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A 91-year-old woman presented to our emergency department
with sweating, wheezing and bloody sputum over several hours.
She appeared pale, and her blood pressure was 60/31 mmHg;
heart rate, 150 beats/min and oxygen saturation, 74% on room
air. Physical examination revealed jugular venous distension
and wheezes in both lungs. The admission electrocardiogram
showed only sinus tachycardia. Transthoracic echocardiogra-
phy confirmed features of cardiac tamponade and compression
of the heart by a large high-echoic mass. Respiratory status
improved promptly with oxygen therapy and non-invasive posi-
tive pressure ventilation, but cardiogenic shock did not improve
sufficiently with extracellular fluid and noradrenaline adminis-
tration. Computed tomography showed a large hiatal hernia with
migration of the stomach into the mediastinum compressing the
heart from the dorsal side (Fig. 1, Panel A). After decompression
of the stomach via a nasogastric tube, she immediately recov-
ered from cardiogenic shock (Fig. 1, Panel B). Although hiatal
hernia with fatal complications is usually indicated for surgery,
we chose conservative therapy owing to her age and poor health
status. After treatment for pulmonary congestion and aspiration
pneumonia, she was transferred to a rehabilitation hospital.

Hiatal hernia is a condition that refers to protrusion of an
intraabdominal organ or organs in the mediastinum through
an esophageal hiatus of the diaphragm. In most cases of hiatal
hernia, the gastroesophageal junction is only mildly displaced
above the diaphragm; few cases show displacement of most
of the stomach into the mediastinum. Large hiatal hernia can
cause a variety of arrhythmias and ST changes on the electrocar-
diogram [1], obstructive shock or cardiac arrest [1, 2]. Although
this hemodynamic condition resembles cardiac tamponade, it
differs from this condition due to the absence of pericardial
effusion.

This pseudo-cardiac tamponade occurs after cardiovascular
surgery [3] but might also occur in patients with unoperated
hiatal hernia. In inoperable cases, dietary measures and peri-
staltic promoters prevent gastric distension.
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Figure 1: Panel A: Compression of the heart due to a large hiatal hernia; Panel B: The pressure on the heart was relieved by decompression of the stomach.
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