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A 50-year-old man was urgently admitted to our
department with acute dyspnoea and upper abdominal pain for 4 h. He had no history of any previous thoracoabdominal trauma or surgery. On
physical examination, auscultation revealed diminished breath sound with dullness to percussion over
the left hemithorax. There was marked abdominal
tenderness on the left side, but no guarding or
rebound tenderness. The leucocyte count revealed
a marked leucocytosis of 23.87x109/L with a
mildly elevated neutrophilic differential (77.1%).
Other laboratory examination was unremarkable.
Chest CT revealed the colon with air–ﬂuid level
(ﬁgure 1A, arrowheads) in the left hemithorax.
Massive pleural effusion (ﬁgure 1B arrows) complicated with atelectasis (ﬁgure 1B arrow heads) was
found on the axial CT. The sagittal image of chest
CT scan illustrated the colon into the left thoracic
cavity through diaphragmatic defect (ﬁgure 1C,
arrow heads). A thoracolaparotomy was performed
and showed a Bochdalek hernia containing the

colon and omentum. The herniated colon and
omentum were released back into his abdomen and
the diaphragmatic defect was repaired. After
surgery, plain chest ﬁlm showed a fully expanded
left lung. The patient had an uneventful postoperative recovery and remained free of symptoms
at 1-month follow-up.
Bochdalek hernia is one of the most common
types of congenital diaphragmatic hernia, which is
mostly diagnosed in children. However, the true
prevalence of Bochdalek hernia remains unknown,
ranging from 0.17% to 6%.1 Up to now, only
around 100 cases of occult asymptomatic
Bochdalek hernia in adults have been reported in
the published literature.2 The symptomatic case
owing to Bochdalek hernia with colon strangulation
is an extremely rare condition.3 The condition may
be life-threatening if there is no timely and effective
treatment. As in this case, early diagnosis and surgical intervention can decrease morbidity and
mortality.
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Figure 1 (A) Chest CT showed the colon with air–ﬂuid level (arrowheads) in the left thoracic cavity. (B) Chest CT
illustrated a massive left-sided pleural effusion (arrows) with atelectasis (arrowheads). (C) The sagittal images of chest
CT scan revealed the large Bochdalek gap (arrowheads) with intrathoracic herniation of the transverse colon.

Sun Q, et al. Thorax 2016;71:774–775. doi:10.1136/thoraxjnl-2016-208590

Thorax: first published as 10.1136/thoraxjnl-2016-208590 on 21 April 2016. Downloaded from http://thorax.bmj.com/ on July 7, 2022 by guest. Protected by copyright.

Bochdalek hernia as unusual cause of massive
hydrothorax in a 50-year-old man
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