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ABSTRACT: Bochdalek Hernia is a congenital condition characterized by protrusion of the abdominal
organs into the thorax through the posterior defect in the diaphragm. Chest computed tomography is
an important and efficient tool in confirming the diagnosis. Intrathoracic kidney in Bochdalek hernia
is uncommon, many a times it is confused with a thoracic mass. It is very rare in adult population. In
this case, a 41 year old male who had Bochdalek hernia with a kidney in the left side of the thoracic
region is presented.
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INTRODUCTION: Bochdalek hernia is a type of congenital diaphragmatic hernia that typically occurs
in childhood, remains clinically silent and may present as life-threatening surgical emergencies
during adulthood.(*.2)

The incidence of intrathoracic kidney with diaphragmatic hernia is low (less than 0.25%).3)

Incidence is approximately 1 in 2,200-12,500 live births, they are seen with much greater
frequency on the left hemithorax and associated to a normal diaphragm. Intra-thoracic kidney is a
very rare finding representing less than 5% of all renal ectopias,(*8) most are found in males and are
asymptomatic.

We report a case of a man who had a left thoracic kidney associated with left Bochdalek
hernia.

CASE REPORT:

Fig. 1: X-Ray of chest showing intra thoracic mass
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Fig. 2: CT scan of Thorax, sagittal cuts Fig. 3: CT scan of Thorax, axial cuts
Showing Intra thoracic kidney Showing intrathoracic kidney

A 41 yrs old asymptomatic male who had gone to a medical fitness center for the purpose of
employment abroad and had been denied fitness as he was found to have a homogenous opacity in
the retro cardiac and the left lower zone of his chest x-ray, he came to our hospital for further
evaluation.

On examination, patient was comfortable, vitals stable, no regional lymphadenopathy, chest
was symmetrical and breath sounds were slightly diminished in left mammary, infra scapular, infra
axillary area.

Routine blood investigations were normal, CT thorax revealed a large defect in the posterior
hemi diaphragm (Bochdalek hernia) with herniation of left kidney along with retroperitoneal and
omental fat into the left hemi thorax.

DISCUSSION: In 1940, Wolfromm reported the first case of clinically diagnosed intra thoracic
kidney.® In 1987, Donat found the abnormality to occur more commonly on the left (62%) than on
the right side. 2% of patients had bilateral intrathoracic kidneys.(19 In all of the reported cases, the
kidney is located within the thoracic cavity and not in the pleural space.(11.12)

Most hernias remain clinically silent until adulthood presenting as life-threatening surgical
emergencies.(13)

The symptoms of hernia may be intermittent or constant, vague or distinct, depending on its
presentation (30% strangulation risk), size, and content. Pulmonary symptoms include chest or
shoulder pain, cough, shortness of breath, and/or dyspnea. Intrathoracic kidneys are usually
asymptomatic, in contrast to pelvic kidneys, and are incidentally found on chest radiography.®

Four basic types of Intrathoracic Kidneys have been described®):
1. True thoracic ectopia with a normally developed dorsal diaphragm;
2. Eventration of the diaphragm;
3. Diaphragmatic hernia, either a congenital diaphragmatic hernia defect or acquired herniation;
4. Traumatic rupture of the diaphragm with renal ectopia.
Our patient did not have a history of trauma; therefore, he belonged to congenital
diaphragmatic defect with herniated left kidney.®)
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It is important to mention the complications of Bochdaleks Hernia in Adults and Children:

Respiratory distress.(14)

Incarceration in Bochdaleks hernia.(t%)

Rupture viscus (stomach and colon leads to pneumothorax).(15.16)
Obstructive uropathies.(15-17)

Strangulation, bleeding and gangrene.(18)

Chest radiographs are not appropriate, CT scan and MRI would be better for diagnosing

diaphragm defects.(19) Intra-venous pyelography or renal scintigraphy usually clarifies the diagnosis.
As such an incidentally detected intrathoracic kidney, which is asymptomatic, does not require any
active intervention.(2%)

REFERENCES:

1.

10.

11.

12.

13.

14.

Losanoff JE, Sauter ER. Congenital posterolateral diaphragmatic hernia in an adult. Hernia
2004; 8: 83-5.

Goh BK, Teo M(C, Chng SP, et al. Right-sided Bochdalek's hernia in an adult. Am J Surg 2007; 194
(3): 390-1.

Lee CH, Tsai LM, Lin L], et al. Intrathoracic kidney and liver secondary to congenital
diaphragmatic hernia recognized by transthoracic echocardiography. Int J Cardiol 2006; 113:
73-5.

M. E. Gale, “Bochdalek hernia: prevalence and CT characteristics,” Radiology, vol. 156, no. 2, pp.
449-452,1985.

J. E. Losanoff and E. R. Sauter, “Congenital posterolateral diaphragmatic hernia in an adult,”
Hernia, vol. 8, no. 1, pp. 83-85, 2004.

S. M. Donat and P. E. Donat, “Intrathoracic kidney: a case report with a review of the world
literature,” Journal of Urology, vol. 140, no. 1, pp. 131-133, 1988.

S. B. Bauer, “Anomalies of the kidney and ureteropelvic junction,” in Campbell's Urology, P. C.
Walsh, A. B. Retik, E. D. Vaughan Jr., and A. J. Wein, Eds., pp. 1708-1755, Saunders, Philadelphia,
Pa, USA, 1998.

T. E. Sumner, F. M. Volberg, and P. M. Smolen, “Intrathoracic kidney—diagnosis by ultrasound,”
Pediatric Radiology, vol. 12, no. 2, pp. 78-80, 1982.

Wolfromm MG. Situation du rein dans I'eventration. diaphragmatique droite. Mem Acad Chir
1940; 60: 41-7.

Donat SM, Donat PE. Intrathoracic kidney: a case report with a review of the world literature. ]
Urol. 1988; 140: 131-3.

Karaoglanoglu N, Turkyilmaz A, Eroglu A, Alici HA. Right- sided Bochdalek hernia with
intrathoracic kidney. Pediatr Surg Int. 2006; 22: 1029-31.

Louzir B, Beji M, Chtourou S, et al. [Diagnosis of an opacity at the lung base: intrathoracic
kidney]. Rev Mal Respir. 1999; 16: 207-9. French.

Losanoff JE, Sauter ER. Congenital posterolateral diaphragmatic hernia in an adult. Hernia
2004; 8: 83-5.

Bailey H, Love M, short practice of surgery in bailey and love’s 23rd edition London ARNOLD
2000, Bochdalek’s hernia p801.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 46/ June 08, 2015 Page 8094



DOI: 10.14260/jemds/2015/1172

CASE REPORT

15. Karanikas-ID; Dendrino-SS; Liakakos-TD. Complication of congenital postero lateral
diaphragmatic hernia in adult. ]-Cardiovasc-surg-Torino. 1994 Dec; 35 (6): 555-8.7.

16. Kashima T; IThouhe-K; Kume-M; Jakaha T; Makita I. A case of intrathoracic adult Bochdalek’s
hernia. Kyobu-Geka, 1993 Aug; 46 (9): 819-22.

17. Charrla-Ki; Mond-D]. Progresssive Bochdalek’s hernia with unusual ureteral herniation;
Comput-med-imagin-graph-1994 Jan-feb; 18 (1): 53-8.

18. Miller-BJ, Martin IJ. Bochdalek’s hernia with haemorrhage in adult. Can-J-Surg-1993 Oct; 36 (5):
476-8.

19. Mirza B, Bashir Z, Sheikh A. Congenital right hemidiaphragmatic agenesis. Lung India. 2012; 29:
53-5.

20. Hithaishi C, Padmanabhan S, Kumar BS, Kalawat TC, Venkatarammappa M, Siva Kumar V.
Ectopic thoracic kidney- a case report. Indian ] Nephrol. 2003; 13: 79-80.

AUTHORS: 4. Assistant Professor, Department of
1. Abdul Majeed Arshad Pulmonary Medicine, Sri Ramachandra
2. Hemanth L. University, Chennai, India.
3. DhanasekarT. 5. Professor & HOD, Department of Pulmonary
4. Sindhura Koganti Medicine, Sri Ramachandra University,
5. Rajagopalan B. Chennai, India.
PARTICULARS OF CONTRIBUTORS: NAME ADDRESS EMAIL ID OF THE
CORRESPONDING AUTHOR:

1. Assistant Professor, Department of
Dr. Abdul Majeed Arshad,

Old No. 24, New No. 4,

12th Cross Street, Shastri Nagar,
Adyar, Chennai-600020,

Tamilnadu, India.

E-mail: dr.arshad.majeed @gmail.com

Pulmonary Medicine, Sri Ramachandra
University, Chennai, India.

2. Senior Resident, Department of
Pulmonary Medicine, Sri Ramachandra
University, Chennai, India.

3. Associate Professor, Department of
Pulmonary Medicine, Sri Ramachandra

University, Chennai, India. Date of Submission: 17/05/2015.

Date of Peer Review: 18/05/2015.
FINANCIAL OR OTHER Date of Acceptance: 30/05/2015.
COMPETING INTERESTS: None Date of Publishing: 08/06/2015.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 46/ June 08, 2015 Page 8095


mailto:dr.arshad.majeed@gmail.com

