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Congenital diaphragmatic hernias (CDHs) occur from a disruption in the muscular
formation of the diaphragm, resulting in herniation of abdominal contents into the thoracic
cavity (12). First described by Giovanni Batista Morgagni, the anteromedial sternocostal
location of diaphragmatic hernia through the defect located between the muscle fibres of the
xiphisternum and the costal margin is a rare type of CDH and accounts for only 2% to 3% of
cases of all CDHs.

In the neonatal patients, the most common symptoms are pulmonary hypertension
and respiratory distress, and in adult patients, these are dyspnea, cough, chest pain and
obstruction symptoms.

In this case report, the patient (male, 66 years) reported one month lasting tachy-
cardia, upper abdominal pain and discomfort, claiming certain alleviation of the symptoms in
upright position. He had medical history of cardiac disease. The diagnosis was presumed on
plain radiogram of the thorax and it was confirmed with CT scan of thorax and abdomen. The

patient was treated surgically with primary closure of the diaphragmatic defect.
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Introduction

Morgagni hernia consists of a defect in the
anterior diaphragm, being more common on the
right and allowing herniation of abdominal contents
to the thorax (1, 2). Morgagni hernia is the rarest
form of congenital hernia which presents in 2 to 5%
of all cases (2).

Case report

We report a case of unilateral, right sided
Morgagni hernia diagnosed after a previously esta-
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blished suspicion based on a chest radiograph. The
patient was immediately diagnosed and successfully
rescued by surgical hernia repair.

A 66-year-old male patient presented with
one month history of tachycardia, upper abdominal
pain, right subcostal discomfort, fatigue, claiming
certain alleviation of the symptoms in upright posi-
tion. He had a medical history of cardiac disease,
however, investigations discarded the cardiac origin
of the symptoms. The patient reported no previous
trauma. Abdominal palpation revealed soft abdomi-
nal wall, with no signs of peritonitis, with mild soren-
ess in the epigastrium. The diagnosis was presumed
on plain radiogram of the thorax and it was con-
firmed with CT scan of the thorax and abdomen.

Treatment

Elective surgical treatment with laparotomy
approach (upper midline laparotomy) was perform-
ed. We revealed 4 cm right diaphragmatic hernia
containing almost the entire stomach. Reposition of
the stomach into the abdominal cavity and hernia
sac excision were undertaken. The diaphragmatic
defect was closed using 1/0 Prolene suture. The
patient made an uneventful recovery, being dis-
charged on the 3% postoperative day. The patient
was scheduled for the first chest radiograph control
at the end of the current month.
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Figure 1. Chest X-Ray in anterior view, right paracardiac
opacity (inconclusive, did not exclude diaphragmal hernia,
not tumorous formation)
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Figure 2. CT scan showing anterior right diaphragmatic
Morgagni hernia with stomach content in the right
hemithorax

Figure 3. Operative material after reposition of stomach

Discussion

Morgagni hernias develop due to the lack of
fusion of the sternal and crural portions of the
diaphragm (3). Most of the cases are diagnosed in
newborns or in the early childhood. The presence in
adulthood is very rare, most remain asymptomatic.
Majority of cases are discovered incidentally (chest
X-Ray). When symptomatic, it is usually associated
with chronic respiratory symptoms or gastrointesti-
nal involvement with occlusive symptoms (4).

Symptomatic adult cases may present with
life-threatening complications such as acute obstruc-
tion, volvulus, or strangulation due to a delay in
diagnosis. CT is considered to be an accurate and
non invasive method of diagnosis (5). Surgical repair
of the diaphragmatic hernia is recommended in all
cases to prevent the emergence of complications.
Morgagni hernia can be repaired by a variety of
surgical approaches including laparotomy, thoraco-
tomy, laparoscopy, and thoracoscopy (6, 7, 8, 9).
The results of surgical repair of foramen of MH are
excellent. Operative mortality and morbidity are low,
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especially for elective repairs (10, 11, 12). This is
the second case of Morgagni hernia in the last ten
years in digestive surgery in Skopje.

Conclusion
The unusual presentation highlights the diffi-

culties in diagnosis. A high index of suspicion is
required in each symptomatic patient, due to the

possibility of life-threatening complications.
diagnosis and surgery are lifesaving.

Early
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Kongenitalne diafragmalne hernije (CDHs) desavaju se zbog prekida misi¢éne formacije
dijafragme, Sto dovodi do hernijacije, odnosno prelaska abdominalnog sadrZaja u torakalnu
Supljinu. Prvi opis dat od strane Giovanija Batista Morgagnija glasi da anteromedijalne ster-
nokostale lokalizacije dijafragmalne hernije, kroz defekt lokalizovan izmedu misi¢nih vlakana
pored sternuma i rebarnih ivica, predstavljaju retki tip CDH i odnose se na samo 2% do 3%
svih slucajeva CDH.

Kod neonatalnih bolesnika, naj¢es¢i simptomi su pluéna hipertenzija i respiratorni
distres sindrom, a kod odraslih bolesnika to su dispneja, kasalj, bol u grudima i opstruktivni
simptomi.

U ovom prikazu slucaja, bolesnik (muskarac, 66 godina) imao je tahikardiju, bol u
gornjem delu trbuha i nelagodnosti, u trajanju od mesec dana, ali sa ublazavanjem svih
simptoma u uspravnom poloZaju. On ima medicinsku anamnezu sréanog ostecenja. Dijagnoza
je pretpostavljena na osnovu radiograma toraksa, a potvrdena je putem CT toraksa i abdo-
mena. Bolesnik je tretiran hirurski, sa primarnim zatvranjem dijafragmati¢nog defekta.
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