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— Abstract —

A Case of Diaphragmatic Hernia Associated with Pregnancy

Kwang Hyun Sohn, M.D.,* Nam Soo Lee, M.D.* and Kun Joo Rhee, M.D.*

A twenty three year old, Primigravida and 32 week pregnant woman who has been complained
dyspnea, chest pain, nausea and vomiting was admitted to this chest surgical department on Feb. 19,
1979.

Physical findings were those of acutelly ill appearance,decreased thoracic excursion and absence of
breath sounds in the left hemithorax. Roentgen examination of the chest revealed reticular cystic densi-
ties in the left, particularly in lower lung field with collapse of the left lung.

Correction of the diaphragmatic hernia was carried out with reduction and repair of the hernia through
transperitoneal approach.

On exploration, the defect of the diaphragm was 12 x 12 ¢m in size and was located posterolateral
area of left diaphragm. Hernia contents were stomach, spleen, omentum and spienic flexure of large
bowel.

The baby was normal fuill term spontaneous delivered at 36th POD.

Diaphragmatic hernia complicated by pregnancy is a rarity and mortality is extremly high. Therefore,

the literatures have reviewed and the case is reported.
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Fig. 1. Pre-operative chest P-A X-ray revealed
a reticular cystic density with air-fluid
level involving left hemithorax. Left
lung is almost collapsed and mediastin-
um is shifted to the right .
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Fig. 2. The stomach is seen in the left hemit-

horax as a large cyst with air-fluid le-
vel.
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