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Traumatic diaphragmatic hernia is secondary to penetrating injuries 
and blunt abdominal and thoracic trauma. It is an uncommon entity. 
Early diagnosis is necessary to decrease morbidity and mortality. Here 
we report a case of 22-year-old male with the diagnosis of traumatic 

tenderness was present and bowel sounds were not appreciated and 

defect with intrathoracic herniation of abdominal viscera. Laparotomy 

through the diaphragmatic tear.
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Introduction
Traumatic diaphragmatic injury is an uncommon and rare 
injury. It occurs as a result of high velocity blunt trauma 
to abdomen, penetrating injury to chest or abdomen, with 

varies, as it may be asymptomatic or may have acute 
presentation with features of breathlessness or may present 
late with complications like obstruction, strangulation or 
perforation.3

be obtained in all cases of thoraco-abdominal injuries as it 
is useful in ruling out rupture diaphragm in asymptomatic 
cases as well as visualizing solid organs injuries and hollow 
viscus perforation in cases of multiple injuries.5

Treatment of diaphragm rupture mainly consists of repair 
of diaphragm and can be performed through a thoracotomy 

can visualize all intra-abdominal injuries. The mortality is 
mainly related to associated injuries.

Case history
A 22-years-old male came to the emergency of National 
medical college and teaching hospital with a history of stab 
injury by sharp knife with sustained injury of abdomen and 

Grade Findings 
I Contusion 
II
III Laceration 2-10cm

2

Laceration and tissue loss>25cm2

2,4:
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lumbar region above the iliac crest with retroperitoneal fat 

injury was over the right lateral subcostal region with ribs 

one was longitudinal over L3-L4 vertebra with muscle 
tear and active bleed. Fourth was longitudinal over right 
lateral to T8-T10 vertebra with muscle tear and active bleed 

tenderness and guarding were present and  bowel sound 

air entry over left side with normal breath sound over right. 

were normal. 

showed hyperlucent shadow in left lower zone and was 

Figure 1

scan was done which showed left sided diaphragmatic defect 
Figure 

2

distal pancreas through diaphragmatic tear was found. The 
anterior wall of stomach, mainly the body of stomach, 

was collection of blood about 150ml in the left pleural 
cavity. Primary closure of diaphragm was done with Prolene 

20cm distal to the Duodenal-jejunal junction. Abdominal 
drain of size 28fr kept over pelvic region. Abdominal wall 

tube of 28Fr was kept over left chest.  

Postoperatively patient was kept in intensive care unit 

report on 2nd post operative day and was hemodynamically 

month. 

Discussion

diaphragmatic injury.  It is mainly associated with multiple 
injuries8 and are diagnosed either with respiratory distress 
or as in intestinal obstruction.9 Mechanism of injury mainly 
involves the shearing of stretched diaphragm at the point of 
diaphragmatic attachment due to sudden force transmission 
through viscera in abdomen. Most common site of rupture 

of its origin from pleuro-peritoneal membrane which is 
structurally weak.10 Left side rupture are more common as 

liver11

in the current reviews.12 The presented case also showed 
left sided traumatic diaphragm injury with herniation of 
abdominal content.

Figure 1. Chest X-ray at the time of admission

tomography scan of the patient.
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tears can be initially missed or incorrect interpretation of 
radiograph is a frequent reason for incorrect diagnosis of 
diaphragmatic rupture.13,14

actually due to stomach herniated into the chest. Such a 
mistake can lead to placement of unnecessary chest tubes 

in the presented case was confused with the left sided 

the suspicion of diaphragmatic eventration took the step 
of CECT chest and abdomen and showed diaphragmatic 
herniation of bowel contents.

when nasogastric tube is seen in chest but often masked 

right side.15

laparoscopy is another diagnostic method when in doubt or 
when other measures fail.
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Conclusion
Traumatic diaphragmatic hernia is an uncommon entity that 
carries serious morbidity and mortality. A high degree of 
suscpicion is warranted in cases of abdominal and thoracic 
trauma. 
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