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Delayed Presentarion of Traumatic Diaphragmatic Rupture
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Traumatic diaphragmatic rupture is quite uncommon and rarely lethal injury. However, delayed presentation
between the injury and the diagnosis can cause a life-threatening condition with various complications such as
intestinal hernia, obstruction, strangulation, respiratory distress. Here, we present a case of delayed presenta-
tion of traumatic diaphragmatic rupture in a 51-year-old man, and then discuss about the clinical implication of
delayed presentation of diaphragmatic rupture with a review.
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Fig. 1. Initial radiologic evaluation. (A) Chest AP demonstrates multiple rib fractures including 5 ribs of left lung. (B) Computed
tomography demonstrates the ground-glass opacity in the lateral portion of the left lower lobe consistent with a pulmonary
contusion.
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Fig. 2. Sequential changes of chest AP. (A) Pleural effusion was noted in left lung field on 1st hospital day (B) Newly noted atelec-
tasis of left lung field on 4th hospital day (C) Improved state of atelactasis of left lung field on 8th hospital day (D)
Suspicious bowel loop on left lung field on 11th hospital day.

Fig. 3. Computed tomography findings. (A) No visible diaphragmatic rupture or organ herniation on initial evaluation (B)
Diaphragmatic rupture with organs (stomach (S), spleen (N)) herniation was noted on 11th hospital day (C) Diaphragmatic rup-
ture with organs (stomach (S), pancreas (P), splenic flexure of transverse colon (T)) herniation was noted on 11th hospital day.
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