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Hernia diafragmatica congenita

Congenital diaphragmatic hernia
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Figura. Solucao de continuidade da hemictpula diafragmatica direita com contetido abdominal no térax
Figure. Right diaphragmatic hernia with abdominal content inside the thoracic cavity
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COMENTARIO

ulher de 45 anos, referenciada a nossa consulta por
pieira ocasional. Na consulta de Imunoalergologia
foram identificadas queixas de cansaco facil e disp-
neia para médios esforgos. No exame objectivo apresentava-
-se apirética e eupneica. Existia auséncia de murmurio vesi-
cular no terco inferior do hemitérax direito, estando mantido
a esquerda. Nos exames complementares verificou-se: radio-
grafia do térax com hipotransparéncia nos tergos inferiores
a direita; hemograma: hemoglobina 16,4 g/dL, hematocrito
49,3%, eritrocitos 5,4 x10%/uL, leucocitos 8,9 x103/uL;VS 2
mm; pletismografia: FVC 1,8 L (60% do valor previsto) e FEV |
1,45 L (56,7% do valor previsto), sem resposta ao broncodi-
latador; gasimetria com insuficiéncia respiratoria parcial
(PaCO, 43 mmHg e paO, 64 mmHg). Questionada sobre
patologia pulmonar conhecida, traumatismo recente ou rea-
lizagao de radiografia do torax anterior; negou qualquer deles.
Foi pedida TAC toracica de urgéncia para esclarecimento da
situacdo. A TAC mostrou volumosa hérnia de Bochdaleck a
direita contendo estomago, figado, intestino delgado e célon,
de natureza congénita, de tal modo que apenas ha pulmao
funcionante até ao bronquio lobar superior.
Apresenta-se este caso, onde a auséncia de acompa-
nhamento médico retardou o diagnostico de uma patolo-
gia congénita rara e grave, cuja Unica resolugdo consiste

em correcgao cirurgica.

COMMENT

year-old woman, sent to our Immunoallergo-
logy Department for evaluation of occasion-
al wheezing. The patient complained of in-

creased tiredness and dyspnoea for moderate efforts.
Physical examination revealed an apyretic, eupneic patient
but with a complete absence of pulmonary sounds in the
lower two thirds of the right lung; thorax radiography show-
ing right side hypotransparence of the lower two thirds.
Haemoglobin 16.4 g/dL, haematocrit 49,3%, red blood cells
5.4 x10%/uL, leukocytes 8.9 x103/uL; ESR 2 mm:; lung func-
tion: FVC 1.8 L (60% of theoretical value) and FEVI .45 L
(56,7%), with no significant bronchodilator response; arte-
rial blood gases showing partial respiratory insufficiency
(paCO, 43 mmHg and paO2 64 mmHg).The patient was
questioned about any known pulmonary disease, previous
radiographies or recent thoracic trauma but she denied all
of them.A thorax CT scan revealed a voluminous congenital
right Bochdaleck hernia, containing stomach, liver, small in-
testine and colon. In the right lung only the superior lobe
remained functional.

We present this case, where the absence of medical care
delayed a diagnosis of a congenital and very rare disease, po-

tentially severe, that can only be corrected by surgery.

REVISTA PORTUGUESA DE

IMUNOALERGOLOGIA



