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Congenital Esophageal Hiatal Hernia in a Cat

Seong Mok Jeong, Eon-Seung Jeong, Sun Young Kim, Sung Chun Choi, Hea-Jung Son, Chuns?r-Ho Lee, Jung
Whan Yang, Wan Hee Kim, Minho Seo, Oh-Kyong Kweon and Tchi-Chou Nam

College of Veterinary Medicine, Seoul National University

Abstract : A 1.2 kg, five-month-old, female domestic short-hair cat was referred to Seoul National University Vet-
erinary Medical Teaching Hospital with a history of vomiting immediately after eating. Clinical signs were
depression, anorexia, severe dehydration and vomiting since weaning. According to history taking, physical exam-
ination, complete blood count, serum chemical profile and contrast radiographic study, it was diagnosed as con-
genital sliding esophageal hiatal hernia. Diaphragmatic plication, esophagopexy and left-sided belt-loop gastropexy
were performed. Ranitidine (2 mg/kg, IV, q12h) and sucralfate suspension (20 mg/kg, PO, ¢6h) were administered
with low-fat liquified diet to treat reflux esophagitis. Clinical signs related to esophageal hiatal hernia disappeared
immediately after surgical treatment and did not recur for 4 months.
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Fig 1. The terminal esophagus is dilated and gastroesophageal
junction is displaced into the thorax. Rugal folds of the gastric
fundus are seen over the diaphragm. Lateral view.
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Fig 2. Three days after reduction of sliding esophageal hiatal
hernia. The gastroesophageal junction is located in its normal
position. Dilated terminal esophagus is still evident. Lateral
view.
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