the case of a 60-year-old female with a left-sided Bochdalek diaphragmatic hernia, who
presented with abdominal pain and dyspnea. The patient was successfully treated by open surgery approach but

the patient died due to the lung doesnt expand after atelectasis in the third day after surgery.

We know that a few cases of bochdalek hernia have been reported in the elderly by the medical literature, but
what distinguishes our case is that the hernia was strangulated and the patient died as a result of non-expansion
of the lung after its atelectasis following surgical repair.

1. Introduction

Bochdalek hernia is a subtype of congenital diaphragmatic hernia
(CDH) which has prevalence approximately 1-4 cases per 10,000 live
birth [1]. The prevalence does not appear to be associated with sex [2].

Bochdalek hernia is the most common of diaphragmatic defects
(approximately 95%) [3].

It caused by an opening in the posterolateral diaphragm due to
failure of normal closure of the pleuroperitoneal folds. Herniation is on
the left side in (80-85)of cases, on the right one in 10-15% of cases,
and bilateral in <2% of cases. It is often accompanied by herniation of
the stomach, intestines, liver, and/or spleen into the chest cavity. this
may lead to pulmonary hypoplasia and pulmonary hypertension.
Therefore infants often present in the neonatal period with severe res-
piratory distress.

The clinical presentation in adults has a wide variation and is mainly
confined to the respiratory or gastrointestinal systems; which makes the
diagnosis is a challenge. The accurate method to diagnose Bochdalek is
computed tomography. The management is surgical either open surgery
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or laparoscopic with good prognosis.

Here, we report the case of a 60-year-old patient who arrived in the
emergency room with dyspnea and sever abdominal pain.

This case report has been reported in line with the SCARE criteria

[8].
2. Case presentation

A 60-year-old female patient was admitted to the emergency room in
University Aleppo Hospital with complaints of abdominal pain,
dysphagia, and shortness of breath. She had no record of thoracic or
abdominal trauma and no previous comorbities. The psychosocial his-
tory of the patient as well as her family was normal. The patients had an
arterial pressure of 135/70 mmhg, cardiac rate 65 b/min, and body
temperature of 38 °C. Laboratory analysis showed white blood count 23
x 10"3 mm3/l and haemoglobin:9 gm/dL, platelets:131, 000 mcl,
Urea:100 mg/dL, Glucose:157 mg/dL, C-Reactive Protein (CRP):157
mg/1.

Bowel sounds were audible on the left side of the chest with the
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diminishing of breathing sounds at the base of the left lung. A chest x-ray
showed non_similar mass on the left side of the thorax containong lower
lobe (Fig. 1). Computed Tomography (CT) Scan showed large left dia-
phragmatic hernia containing intestine, stomach, spleen and pancreas
(Fig. 2). Uper gastric laparoscopy showed posterior diaphragmatic
hernia of 2 cm in diameter without ulcers. Bochdalec hernia was diag-
nosed based on the above findings. Surgical approach was discuss and
accepted by patient and family. operation was performed under general
anaesthesia. Intraoperative findings were posterior diaphragmatic her-
nia with viable small bowel and transverse colon strangulated (Fig. 3).
The intestine was retracted and the hernia was closed with direct su-
turing, as the operation took 60 minutes without the need for a blood
transfusion. A tube was installed to drain pus but there is no leakage of
pus. The patient was admitted to the intensive care unit for surveillance.
Paracetamol and morphine were infused intravenously for pain relief
and metronidazole with ceftriaxone to prevent postoperative wound
infections. The patient’s condition was deteriorated with a raised tem-
perature,Where the patient was followed up for 3 days in the intensive
care unit as a result of lung atelectasis and pneumothorax following the
repair of the hernia. In addition, we performed repeated washing of the
bronchi as a result of repeated formation of mucous plugs, but the final
result was the death of the patient on the third day as a result of the lung
not expanding after its atelectasis without benefit from thorax drainage
and using intravenous ipratrobium and omep Conclusion

3. Discussion

Bochdalek hernia is a conginital malformation in the posterior part of
diaphragm. It manifests itself early during the first stages of life. It has
many complaints, the most important of which is high respiratory
pressure during childhood. It is mostly located on the left side of the
thorax, with some rare cases on the right side. Most of the main com-
plaints are chest pain in addition to many problems such as digestive
discomfort. As for adults, it is often not accidental and is discovered by
chance unless it is strangulated, where the incidence of asymptomatic
Bochdalek hernias in the adult population has been estimated to be
anywhere between 1 in 2000-7000 based on autopsy studies [4,5].
Contents of left-sided Bochdalek hernias may include colon, stomach,
spleen, small bowel, pancreas, and adrenal gland on the other hand,
contents of right-sided diaphragmatic hernias typically include liver,
gallbladder, kidney, and omentum [6]. The detection of this hernia is
mediated by many investigations, the most important of which are

—_—

Fig. 1. A chest x-ray showed non_similar mass on the left side of the thorax
containong lower lobe.
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Fig. 3. The picture that shows hernia during the open surgery.

computed tomography and upper gastrointestinal endoscopy. A study by
Killeen ET al4 found computed tomography to have sensitivities of 78%
for left-sided hernias and 50% for right-sided hernias [7]. Radical
treatment is focused on open surgery, which prevents recurrence and
ensures complete recovery, but many dangerous complications may
appear, the most important of which is pneumothorax. In our case, a
60-year-old woman came to the hospital with a complaint of dyspnea
and cough, in addition to poor general condition and abdominal pain but
the patient was healthy before that and hasn’t undergone any
operations.

Examination of the abdomen revealed sever epigastria tenderness
and Chest examination revealed weak breathing sounds in the lower left
side of chest. Computed tomography, showed a bochdalek hernia
contain small intestine and transverse colon. The management was done
by emergency surgery, where the intestines were retracted and the
hernia closed, after the operation, the patient remained for three days in
the intensive care unit, where she was subjected to frequent bronchial
lavage due to the presence of mucus plugs that impede breathing, but
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the patient died on the third day due to the collapse of the lung and its
lack of expansion, and this is the result of the pneumothorax that
occurred after the repair of the hernia. From all of the above, we can
conclude that Bochdalok’s hernia is the most apparent in children, as it
is characterized by many symptoms, the most important of which are
acute respiratory symptoms. However, its appearance in elderly is very
rare where it can persist to advanced ages without symptoms and this
requires conducting many radiological investigations to detect it such as
computed tomography. This case will provide a distinctive guidance to
the surgeons that it is possible to have a Bochdalek hernia in elderly
patients, so it is important to investigate it by radiological means such as
computed tomography to avoid exposure to suffocation or the accom-
panying respiratory symptoms.

4. Conclusion

The presence of congenital bockdalek hernia in the elderly is a re-
ality. It requires accurate radiographical diagnosis through computed
tomograpghy scan and gastrointestinal endoscopy to treat it surgically
or laparoscopic as soon as possible to avoid the occurrence of hernia
Strangulation.
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