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Fig. 1. A 36-year-old-man with delayed presentation of traumatic diaphragmatic hernia, who had left abdominal contusion 12 years
ago. A, B. Chest PA radiograph shows blunting of the left costophrenic angle. Left lateral decubitus view shows fluid shifting.
C-F. Chest CT scans on supine position (C and D) and on prone position (E and F) show herniated omentum in left thorax and a de-
fect in the postero-superior portion of left hemidiaphragm (arrows).
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Fig. 2. A 28-year-old woman with delayed presentation
of omental hernia, who had abdominal contusion in
her childhood.

A. Chest PA radiograph shows blunting of the left
costophrenic angle and ill-defined haziness at the left
upper lung zone.

B-E. Chest CT scans (B and C) and coronal reformation
images (D and E) show elongated shape of omental fat-
ty tissue (arrowheads) up to the apical portion of left
hemithorax with a small defect at lateral aspect of the
left hemidiaphragm (arrow).
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Traumatic Diaphragmatic Hernia with a Delayed Presentation:
A Report on Two Cases of Omental Herniation that Simulated Pleural Effusion’

Bong Wan Noh, M.D., Yong Sun Jeon, M.D., Yong Han Yoon, M.D.?,
Soon Goo Cho, M.D., Kyung Hee Lee, M.D.

'Department of Radiology, Inha University Hospital
*Department of Cardiovascular & Thoracic Surgery, Inha University Hospital

Traumatic diaphragmatic hernia may show a delayed presentation and it rarely simulates pleural effusion.
We report here on two asymptomatic cases that were diagnosed by performing chest CT.
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