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Incidental finding of a large Morgagni’s hernia
in a 76-year-old lady
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DESCRIPTION
A 76-year-old lady presented after fracturing her distal
radius in a mechanical fall. She had a background history
of chronic obstructive pulmonary disease but at the time
of her presentation to the hospital she had no acute
medical issues. A routine chest radiograph done on her
admission reported an enlarged right mediastinum with
bowel gas (figure 1). Thoracic CT scans confirmed hernia-
tion of a segment of large bowel with associated omentum
into the thorax through an anteromedial diaphragmatic
defect, known as a Morgagni hernia (figures 2 and 3).

Although exact pathogenesis resulting in a Morgagni
hernia are unknown, the primary defect is believed to be
the embryonic failure of the diaphragm to close fully with
abdominal organs herniating through the foramina of
Morgagni located anteriorly adjacent to the xiphoid
process of the sternum and contributing to pulmonary
hypoplasia. First described in 1761, Morgagni’s hernia
account for 3% of congenital diaphragmatic hernias, with
the most common type being the bochdalek’s hernia (95%
of cases) which typically occurs on the left side of the
chest wall through a postero-lateral diaphragmatic defect.1

In the adult population, Morgagni hernia presents with
respiratory symptoms (recurrent chest infections, respira-
tory distress), gastroenterology symptoms (vomiting, con-
stipation, gastric outlet obstruction and strangulation)
and syncope while defaecating.2 3 Surgical repair is usually

Figure 1 Chest radiograph demonstrating an enlarged right
mediastinum with bowel gas.

Figure 2 CT demonstrating herniation of a large bowel segment
with associated omentum into the thorax.

Figure 3 CT scans demonstrating two loops of large bowel in
the thoracic cavity.
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done in acute phases and should be considered in asymp-
tomatic cases to avoid future risk of surgical emergencies
and death.1 In this case, the patient elected not to seek
surgical repair and has continued to be asymptomatic.

Learning points

▸ Congenital diaphragmatic hernias are rare and can
present with respiratory distress or gastroenterology
symptoms such as vomiting, constipation preceding
surgical emergencies such as gastric outlet obstruction
and strangulation.

▸ Gold standard diagnostic modality is CT.
▸ Treatment is via surgical repair and should be

considered in asymptomatic patients to avoid future
surgical emergencies.
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