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ABSTRACT 
 

Congenital diaphragmatic hernia (CDH) is a condition characterized by a defect in the diaphragm 
leading to protrusion of abdominal contents into the thoracic cavity. Right side diaphragmatic hernia 
is a rare entity. The surgical incidence remains controversial, particularly for the choice of the 
surgical approach and technique. The mortality is mainly related to associated injuries.  
We report a case of right side diaphragmatic hernia in an 84-year-old man who presented with 
respiratory distress. 
This case highlights rarity of the case and the diagnostic difficulties. 
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1. INTRODUCTION  
 

The diaphragm is a dome-shaped and thin 
musculoaponeurotic barrier that plays an 

important role in respiratory function [1]. 
Diaphragmatic injuries include wounds and 
diaphragm ruptures, due to a thoracoabdominal 
blunt or penetrating traumas. The incidence 
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ranges between 0.8 and 15 % [2]. Right-sided 
diaphragmatic hernia is less common than the 
left-side, as a result of the anatomical position of 
the liver. The diagnosis of a right side 
diaphragmatic injury is a challenge for the 
surgeon because clinical signs are often 
nonspecific [1]. Diagnosis depends the clinical 
signs and the imaging [3]. The surgical 
management remains controversal, particularly 
for the choice of the surgical approach and 
technique [2].  
 

2. OBSERVATION  
 
A 84 years-old male was admitted to the general 
surgery department of the Ibnou Rochd 
University Hospital in Casablanca with 
respiratory distress and pain in the right 
hypochondrium that had been evolving for one 
month without any other associated clinical 
signs. His past history included an operation 10 
years ago for a pleuropericardial effusion of 
tuberculosis origin in the department of internal 
medicine. The clinical examination revealed a 
sternotomy scar and a soft abdomen. The 
abdominal CT (Fig. 1) scan showed an 
appearance suggestive of a large right side 
diaphragmatic hernia with right stomach and 
colon in the right hemithorax with right pleural 
effusion. After a median supra-umbilical incision, 
a defect was noticed (Fig. 2) in the right dome of 
diaphragm measuring 10 cm, with whitish 
granulations on the liver, transverse colon, 
transverse mesocolon and mesentery. The 

underwent suturing of a 10 cm diaphragm 
perforation with X-stiches, biopsy of the 
granulations (at the hepatic level of segment VI 
and epiploic), right thoracic drainage with a Joly 
drain, inter-hapato-diaphragmatic drainage with a 
salem probe. Histopathological examination 
showed granulomatous lesions suggestive of 
tuberculosis. Postoperative recoveries were 
uneventful and the patient was followed for 12 
months without symptoms. 
 
3. DISCUSSION  
 
The diaphragm is a large, dome-shaped 
structure composed of both muscle and tendon. 
It separates the pleural and peritoneal cavities 
[4]. In the embryonic development period, fusion 
defects of the diaphragm can occur, resulting in 
postero-lateral defects (Bochdalek hernia,95%), 
anterior-retrosternal defects (Morgagni,4%) and 
hiatal hernias and septum transversum defects 
(1%) [4].   
 
Despite the high-speed, mechanized age in 
which we are living, traumatic right sided 
diaphragmatic hernias are extremely rare. The 
rarity with which we see traumatic right-sided 
diaphragmatic hernias may be explained by the 
fact that the liver shields the dome of the right 
diaphragm. It may also be that an injury of 
sufficient severity to produce such a hernia may 
often result in the death of such patients before 
surgical repair can be instituted [5].  

 

 
 
Fig. 1 . CT scan shows a large right side diaphragmatic hernia with right stomach and colon in 

right hemithorax 
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Fig. 2. This image shows a diaphragmatic hernia in the right dome 
 
The diagnosis of congenital diaphragmatic 
hernias in adults is uncommon with 0.17% 
incidence [6].  
 
The incidence of diaphragmatic injury is often 
underestimated in over half the cases, especially 
those located on the right side [2].  
 
The diaphragmatic hernia in our case is of an 
unknown etiology. The patient was not previously 
known to have diaphragmatic hernia.  
 
Nayak et al. described severe symptoms, in 46% 
of Congenital diaphragmatic hernia cases with 
32% of mortality due to visceral strangulation [3]. 
Moreover, the literature analysis shows a 
variable presentation with delayed symptoms (5–
45.5%) [3].  
 
The clinical presentation of adult patients with 
right side diaphragmatic hernia may vary from an 
incidental finding on imaging to strangulation of 
contents with significant morbidity and mortality 
[4].  
Right side diaphragmatic hernia is usually 
associated with only respiratory issues because 
partial liver displacement blocks further 
herniation of hollow viscera [3].  
 
Chest X-ray and barium studies are useful for 
determining which viscera have herniated into 
the thorax [3].  
 
Computed tomography can be considered the 
ideal non-invasive technique for diagnosis, 

offering the unique opportunity to evaluate the 
presence of diaphragmatic defect, size, exact 
location and contents of the various types 
of diaphragmatic hernia. Once diagnosed, 
surgical intervention is necessary to prevent 
complications [7].  
 
The differential diagnosis of right side 
diaphragmatic hernia should always include 
Hepatopulmonary fusion, lung 
malformations,seguestrations, cysts, tumors, 
sarcoidosis, etc… a diagnosis of which would 
significantly alter the surgical intervention, 
management, and outcomes [8].  

 
Recurrent diaphragmatic hernia is a dominant 
surgical challenge [9]. 

 
The treatment of right side diaphragmatic                 
hernia is surgical and encompasses both 
reduction of the hernia contents and                     
closure of the diaphragmatic defect [4]. Surgical 
treatement may be realized either through 
laparotomy or thoracotomy or viedo-                     
assisted approach [1], with simple tension free 
suturing of the defect with non-absorbable 
sutures (herniorrhaphy) or mesh repair 
(hernioplasty). The open thoracic and abdominal 
approaches can be combined in difficult cases 
[4].  

 
Right-sided hernias seem to have a worse 
prognosis than left-sided ones and may require 
more support [10]. 
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Mortality and morbidity in right side 
diaphragmatic rupture are often due to 
associated intra-abdominal or intrathoracic 
injuries. Mortality is almost nil in isolated 
diaphragmatic rupture [1].  
 
4. CONCLUSION  
 
Right side diaphragmatic rupture is rare and is 
characterised by a diaphragmatic defect of either 
congenital or traumatic origin with an ascent of 
the digestive organs into the thoracic cavity. The 
diagnosis is difficult and often delayed. The 
management is surgical. surgery is the treatment 
of choice, above all in emergency setting. 
Prognosis depends on associated injuries. 
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