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A case of late-presenting congenital diaphragmatic hernia complicated
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WBC 34900 /uL T-Bil 0.6 mg/dL
Neu 66.8 % AST 58 U/L
Lym 26.8 % ALT 31 U/L

RBC 4557/ /uL LD 1337 U/L

Hb 13 g/dL CK 671 U/L

Ht 419 % BUN 28.3 mg/dL

Pt 17373 /uL Cre 0.41 mg/dL

Na 135 mmol/L

(ERAR MR A1) K 6.9 mmol/L

pH 7.18 Cl 102 mmol/L

pCO, 38.3 mmHg | Ca 10.3 mg/dL

HCOs5” 27.1 mmHg IP 6.9 mg/dL

BE -13.6 mmol/L | CRP 0.04 mg/dL

Na 134.3 mmol/L | BS 217 mg/dL

K 8.7 mmol/L

Cl 104 mmol/L

Glu 215 mg/dL

Lac 7.8 mmol/L
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Case Report

A case of late-presenting congenital diaphragmatic hernia complicated
by tension gastrothorax leading to rapid circulatory collapse

Department of Pediatrics, Fujinomiya City General Hospital
Kentaro BABA, Nanaho HASEGAWA, Atsuki SAITO, Kohei AKAYAMA,
Ayako ENAMI, Keiko MORIOKA

Late-presenting congenital diaphragmatic hernia (LP-CDH) is a rare but potentially life-threatening
condition that may closely resemble more common thoracic emergencies in childhood. Acute
presentations are particularly hazardous because they can be misdiagnosed as tension pneumothorax,
leading to inappropriate initial management and rapid clinical deterioration. We report a fatal case of
acute-type LP-CDH in a previously healthy child who developed sudden respiratory distress and
circulatory collapse. Chest radiography showed a markedly hyperlucent left hemithorax with mediastinal
shift, prompting a diagnosis of tension pneumothorax and emergency needle decompression, which
resulted in transient stabilization. Further imaging revealed that the underlying pathology was tension
gastrothorax caused by acute intrathoracic herniation and distension of the stomach through a congenital
diaphragmatic defect, confirming the diagnosis of LP-CDH. Despite the diagnosis, the patient’s
profound hemodynamic instability and severe hypoxemia made surgical repair infeasible, and maximal
supportive care was continued. The patient deteriorated progressively and died two days after onset. The
abrupt onset and rapid decline without an identifiable precipitating factor strongly suggested sudden
reopening of a previously sealed diaphragmatic defect, a mechanism described in the “sealed defect type”
of LP-CDH. This case highlights the clinical challenge of differentiating LP-CDH from tension
pneumothorax and underscores that chest decompression or chest tube insertion may worsen the
condition by exacerbating gastric distension or causing perforation. Early recognition of tension
gastrothorax and prompt nasogastric decompression are essential to prevent fatal outcomes. LP-CDH
should therefore be considered in any child presenting with sudden respiratory distress and left-sided
hyperlucency on chest radiography, and awareness of this condition among emergency and pediatric
clinicians is crucial.



