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ABSTRACT

We report two cases who presented with respiratory distress after trauma that were treated for a left-sided
haemopneumothrax. These were finally diagnosed as giant diaphragmatic hernias. The diagnostic difficulties and
complications arising out of a wrong diagnosis are discussed. [Indian J Chest Dis Allied Sci 2012;54:259-261]
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INTRODUCTION

Various presentations of diaphragmatic hernias have
been reported ranging from an emergency to
asymptomatic but the condition is frequently
overlooked.1 Traumatic rupture of the diaphragm is a
serious injury that is often difficult to diagnose.2 It is a
recognised consequence of high velocity blunt trauma
to the abdomen, usually as a result of motor-vehicle
accident, and occasionally, penetrating thoraco-
abdominal trauma. The incidence of diaphragmatic
rupture after blunt thoracic and abdominal trauma is
0.8 percent to 5 percent.3-6 The diagnosis is often
delayed due to absence of typical symptoms or other
major injuries.7 An isolated blunt traumatic
diaphragmatic rupture is rare.4,8 We present two
cases of isolated blunt traumatic diaphragmatic
rupture with massive viscero-thorax mimicking a
haemopneumothorax.

CASE REPORTS

Case 1

A 12-year-old female labourer sustained injury by
mud slide. She was taken to a private hospital where
an intercostal chest drainage tube was placed after
evaluation and chest radiograph, suspecting a
haemopneumothorax. After three days when she
failed to improve, she was referred to the emergency
department of our hospital with tube in-situ. On
arrival, she was alert but dyspnoeic. The breath

sounds over the left side of the chest were decreased
with the presence of bowel sounds. There were no
obvious external injuries. Abdominal examination
was normal except for an emptiness in the left upper
abdomen. The initial chest radiograph (Figure 1)
showed haziness in the right hemithorax with
doubtful presence of bowel loops. We confirmed the

Figure 1. Chest radiograph (postero-anterior view) showing
an intercostal tube in situ and a huge air bubble in the left
hemithorax pushing the mediastinum to the opposite side.
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diaphragmatic rupture with contrast upper
gastrointestinal study (Figure 2).

Immediately after the accident, the child had severe
respiratory difficulty and was taken to a medical
centre. After evaluation and radiographs, an
intercostal chest drainage tube was inserted in the left
hemithorax suspecting a haemopneumothorax.
However, the condition of the child worsened and
she was referred to emergency department of our
hospital. We confirmed the diagnosis by inserting a
nasogastric tube which was shown displaced in the
left hemithorax on chest radiograph (Figure 4). An
emergency left thoracotomy was performed revealing
a tear of the diaphragm and viscero-thorax. The
viscera was reduced into the abdomen and
diaphragmatic tear was repaired.
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Figure 2. Tip of nasogastric tube seen in the left hemithorax
suggestive of stomach herniation.

The patient was immediately subjected to emergency
surgery and a left thoracotomy was performed. A
large tear involving medial three-fourth of the
diaphragm was seen. Stomach, spleen, colon and
small bowel were found herniated through the gap
without any injury to these structures (Figure 3). The
left lung was collapsed. The diaphragmatic rupture
was repaired after reducing the viscera.

Figure 4. Gastric conray study showing herniated stomach
and other abdominal viscera.

Figure 3. Operative photograph revealing tear in the left dome
of the diaphragm with herniation of the abdominal viscera.

Case 2

A 5-year-old female child suffered a road-traffic
accident while she was travelling with her family.

Both the patients recovered uneventfully and are
doing well at three-month follow-up.

DISCUSSION

An isolated blunt traumatic diaphragmatic rupture
is rare. Its incidence after blunt thoracic and
abdominal trauma is 0.8 percent to 5 percent.3-6

Approximately 69% of hernias are left-sided, 24% are
right-sided, and 15% are bilateral.9,10 Despite an
increased awareness, the condition is still frequently
missed and delayed. Symbas et al,11 observed a delay
in the diagnosis in 8% of cases of diaphragmatic
injury ranging from 18 hours to 15 years after the
injury. Approximately 23% to 73% of traumatic
diaphragmatic ruptures will be detected on initial
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chest radiograph, with an additional 25% detected
on subsequent films.12 The difficulty in a quick
diagnosis and high morbidity and mortality rates
associated with untreated cases make this clinical
entity more important.13 Inadvertent placement of an
intercostal chest drainage tube will add a
pneumothorax (if not already present)
and likely cause of clinical deterioration. Tube
thoracostomy may result in penetration of
abdominal viscus with consequent spillage of the
intestinal contents into the chest cavity.14 When
diaphragmatic injuries cannot be recognised in the
acute phase of the trauma, the affected structures
may be strangulated into the thorax, and therefore,
the mortality rate may increase from 20 percent to 80
percent.13

Regardless of the mechanism of the injury, the early
recognition of blunt traumatic diaphragmatic rupture
usually depends on a high index of suspicion.
Clinical diagnosis of a ruptured hemi-diaphragm is
difficult but may be suggested by the presence of
audible bowel sounds, absent breath sounds on the
affected side and respiratory distress.15 On a chest
radiograph, the diagnostic criteria suggestive of a
ruptured diaphragm are the presence of bowel loops
in the chest, a nasogastric tube above the diaphragm
and a markedly elevated hemi-diaphragm.15 When
the clinical and chest radiographic findings suggest a
diaphragmatic injury, appropriate contrast
gastrointestinal studies may be helpful as conclusive
diagnostic tools.13

Traumatic diaphragmatic hernias usually require
early surgical treatment.16 Early and correct diagnosis
and treatment reduces intra- and post-operative
morbidity and mortality.17
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Full text articles published in IJCDAS from July-September
2003 onwards can be accessed online on Internet through the
following sites

V.P. Chest Institute’s site: http:// www.vpci.org.in

Indmed’s site: http://medind.nic.in
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Clinical Trials Registry-India
A Clinical Trials Registry-India has been set up jointly by the Department of Science and
Technology (DST), World Health Organisation (WHO) and Indian Council of Medical Research at
the National Institute of Medical Statistics (NIMS), New Delhi. This Registry will provide a platform
for registration of all clinical trials. The objective of the Registry is to establish a public record system
by registering all prospective clinical trials of any intervention (drug, surgical procedure, preventive
measures, lifestyle modifications, devices, educational or behavioural treatment, rehabilitation
strategies and complementary therapies) conducted in India involving human participants. The
Registry will be made publicly available on the internet at no cost. The website of the Indian
Registry is www.ctri.in.


