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A CASE OF IDIOPATHIC DIAPHRAGMATIC RUPTURE WITH
RESPIRATORY FAILURE

Kohei ONO, Masahiko MURAKAMI, Koji OTSUKA,
Kodai TOMIOKA, Hiromi DATE, Takeshi YAMASHITA,
Tomotake ARIYOSHI, Satoru GOTO, Kimiyasu YAMAZAKI,
Satoshi FUJIMORI, Makoto WATANABE and Takeshi AOKI

Department of Surgery, Division of General and Gastroenterological Surgery,
Showa University School of Medicine

Abstract —— We report a rare case of idiopathic diaphragmatic rupture with respiratory failure. A
73-year-old woman was admitted to another hospital because of sudden dyspnea after vomiting. Chest
and abdominal CT scans revealed a prolapse of the fornix of the stomach in the left thoracic cavity. Her
breathing state worsened and she was referred to our hospital. Based on the CT findings, we diagnosed
incarcerated esophageal hiatal hernia. Emergency laparotomy was carried out at 20 after hours onset.
There was a diaphragm laceration in the left side of esophageal hiatal hernia, from which a fornix of the
stomach prolapsed to the left thoracic cavity. We diagnosed idiopathic diaphragmatic rupture intraopera-
tively. The stomach was reduced into the abdominal cavity, and the ruptured diaphragm was directly
sutured. Her postoperative course was uneventful, and she was discharged from our hospital 18 days af-
ter surgery.

Since idiopathic diaphragmatic rupture is extremely rare, we report this case with a review of the lit-
erature.

Key words: diaphragm rupture, dyspnea, emergency operation

(412 H 26 H, 2014, =¥ : 1 H 19 H, 2015)

231



