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Description

Hiatal hernia represents a relatively frequent condition, which leads to the protrusion of the sto-
mach (and in rare cases other abdominal viscera) into the mediastinum [1]. This condition is usually oligo-
symptomatic, unless associated with gastroesophageal reflux. We report the case of a 81 year old woman
admitted to our emergency department with dyspnea and pulmonary edema (Figure 1). CT-scan was per-
formed with the evidence of large hiatal hernia with left atrial compression, and interstitial edema (Figure

2). Echo confirmed the obstructive etiology of pulmonary edema.

Patient was hospitalized and underwent a deferred urgent mini-laparoscopic repair procedure: re-
duction of the type III hiatal hernia, posterior hiatoplasty and Nissen fundoplication. The postoperative
course was uneventful, and the patient was discharged after 10 days. Acute massive herniation is an excep-
tional complication of hiatal hernias or previous surgery on the diaphragmatic hiatus [2]. Dyspnea itself is
a very rare symptom even in case of large hiatal hernias [3]. Differential diagnosis of major dyspnea and

pulmonary edema should consider large hiatal hernia as a possible intraabdominal cause.

Page 2



Vol 5: Issue 18: 1611

1. Sfara A, Dumitrascu DL. The management of hiatal hernia: an update on diagnosis and treatment. Med Pharm Rep. 2019;
92(4): 321-325.

References

2. Fumagalli U, Rosati R, Caputo M, Bona S, Zago M, Lutmann F, Peracchia A. Diaphragmatic acute massive herniation after laparo-
scopic gastroplasty for esophagectomy. Dis Esophagus. 2006; 19(1): 40-3.

3. Sahin C, Akin F, Cullu N, Ozseker B, Kirli I, Altun I. A Large Intra-Abdominal Hiatal Hernia as a Rare Cause of Dyspnea. Case Rep
Cardiol. 2015; 2015: 546395.

/Manuscript Information: Received: November 18, 2019; Accepted: December 20, 2019; Published: December 27, 2019 )

Authors Information: Pinotti Enrico*; Montuori Mauro; Brescacin Alessandra; Carissimi Francesca; Mauri Gianmaria; Piro-
vano Riccardo; Pozzi Roberto; Cirelli Bruno; Ciocca Vasino Michele; Zago Mauro
Pediatric Surgery Department, Faculty of Medicine, Alexandria University, Egypt

Citation: E Pinotti, M Montuori, A Brescacin, F Carissimi, G Mauri, R Pirovano, et al. Hiatal hernia presenting with dyspnea and
pulmonary edema due to left atrial compression. Open ] Clin Med Case Rep. 2019; 1611.

Copy right statement: Content published in the journal follows Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0). © E Pinotti 2019

About the Journal: Open Journal of Clinical and Medical Case Reports is an international, open access, peer reviewed Journal
focusing exclusively on case reports covering all areas of clinical & medical sciences.

Visit the journal website at www.jclinmedcasereports.com

\For reprints and other information, contact info@jclinmedcasereports.com )

Page 3




