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Introduction

Morgagni hernias (MH) are rare diaphragmatic hernias both
in adults and children. MH is the most infrequent of the three
basic types of congenital diaphragmatic hernias (CDH), the
other two being Bochdalek and Hiatus hernias. The incidence
of CDH varies between 1:2000 to 1:5000 live births [1]. Only
5% of CDH present beyond the neonatal period. The reported
incidence of MH is 3-5% and is higher in females above 50
years of age. Complications such as incarceration and
strangulation are uncommon [2]. An unusual case of
perforation of a Morgagni hernia presenting as acute
respiratory distress in an 83 year old female, but without signs
of perforation peritonitis, is presented here along with a
review of the literature. The diagnosis was made with the help
of multidetector computed tomography.

Case Report

An 83 year old female presented with breathlessness and
abdominal pain of four hours duration. She was a known
hypertensive and asthmatic on regular treatment. Clinical
examination revealed decreased air entry over the right chest
on auscultation. The abdomen was distended but soft, with no
guarding or rigidity, and bowel sounds were sluggish. Her
blood-pressure was 200/100 mm/Hg, heart rate was 120/min,
respiratory rate was 44/min and oxygen saturation was 84% at
room air. Laboratory investigations were unremarkable. Plain
chest radiograph showed an abnormal opacity in the right
lower zone, silhouetting the right cardiac border. In view of
the respiratory distress, the patient was intubated, resuscitated
and sent for further evaluation. Thoraco-abdominal computed
tomography scan revealed a peculiar triple-ring appearance in
the right hemithorax (Figure 1). The innermost ring
represented the contrast filled loop of the transverse colon, the
middle ring was free air surrounding the colon and the
outermost ring was a homogenous mass which had the
characteristics of fat tissue with linear opacities representing
the omentum (Figure 2).
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Figure 1. CECT scanogram demonstrating an unusual triple ring
appearance (arrows) in the right hemithorax closely silhouetting
the right cardiac border.

Figure 2. CECT axial reconstruction views showing the three rings
(from within out). Representing (arrows) the colon, extra-luminal
free air and homogenous fat with linear densities suggestive of
omentum. Pleural fluid denoted by the blue arrow.

The abdominal images revealed massive amounts of free
intra-peritoneal air which probably entered the abdomen
through a diaphragmatic defect (Figure 3). Thus, a diagnosis
of a perforated Morgagni hernia (MH) was made. The
patient's relatives declined surgery due to social reasons and
she expired a few hours later. An unusual case of an intra-
thoracic perforation of Morgagni hernia manifesting as acute
respiratory distress, but without clinical signs of perforation
peritonitis is reported here.
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Figure 3. CECT axial and coronal reconstruction views showing a
pneumoperitoneum, representing air which probably entered the
abdomen through the diaphragmatic defect.

Discussion

The precise aetiology of Morgagni hernia is uncertain. The
most widely accepted theory is that an abnormal herniation of
intrabdominal viscus occurs through a congenital retrosternal
or parasternal defect in the diaphragm caused by the defective
fusion of the septal transverses of the developing diaphragm
and the costal arches, which occurs between the 4th and 12th
weeks of gestation. Larrey, Napoleon's chief surgeon,
described this anterior diaphragmatic defect, and Morgagni
described the hernia occurring through it [3] .This defect thus
is known as Morgagni's space or Larrey's gap and is often
small. It therefore may remain asymptomatic until adult life
as it maybe plugged by the underlying liver or omentum.

90% of MH occurs on the right side, 8% of them on the left and
2% of them bilaterally. The common contents include
transverse colon and omentum and less commonly, the
stomach, gall bladder, liver and pancreas.

The symptomatology of MH is variable. Acute presentations
are more commonly reported in children. In adults these
hernias are usually asymptomatic and are generally detected
incidentally on radiological or laparoscopic examinations for
some other condition. Common presentations comprise of
non-specific respiratory and gastrointestinal symptoms.
Acute abdominal symptoms and respiratory distress can
occur due to complications such as obstruction and
strangulation [5]. These are unusual complications of delayed
diagnosis, with only a few isolated reports in literature.

The radiologic diagnosis of an MH was first made by Waelli in
1911 [6]. The accurate diagnosis of MH can be difficult and is
usually based on a high index of suspicion. A decrease in the
respiratory sounds or presence of bowel sounds on chest

examination is an important finding on clinical examination.
A chest x-ray might reveal only a space-occupying lesion over
the anterior mediastinum.

CT scans have shown to be useful in diagnosing MH. Minneci
P.C. et al reported a sensitivity of 100% [7]. A CT scan can
detect a cardiophrenic mass from the heart and recognize
loops of the bowel within the chest. A mass with a density
identical to fat leads to a differential diagnosis of a Morgagni
hernia containing omentum or a lipoma or a pericardial fat
pad. If curvilinear or linear densities are seen within the mass
the diagnosis of Morgagni hernia is almost certain. Magnetic
resonance imaging can be useful in certain cases when a CT is
inconclusive.

Surgery is advised in case of symptomatic MH and may help
prevent complications in asymptomatic cases. Surgical repair
can be done by either transabdominal, transthoracic or
laparoscopic approaches.

Conclusion

Morgagni hernia is a rare clinical entity. Perforation of MH is
an extremely rare complication. Computed tomography scan
can demonstrate the diaphragmatic defect, hernial contents
and associated complications, especially in an emergency
setting.
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Key Points:
» Inadults, Morgagni hernias are generally asymptomatic and the diagnosis is based on a high index of clinical suspicion.

» Adecrease in the respiratory sounds or presence of bowel sounds on chest examination is an important finding on clinical
examination.

» Complications such as obstruction, strangulation and perforation are extremely rare and may produce respiratory distress
with or without acute abdominal symptoms.

» Computed tomography scan with coronal and sagittal reconstruction images can most often accurately diagnose Morgagni
hernias including its complications.

The Sri Lanka Journal of Surgery 2016; 34(3): 3-5 5



