Case (577) Diaphragmatic hernia due an abdominal blunt trauma in a
precipitated patient.
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CASE PRESENTATION

We present the case of a 42-year-old man who suffered a work trauma due to precipitation
from 6 meters high. He presented with a decrease in the level of consciousness and
hemodynamic instability. In the hospitalary FAST free fluid was identified.

Afterwards, a body CT was performed, showing intrathoracic herniation of the stomach,
the splenic angle and the transverse colon with a wide continuity solution in the left
hemidiaphragm. These findings suggest traumatic diaphragmatic rupture with herniation.
Emergency surgical repair of the lesions was performed with satisfactory patient recovery.

DISCUSSION

The diaphragmatic rupture is a loss of continuity of the muscle fibers that leads to a
communication between the abdominal and thoracic cavity.

Given the severity of this case, abdominal CT allows a reliable diagnosis of diaphragmatic
rupture since herniation over the defect is seen, being this the technique of initial choice,
preferring it over other techniques such as ultrasound or plain radiography.

In the CT other radiological signs that help to guide a diaphragmatic rupture, when
herniation is not estimable, making special emphasis on the left side given the position of
the liver that usually prevents herniation, include: a segmental diaphragmatic defect due
to loss of continuity, focal thickening of the hemidiaphragm, absence of part of the
diaphragm, the presence of a hump sign, hypoenhanced diaphragm, extravasation of
contrast, associated lesions of other organs and, in some occasions, important vascular
traumas.

The observation of two or more of those CT signs is associated with a substantially higher
probability of the presence of diaphragmatic rupture.

These signs may alert the radiologist to the need to examine the diaphragm more closely
for other features supportive of the diagnosis or its exclusion. For patients with an
uncertain diagnosis after CT, MR imaging should be performed.

CONCLUSION

In conclusion, diaphragmatic rupture should be suspected in patients who suffer blunt
thoracoabdominal high-impact trauma. Their study should be conducted through the use
of CT focusing especially on the left side of the diaphragm. Although mortality is relatively
low, the risk of complications persists throughout life due to the diaphragm is rarely
repaired spontaneously, so timely diagnosis allows early treatment.



Image 1: Coronal slices of abdominal CT in the venous phase, in which there are signs of
diaphragmatic rupture: herniation of abdominal contents to the thorax (1), loss of continui-
ty of the diaphragm (2), splenic lesions (3) and subcutaneous emphysema as an indirect
sign of rib fracture (4).

Image 2: Axial slice of abdominal CT in venous phase, hemoperitoneum secondary to
splenic laceration (5) and subcutaneous emphysema (4).
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