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— Abstract —
Paraesophageal Hiatus Hernia

— a case —
Na, Young Ho M.D.,* Lee, Nam Soo M.D.* and Sohn, Kwang Hyun M.D.*

A 29 year old male was admitted because of intermittent postprandial epigastric distress and right
chest discomfort for 7 years duration. A year prior to this admission, the patient taok chest x-ray and
gastroscopic examination. An air fluid level with a saccular lesion was seen in the right chest on the
simple chest P-A and lateral film. Upper G-I series showed a diaphragmatic herniation of the stomach
into the right chest. He received a conservative measures for 1 year because of the mildness and inter-
mittent atiack of the symptoms. On August 1980, the patient was explored with a thoracoabdominal
incision and received a corrective reduction and repair operation. He was all right at 6th month follow
up check. It is said that elective surgical intervention is necessary for all paraesophageal hernia in spite
of the mildness of the symptoms because of high incidence of many, serious or even life-threatening

complications.
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Fig. 1. Chest p.A X-ray shows a saccular den-
sities with a fluid level in the right
lower medial chest.

Fig. 2. The air filled mass lesion is located
in the retrocardiac and supradiaphra-
gmatic region.
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Fig.3. Typical X-ray findings of paraesophageal hernia with a part of the stomach

rolled into the chest.
hragm is seen.

The intact esophagocardial junction below the diap-

Fig. 4. Roentgenogram and diagram showing the 24 of the stomach prolapsed
into the chest with well visualization of stenosis of body of the sto-

mach.
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Fig. 5. Post-operative chest P-A X-ray showing
clear awayed right paracardial abnorm-
al densities.
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