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A rare adult morgagni hernia mimicking lobar

pheumonia
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ABSTRACT

Morgagni hernia is the rarest form of congenital diaphragmatic hernia and is commonly found either in the first few hours of life or in antenatal period. It
is less common in adult and is mostly diagnosed incidentally in an asymptomatic patient. Symptomatic adult cases are even rarer with a wide variety of
symptoms. Here we report a patient with a one year history of chronic recurrent cough and dyspnea, who had been misdiagnosed as recurrent pneumo-
nia before being recognized and treated as Morgagni hernia.
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INTRODUCTION

Morgagni hernia is the rarest form of congenital diaphragmatic hernia with 2-3%
of prevalence. Herniation occur due to defect on the anterior part of diaphragm,
which allows abdominal organs penetrate thoracic cavity (1). It is commonly found
in the first few hours of life or in antenatal period (2). This condition can be detect-
ed during fetal life by routine ultrasonography, when the abdominal organs are
demonstrated in thoracic cavity (3). Late findings of this condition in adults are
less common with only 81 asymptomatic cases reported between 1955 and 2002.
Symptomatic adult cases are even rarer with only 12 cases described (4).

Adult patients who present with diaphragmatic hernias complain a wide variety
of non-specific symptoms and the diagnosis may be difficult (2). The majority de-
scribe abdominal pain due to strangulation of the viscera (1). However, very few
also complain about respiratory symptom such as cough, dyspnoea, and chest
pain depending on the severity of the defect (5). Here we report an adult male with
chronic recurrent cough, who had been treated as recurrent pneumonia before
being diagnosed as Morgagni hernia.

CASE REPORT

A 22 year old male was admitted to the emergency department with a one year
history of chronic recurrent cough and dyspnea. He had been treated as recurrent
pneumonia in several hospitals. Two days before admission, productive cough and
dyspnea were developed. Simple chest X-ray showed a non-specific opacity at the
right lower hemi-thorax and the left hemi-diaphragm was not clearly visible (Figure
1). The patient was diagnosed with lobar pneumonia and treated by other depart-
ment. After two days in the hospital, the patient was consulted to our department
with aggravated dyspnea and vomiting. Computed tomography (CT) scan of the
chest was performed. Ascending colon and small intestine were demonstrated at
the right hemi-thorax (Figure 2).

Furthermore, the patient underwent reduction of hernia contents via laparotomy
approach and evaluated for any sign of intestinal injury or ischemic. The hernia sac
was left unresected. Thoracotomy approach was used to expose the diaphragm
defect, there was a 5 x 6 cm defect on the right anterolateral of right hemi dia-
phragm. The defect was closed using dacron patch. A thoracic drain was placed
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Figure 1. Simple chest X-ray showing a non-specific 6pacity at the
right lower hemi-thorax.

Figure 2. CT scan of chest showing ascending colon and small intes-
tine at the right hemi-thorax.

to be evaluated for any secret later, and then the operation was
terminated.

Three months after the surgery, the patient was completely
recover without symptoms. A follow-up chest X-ray revealed
normal pulmonary vasculature without residual hernia (Figure
3). Written informed consent was obtained from patient who
participated in this case.
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Figure 3. A follow-up simple chest X-ray showing normal pulmonary
vasculature without residual hernia.

DISCUSSION

Majority of adult Morgagni hernia cases are asymptomatic due
to plugging of the defect by the underlying liver or omentum,
which prevent other abdominal organs herniation into thoracic
cavity (6). Therefore, most patients were diagnosed incidental-
ly by a routine chest X-ray. In symptomatic cases, the patients
may complain a wide variety of non-specific respiratory and
gastrointestinal symptoms and the diagnosis might be difficult.
Respiratory symptoms of chest pain, dyspnea and recurrent re-
spiratory infection are commonly found in pediatric patient (4).
In adult, majority of cases are presented with non-specific gas-
trointestinal symptoms due to intestinal obstruction or strangu-
lation of abdominal organs (1,4). Our case was unique, that the
patient had predominant respiratory symptoms for one year
and had been treated as recurrent pneumonia in several hospi-
tals before diagnosed and treated as Morgagni hernia. This case
illustrates the difficulty in diagnosis of adult Morgagni hernia,
which is rare and presented with non-specific symptoms.

Radiological investigation can be performed to confirm the di-
agnosis of Morgagni hernia. Plain chest X-ray are usually conclu-
sive for diagnosing Morgagni hernia in pediatric or asymptom-
atic adult patients (4). The opacity can be seen in right, left, or
bilateral pericardiophrenic area due to herniation of omentum.
In the presence of transverse colon, small intestine, or gastric
herniation, air fluid level may present (7). However, in our case,
plain chest X-ray only is inconclusive and causing previous
misdiagnosis. Respiratory symptoms of productive cough and
dyspnea accompanied with opacity on plain chest X-ray in this
case are suggestive for lobar pneumonia (Figure 1).

In symptomatic or clinically suspected adult patients, CT scan is
preferred to confirm the diagnosis. It is the most sensitive diag-
nostic tools as it provides anatomical details of hernia contents
and its complication (1). In this case, CT scan provides essen-
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tial information regarding ascending colon and small intestine
herniation at the right hemi thorax to confirm the diagnosis of
Morgagni hernia (Figure 2).

Because of the rarity of the case, there is no exact guidelines
for Morgagni hernia treatment. Our case was managed with
thoracic-abdominal approach. The most common surgical ap-
proach is open laparotomy, due to the convenience to reduce
hernia content and evaluate the intestine for any sign of injury
or complication such as strangulation and ischemia (8,9) Tho-
racotomy approach is preferable for its extensive exposure and
easier repair of the diaphragm defect (9). Thoracic-abdominal
approach is used in patient with huge Morgagni hernia (10). We
use thoracic-abdominal approach for its convenience to reduce
the hernia content and repair of the diaphragm defect. The us-
age of prosthetic patch to close the defect is not a mandatory.
Patch is used when the defect is more than three cm (11).

Hernia sac excision was not done in our case. Hernia sac exci-
sion in Morgagni hernia case is still a controversy, however it
is considered to be safer to left the hernia sac unresected due
to possibility to cause pneumomediastinum and injury to the
lung, pericardium, or other mediastinal organ (12).

CONCLUSION

Symptomatic adult cases of Morgagni hernias are rare, non-spe-
cific in symptoms, and difficult to diagnose. Radiologic inves-
tigation using CT scan can be used to confirm the diagnosis.
The thoracic abdominal approach is preferable due to better
exposure for defect repair and easier hernia content reduction.
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Lobar pnomoniyi taklit eden seyrek morgagni hernia
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OZET

Morgagni fitigi, konjenital diyafragma fitiklarinin nadir bir formudur, yasamin ilk birkag saatinde ya da dogum 6ncesi donemde bulunur. Yetiskin-
lerde ¢ok yaygin degildir ve cogunlukla asemptomatik bir hastada tesadifen teshis edilir. Semptomatik yetiskin vakalari, cok cesitli semptomlarla
bile daha nadirdir. Burada bir yillik kronik tekrarlayan éksuriik ve dispne 6ykiist olan, Morgagni fitigi tanisi konmadan ve tedavi edilmeden 6nce

tekrarlayan pnomoni olarak tedavi edilen bir hasta sunuyoruz.
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