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acute pancreatitis, pancreatic herniation, stenosis, diaphragmatic hernia, case report
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Fig.1 Previous CT findings

a, b : CT scan obtained 7 years before the current presentation: A hernia orifice was
observed posterolateral to the spleen (b: arrow), with only the transverse colon (T)

protruding.

c, d: CT scan from 2 years before the current presentation: In addition to the transverse
colon, the tail of the pancreas (P) had already herniated, but no signs of pancre-

atitis were observed at that time.

T: transverse colon; P: pancreas.
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Fig.2 Contrast-enhanced CT findings at the current presentation

a: The transverse colon (T), stomach (S), and pancreatic tail (P) had herniated into the left thoracic cavity. The

stomach was significantly distended with contents.

b, ¢ : The pancreas was bent at an acute angle at the hernia orifice, and stenosis was present at that site (b: arrow).
The main pancreatic duct in the pancreatic tail distal to the bend was mildly dilated (c: arrow), and swelling of
the pancreatic tail, increased density of the surrounding fat tissue, and fluid accumulation were observed (c:
arrowhead).

d : No poorly enhanced areas were observed in the pancreatic tail.

e, f : The pancreatic tail artery (e: arrow), left gastroepiploic artery (f: arrow), and short gastric artery (f: arrowhead),
which branch from the splenic artery, were retracted into the thoracic cavity, but the main trunk of the splenic
artery and spleen (Sp) remained within the abdominal cavity.

S: stomach; T: transverse colon; P: pancreas; Sp: spleen.
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Case Report

A Rare Case of Acquired Diaphragmatic Hernia
Complicated by Pancreatic Herniation
into the Thoracic Cavity and Acute Pancreatitis

Shungo Hirai, Masanori Kitase, Momono Yukawa, Yoshifumi Motoda, Hitomi Kaneko

Takafumi Sato, Zyunichi Honda, Hiroko Saito, Hiroko Nishikawa, Masaru Mizutani
Department of Diagnostic Radiology, Kariya Toyota General Hospital

Abstract

Diaphragmatic hernia is a protrusion of abdominal contents into the thoracic cavity. Pancreatic herniation associated
with diaphragmatic hernia is extremely rare, and its complication by acute pancreatitis is even less common.

We report a case of acute pancreatitis caused by a spontaneously acquired left diaphragmatic hernia in a 76-year-old
woman. The patient had a history of asymptomatic hemidiaphragm elevation first noted seven years ago. Retrospective
review of past CT scans revealed that the hernia orifice already existed seven years prior, with the transverse colon
herniated. Furthermore, the pancreatic tail had already herniated into the thoracic cavity two years ago; however, no
clinical or radiological signs of pancreatitis were present at that time.

In the current episode, the patient presented with sudden epigastric and left flank pain. Contrast-enhanced CT
revealed a massive left diaphragmatic hernia containing the stomach, transverse colon, and the pancreatic tail. Despite
the large hernia, some aeration was still observed in the left upper lung. Crucially, the herniated organs showed distinct
compression at the hernia orifice, and signs of acute pancreatitis were localized to the herniated pancreatic tail. We
speculate that the additional herniation and subsequent distension of the stomach during this episode increased the
internal pressure and compression at the hernia orifice due to the severely narrowed space, thereby triggering the onset
of acute pancreatitis.

The patient underwent successful surgical hernia repair after receiving conservative treatment for the pancreatitis.
This case underscores that in cases of diaphragmatic hernia with preexisting pancreatic herniation, the acute herniation

or distension of the stomach may serve as a crucial trigger for the development of acute pancreatitis.
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