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Bochdalek hernia with liver herniation
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1 | CASE PRESENTATION

A 60-year-old Japanese female was hospitalized for sur-
gery for rectal cancer, and abnormalities were found on a
routine chest X-ray before surgery. The masses were found
in the lower field of the right lung on a chest radiograph
(Figure 1). She had no history of respiratory problems or
associated symptoms. Thoracoabdominal-enhanced com-
puted tomography (CT) revealed some smooth-bordered
masses located next to the liver (Figure 2). Three-
dimensional (3D) images obtained using 3D image visu-
alization technologies revealed that the masses appeared
to be contiguous with the liver and that the blood ves-
sels of the masses were connected with those of the liver

| Kimiho Kusabiraki' | Yasuaki Masaki® |

Bochdalek hernia with liver herniation is rare and mimics a pulmonary mass.
This case was hospitalized for masses found in the lower field of the right lung
on a chest radiograph. The patient was diagnosed with Bochdalek hernia with
liver herniation with three-dimensional images created from thoracoabdominal-
enhanced computed tomography.

Bochdalek hernia, liver herniation, three-dimensional image

(Figure 3). As hepatic herniation may be a deformity of
the liver, the blood vessels of the liver also supply blood
circulation to the hernia. According to these findings,
the patient was diagnosed with Bochdalek hernia with
liver herniation. Our evaluation revealed no other vis-
ceral anomalies. We did not administer treatment for the
hernia.

Bochdalek hernia in an adult is typically observed on
the left side of the diaphragm. Bochdalek hernia with
liver herniation is rare and mimics a pulmonary mass." In
recent years, surgeons have used 3D image visualization
technologies to improve the safety of actual surgeries. 3D
images are useful for the diagnosis of Bochdalek hernia
with liver herniation.
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FIGURE 1 Chestradiography showed two masses in the lower
field and a calcified nodule in the middle field of the right lung.
Arrows indicate liver herniations

FIGURE 3 Three-dimensional images revealed that the masses
appeared to be contiguous with the liver and that the blood vessels
of the masses were connected with those of the liver. (A) Overview
image, (B) liver and blood vessels. Arrows indicate liver herniations

FIGURE 2 Thoracoabdominal-enhanced computed tomography revealed smooth-bordered masses located next to the liver. (A) Axial
view, (B) coronal view, (C) sagittal view. Arrows indicate liver herniations
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