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Abstract

Traumatic right diaphragmatic hernias are uncommon and frequently missed. We present an interesting case of a patient initially thought to have clinical and radiological signs of a right massive haemothorax that was actually a large right diaphragmatic hernia, which was managed surgically.



Introduction


Diaphragmatic injuries related to thoraco-abdominal trauma are rare, with an incidence of 0.8-5% [1]. Due to coexisting injuries, small herniation and the silent nature of diaphragmatic ruptures, the diagnosis can sometimes be missed in the acute phase, and may present later with obstructive symptoms due to incarcerated organs in the diaphragmatic defect [2]. Right sided diaphragmatic herniation is infrequent due to protection by the liver and the congenitally stronger, right hemi-diaphragm [1,3]. This case report discusses an adult patient who was diagnosed to have right-sided diaphragmatic rupture and hepatothorax, acutely following a road traffic accident.
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Figure 1: Chest radiograph showing marked elevation of the right hemi-diaphragm with an in-situ intercostal chest drain (red arrows).






Case Report

A 26 year old man was admitted to accident and emergency following a road traffic accident. On admission the patient was distressed, dyspnoeic and hypotensive. Initial primary survey revealed a right massive haemothorax, a pelvic fracture, a right femoral fracture and a left tibial fracture (Figure 1). Despite initial resuscitation and chest drain insertion the patient remained in respiratory distress with a puzzling and seemingly undrainable haemothorax. A placement of a second intercostal chest drain was queried, due to the position of the first drain 'above the massive haemothorax. Before this, a review of the gentleman was carried out to consolidate or refute the diagnosis of a massive haemothorax.

This evaluation revealed the trachea was central and not displaced, and an ultrasound scan of the right side of his chest wall revealed a hepatothorax. Hence, a diagnosis of a traumatic right diaphragmatic rupture with herniation of the liver was proposed. And a second chest drain insertion with potentially catastrophic consequences was obviated. He underwent emergency laparotomy, which confirmed this diagnosis and his liver was reduced back in to the abdominal cavity and the diaphragmatic defect was closed. He was subsequently admitted to ITU for airway management and optimization for further orthopaedic intervention.

Learning Points/Take Home Messages

i.	A thorough examination and patient reassessment is crucial in a major trauma setting especially if your initial diagnosis does not fit the clinical picture.

ii.	Traumatic diaphragmatic rupture should be considered and a high index of suspicion maintained in patients with multiple injuries and an abnormal chest x-ray.

iii.	Radiological investigations are helpful in reaching a clear diagnosis.
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