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Fig. 1. Chest CT (A) and lateral radiog-
raphy (B) of a 39-year-old female pa-
tient.

A. Defect in both medial and middle
one third of the right posterior di-
aphragm

B. Normal appearance of the right pos-
terior diaphragm and costophrenic sul-
cus

Fig. 2. Chest CT (A) and lateral radiog-
raphy (B) of a 78-year-old male patient
A. Defect in medial one third of the
left posterior diaphragm

B. Focal humping of the posterior di-
aphragm (arrow)

Fig. 3. Chest CT (A) and lateral radiog-
raphy (B) of a 62-year-old female pa-
tient

A. Defect in middle one third of the
left posterior diaphragm

B. Blunting of the posterior costophre-
nic sulcus (arrow)
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Fig. 4. Chest CT (A) and lateral radiog-
raphy (B) of a 70-year-old male patient
A. Defect in both medial and middle
one third of the left posterior di-
aphragm

B. Upward convexity of the posterior
costophrenic sulcus (arrow)

Fig. 5. Chest CT (A) and lateral radiog-
raphy (B) of a 83-year-old female pa-
tient

A. Defect in lateral one third of the left
posterior diaphragm

B. Normal appearance of the posterior
diaphragm and costophrenic sulcus
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Table 1. Frequency of Posterior Diaphragmatic Defects According to Age

Age Group (Years) of Patients who Performed Chest CT

Total
0-9 10-19 20-29 30-39 40-49 50-59 60—69 70-79 80—89

No. of patients examined 33 37 95 332 503 549 235 53 1991
No. of patients with

diaphragmatic defect on CT 0 0 0 13 22 24 10 6 78
Frequency (%) of

diaphragmatic defect 0 0 0 2 4 4 4 4 11 4

Table 2. Relationship between Lateral Chest Radiographic Findings and Location of Posterior Diaphragmatic Defects
Location of Posterior Diaphragmatic Defect
Lateral radiographic finding Medial /3  Middle 1/3  Lateral 1/3 Med.1a1 1/3and Middle 1/3 and Total
middle 1/3 Lateral 1/3

Normal 8 22 1 18 2 51
Blunting of posterior CPA 2 10 0 24 5 41
Focal humping of posterior diaphragm 0 2 0 5 0 7
Upward convexity of posterior CPA 0 2 0 2 0 4
Total 10 36 1 49 7 103

-- CPA,; costophrenic angle
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Posterior Diaphragmatic Defect Detected on Chest CT:
the Incidence according to Age and the Lateral
Chest Radiographic Appearances'
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Jeong-Nam Heo, M.D., Choong Ki Park, M.D.
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Purpose: We wanted to investigate the incidence of posterior diaphragmatic defect on chest CT in various age
gropus and its lateral chest radiographic appearances.

Materials and Methods: The chest CT scans of 78 patients of various ages with posterior diaphragmatic defect
were selected among 1,991 patients, and they were analyzed for the incidence of defect in various age groups,
the defect location and the herniated contents. Their lateral chest radiographs were analyzed for the shape of
the posterior diaphragm and the posterior costophrenic sulcus.

Results: The patients’ ages ranged from 34 to 87 with the tendency of a higher incidence in the older patients.
The defect most frequently involved the medial two thirds (n= 49, 50.4%) and middle one third (n=236, 37%)
of the posterior diaphragm. The retroperitoneal fat was herniated into the thorax through the defect in all pa-
tients, and sometimes with the kidney (n=8). Lateral chest radiography showed a normal diaphragmatic con-
tour (n=51, 49.5%), blunting of the posterior costophrenic sulcus (n=41, 39.8%), focal humping of the posteri-
or diaphragm (n=7, 6.8%), or upward convexity (n=4, 3.9%) of the posterior costophrenic sulcus on the affect-
ed side.

Conclusion: The posterior diaphragmatic defect discovered in asymptomatic patients who are without a histo-
ry of peridiaphragmatic disease is most likely acquired, and this malady increases in incidence according to
age. An abnormal contour of the posterior diaphragm or the costophrenic sulcus on a lateral chest radiograph
may be a finding of posterior diaphragmatic defect.
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