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Case Study

ABSTRACT

Introduction: Bochdalek diaphragmatic hernia, a rare condition typically diagnosed before
adulthood, presents diagnostic and therapeutic challenges. An even rarer occurrence involves the
association of an intrathoracic right kidney with Bochdalek hernia. This article explores the
complexities of treating such cases, considering both operative and non-operative options.

Aims: This study aims to present an exceptional case of a 75-year-old woman with a developing
right-sided Bochdalek hernia and an acquired intrathoracic kidney. The chosen approach was
conservative, and through observation, we highlight the diagnostic and therapeutic intricacies of
this entity.

Presentation of Case: The patient, aged 75, diabetic, and hypertensive, presented to the
emergency department with influenza-like illness. Clinical examination revealed stability but with a
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complaint-free during a 6-month follow-up.

reduction without direct manipulation.

right basithoracic mass syndrome. Imaging, including thoracic radiograph and CT scan, confirmed
a Bochdalek hernia and an intrathoracic right kidney. Given the fortuitous discovery, correct renal
function, age, and comorbidity, a watch-and-see strategy was employed. The patient remained

Discussion: Bochdalek hernia, characterized by a posterolateral diaphragmatic defect, is relatively
rare but often asymptomatic. Right-sided defects, affecting 10-20% of cases, pose diagnostic
challenges due to their infrequency. Surgical intervention is recommended, with options ranging
from minimally invasive to open surgery. The management of an intrathoracic ectopic kidney
remains debated, with some advocating for mobilization into the abdomen, while others opt for

Conclusion: Bochdalek hernias, particularly those associated with intrathoracic right renal ectopia,
present diagnostic and management challenges. A high index of suspicion is crucial for timely
diagnosis and treatment, leading to low morbidity and mortality rates. Clinicians should consider
this condition in the differential diagnosis of lower intrathoracic masses.

Keywords: Bochdalek hernia; diaphragmatic hernia; intrathoracic kidney; rare congenital condition.

1. INTRODUCTION

Bochdalek diaphragmatic hernia is a rare
condition and is typically diagnosed prior to
adulthood. Furthermore, right-sided defects are
uncommon.

Intrathoracic right kidney associated with
bochdalek hernia is extremely rare, and in
addition to the diagnostic difficulty, this double
association presents a challenge for the
treatment. with the operative and non-operative
options available.

However, nonoperative treatment has only been
documented in a few number of patients to far,
with negligible morbidity and consequences. In
this article, we describe an exceptional case of
an 75-year-old woman who came with a
developing right-sided Bochdalek hernia and an
acquired intrathoracic kidney. We wused a
conservative strategy to treat the patient.
Through its observation, we recall the
diagnostic and therapeutic particularities of this
entity.

2. PRESENTATION OF CASE

The patient was 75 years old, diabetic,
hypertensive, had never undergone surgery and
denied any history of road accident or serious
thoraco-abdominal trauma. admitted to the
emergency department for influenza-like illness 3
days previously, the clinical examination found
the patient to be hemodynamically stable with a
febrile temperature of 38°C, and the
pleuropulmonary examination revealed a right
basithoracic mass syndrome.

Thoracic radiograph (Fig. N°1) shows an
elevation of the right diaphragmatic cupola with
an opacity opposite to better characterize this
opacity, we performed a thoracic CT scan (Fig.
N°2), which revealed a bochdalek hernia in
addition to an ectopic right kidney located
intrathoracically.

Apart from an inflammatory syndrome, the
biological work-up was without anomaly,
i.e. correct renal function with creatinemia at 10
mg/l.

In view of the fortuitous discovery, and the
correct renal function in addition to the patient's
advanced age and comorbidity, we opted not to
operate on the patient with a watch-and-see
strategy.

The patient was reviewed 6 months later with no
complaints.

3. RESULTS AND DISCUSSION

Bochdalek hernia (BH) is named after Vincenz
Alexaner Bochdalek since he originally
characterised it in 1848 [1].

Bochdalek hernia (BH) is a herniation via a
posterolateral  diaphragmatic  defect, while
Morgagni hernia is a herniation over an anterior
retrosternal or parasternal diaphragmatic defect

[2].

It is believed that the pleuroperitoneal canal's
incapacity to close at eight weeks of gestation is
what causes it [3].
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Fig. 2. CT axial section showing the right kidney intra thoracically

With a frequency of 0.08 to 0.45 per 1000 births,
bochdalek diaphragmatic hernia is a relatively
rare disorder [4]

Most often, it is discovered soon after delivery. In
5% of instances, it is discovered incidentaly
during regular exams for stomach or
respiratory issues, as was the case in our
observation. It stays asymptomatic in many
individuals [5].

Between 80 and 90% of the time it affects the left
side, whereas 10 to 20 percent of the time it
affects the right side [2].

Due to liver support for the right hemidiaphragm
and quicker closure of the right pleuroperitoneal
canal, right-sided hernias are uncommon [3]. On
the left side of the body, BH can affect the
omentum (92%), splenic flexure of the colon
(58%), stomach (25%), and spleen. On the right
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side, BH can affect the liver or the small
intestine. Kidney herniation can occur in only 1%
of cases [4].

The intrathoracic  kidney is  frequently
asymptomatic [6]. because ectopic kidneys often
function normally and show no observable
symptoms [7]. However, it happens extremely
infrequently for people to experience an acute
emergency as a result of the herniated abdomen
contents being strangled [6].

Typically, it is unintentionally discovered. These
people's symptoms and X-ray images might be
misconstrued for pleuritis, pneumothorax, or
pulmonary tuberculosis [6].

Diaphragm abnormalities cannot be diagnosed
using chest radiography; instead, a computed
tomography (CT) scan or magnetic resonance
imaging (MRI) is far more effective [6].

On thoracic radiographs, intrathoracic ectopic
kidneys appear as lesions that resemble
paravertebral masses in the  posterior
mediastinum. There are a number of other
differential diagnoses, such as esophageal
duplication cysts, bronchogenic cysts, pulmonary
sequestration, and descending aortic aneurysms

[4].

Despite the lack of agreement about the best
strategy for action, the majority recommend a
surgical approach [6].

Surgery is used to treat BH, using minimally
invasive surgery or open surgery [2].

When the diaphragmatic borders may be
approached effortlessly, interrupted, non-
absorbable sutures are recommended;

nevertheless, mesh should be utilized when the
diaphragmatic defect exceeds beyond 20 to 30
cmz2 [8-9].

Watchful waiting may be a suitable strategy in
selected cases [6].Especially in asymptomatic
patients or those with advanced age and multiple
diseases, as in the case of our patient.

However, there is still debate on how to treat the
ectopic kidney. While some surgeons chose to
mobilize the intrathoracic kidney into the
abdomen and position it in a location that was
close to normal, others just reduced other
contents into the abdominal cavity without
touching the kidney [7].

Additionally, isolated intrathoracic ectopic kidney
patients who have had long-term follow-up have
not experienced any problems [10].

Nevertheless, these individuals would benefit
from regular monitoring and follow-up because of
the kidney's unusual location and the possibility
of complications.

which makes the choice of a standard treatment
derisory, the choice will have to take into account
local conditions as well as the patient's free and
informed consent to the benefits and risks of
each  therapeutic  option. Individualized,
multidisciplinary management should be used

[6].
4. CONCLUSION

Bochdalek hernia are rare clinical entities that
pose many diagnostic and management
chalenges for clinicians. its association with
intrathoracic right renal ectopia is extremely
rare.

Only in cases when the treating physician has a
very high level of suspicion may a diagnosis be
made for both of these diseases.

It is highlighted that this condition should be
taken into account while making a lower
intrathoracic mass differential diagnosis. Low
morbidity and death rates can be achieved with
rapid detection and timely treatment when there
is a high index of suspicion.
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