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=Abstract=

Paraesophageal Hiatal Hernia

Won Jin Lee, M.D.*, Ho Seung Shin, M.D.*, Hee Chul Park, M.D.*, Ki Woo Hong, M.D.*

We experienced a case of congenital paraesophageal hiatal hernia(Type;IV) in seventeen day-old
female and treated through the right thoracotomy, reduction of the herniated viscera, stomach, some part
of transverse colon and omentum by gentle finger push, and narrowing the esopahgeal hiatus.

Paraesophageal hiatal hernia accounts for only 5 per cent of all diaphragmatic defects but is a
potentially dangerous lesion due to compressed lung by the herniated viscera.

Symptoms are related to this, including exertional dyspnea, vomiting, cough, tachypnea but

noncyanotic, etc.

Barium study shows that the stomach has herniated into the right pleural cavity. The speckled
appearance in the herniated stomach in the herniated stomach was due to food material. It strongly

suggests paraesophageal hiatal hernia.

We report the case with the brief review of literatures.
(Korean J Thoracic Cardiovas Surg 1995; 28 : 1067-70)
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Fig. 1. Preoperative chest P-A view: The film shows thin-wal-
led multiple air cyst like densities with air-fluid in the right lower
lung field.
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Fig. 2. Barium study shows the herniated stomach in the rig-
ht thoracic cavity.
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Fig. 3. Postoperative film. The multiple air cyst densities are
disappeared.
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Fig. 4. Postoperative Barium study {Post 28th day). The stom-
ach are situated below the diaphragm, and the dilated esophagus
are sitnated below the diaphragm, and the dilated esophagus are
seen above the diaphragm with barium passage.
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Table 1. The esophagitis grade
Grade Findings
I Circumferential hyperemia without ulceration of

the mucosa.

Microscopic change: Hypertrophy of the basal
layer of the squamous cell epithelium.

i} Hyperemia nd superficial mucosal ulcerations:
The ulcers are covered by a white membrane that
can easily be wiped away.

m Mural fibrosis, stiffening or loss pliability of the
esophageal wall.

N Progressive, fibrous, and inflammatory stenosis.
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