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<Abstract>

Diaphragmatic hernia in pregnancy
1s a rare condition and early diagnosis is
difficult owing to its non-specific symptoms
and physical findings. However, it can be
detected by thorough whole-body evaluation,
such as systemic examination and imaging.

A 34-year-old primigravid woman
who often experienced epigastric pain when
hungry or after overeating before pregnancy
presented to our hospital at 25 weeks and 4
days of pregnancy due to exacerbation of the
symptom. No abnormality was found by
abdominal ultrasound, -electrocardiogram,
fetal heart rate monitoring, or blood test.
When re-evaluated at 26 weeks and 0 days of
pregnancy due to persistence of the symptom,

the patient was found to have a history of



diaphragmatic relaxation and diminished
breath sounds in her left chest. Plain chest
X-ray revealed a niveau formation in the left
pleural cavity, atelectasis of the left lung,
and mediastinal displacement to the right.
Plain chest computed tomography revealed
prolapse of organs including the stomach,
transverse colon, pancreas tail, and spleen
into the pleural cavity. The patient was
diagnosed with diaphragmatic hernia and
managed with conservative treatment to
continue the pregnancy. C-section was
performed at 32 weeks and 5 days, and
laparoscopic hernia reparative surgery was
performed 15 days after delivery.

Thus, this case indicates that
performing whole-body evaluation is useful

for early diagnosis of unexplained illness.
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CS: Cesarean Section, VD: Vaginal Delivery, Xp: X-ray photograph, CT: Computed Tomography
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