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a young boy
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A 17-month-old boy presented with shortness of
breath of 3 days’ duration. Physical examination
showed a respiratory rate of 38/min and no breath
sounds over the left hemithorax. Chest radiography
showed a large air-filled structure in the left hemi-
thorax, mimicking encapsulated pneumothorax
(figure 1). CT identified a large structure containing

air and fluid occupying the entire left hemithorax
(figure 2).
Thoracotomy revealed gastric volvulus, and the

greater omentum and spleen were only visualised
after needle decompression of the dilated stomach.
A left Bochdalek hernia was diagnosed and the dia-
phragmatic defect repaired. The postoperative
course was uneventful.
Late-presenting Bochdalek hernia is defined as

posterolateral diaphragmatic hernia presenting
beyond the neonatal period. The neonatal congeni-
tal diaphragmatic hernia is well recognised, but its
presentation beyond the neonatal period varies.
Respiratory and gastrointestinal symptoms are the
most common clinical presentation, but cases that
are asymptomatic or show an incidental finding
during radiography examination are also
described.1 Our patient presented with shortness of
breath.
Diagnosis of a late-presenting Bochdalek hernia is

challenging because of its non-specific clinical signs.
Misdiagnosis can result in significant morbidity,
usually due to an incorrect diagnosis of tension
pneumothorax and subsequent chest-tube place-
ment.2 Chest radiography typically shows an air-
filled structure, sometimes with an air–fluid level.
A soft tissue mass may be appreciated if solid organs
are herniated, and the diaphragmatic curve may be
interrupted or obscured. These findings on chest
radiography may mimic diaphragmatic eventration,
lower lobe pneumonia or diaphragmatic mass,
tension pneumothorax or pneumonia with cavita-
tion, pleural effusion or pneumatocele.2 Upper
gastrointestinal contrast study can aid a correct diag-
nosis, particularly when the hernia content includes
hollow viscera. CT can readily identify a Bochdalek
hernia, which is characterised by discontinuity of

Figure 1 Chest radiography revealed a large gas-filled
structure in the left hemithorax, nearly complete
collapse of the left lung (the apex of the left lung,
arrowhead), rightward shift of the mediastinum
(arrows) and obscurity of the left hemidiaphragmatic
curve.

Figure 2 (A, B) CT showed a large structure containing air and fluid in the left hemithorax, discontinuity of the left
hemidiaphragm (arrowhead), and protrusion of the spleen (arrow) into the thorax.
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the diaphragmatic musculature, and provide detailed informa-
tion, particularly when solid organs are herniated.3
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