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Two Cases of Congenital Diaphragmatic Hernia Manifestated
with Atypical Symptoms in Newborn Infants

Jeong Min Lee, M.D.", Bo Seon Seo, M.D.', Heui Seung Jo, M.D.",
Soo-Min Jung, M.D.%, Kee Hyun Cho, M.D.", and Kyu Hyung Lee, M.D."

Department of Pediatrics' and Surgery’, CHA Bundang Medical Center, CHA University, Seongnam, Korea

Most of the congenital diaphragmatic hernia (CDH) cases are diagnosed at prenatal period or immediately after
birth with severe respiratory symptom. The classic triad, which is respiratory distress, apparent dextrocardia
and a scaphoid abdomen, is usually seen in this period. Several case reports have described older infants and
children with a wide spectrum of symptoms of CDH, whereas extremely few cases were reported in neonatal
period except classic triad such as straungulation of the bowel. These atypical manifestations can lead physician
to delayed diagnosis. We report two cases of CDH newborns. First case was diagnosed with pneumope-
ritoneum following tension pneumothorax, transient diaphragm eventration on 5 days after birth. The other
case was diagnosed with failure to thrive and mediastinal mass on 30 days after birth. These cases suggest phy-

sicians to consider CDH in late newborn period with pneumoperitoneum following tension pneumothorax,

transient diaphragm eventration, failure to thrive, and mediastinal mass.
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Table 1. Characteristics of Congenital Diaphragmatic Hermia according to Timing of Diagnosis

Timing of Dx Number

Clinical Manifestation

. Site Ref
of CDH ofcases  Respiratory symptom G-l symptom Others
28 Respiratory distress (78.3%) Death (10.6%) L (82.1%) 18
R(7.1%)
Neor}ofol 1 Strangulation of hemiated L 14
period bowel (Inutero)
<24 hours ’ .
after birth Incarceration of hemiated L 17
bowel (Inutero)
1 Perforative peritonitis Dextrocardia L 16
1 Gastric vovulus (on 5 H 15
days after birth)
224 hogrs 2 Case 1: Pneumothorax (on Case 2: FTT, Mediastinal L (casel) Present
afterbirth first hour after birth ) mass (on30daysaffer H(case2) case
Diaphragm eventration' birth)
(on 5 days after birth)
31 Dyspnea, tachypnea Vomiting, Abdominal FTT (33.3%) L (64%) 11
(42%) pain (16%) Otheranomalies (16.1%) R (26%)
B (10%)
Childhood 362 Dyspnea, Cough, URI Vomiting, Abdominal FIT (10.9%) L(79.4%) 12
(66.2%*) pain (25%) Otheranomalies (8.6%) R (0.6%)
Complicationst (12.4%) B (1.1%)
19 Respiratory distress, URI Vomiting, Abdominal FTT (5.3%) L (84.2%) 18
(52.6%) pain (26.3%) R (15.8%)
1 Epigastric pain, Vomiting L 13
3 Vomiting, Nausea, Asymptomatic (Case 1, L(Casel, 9
Adulthood . Epigastric pain (Case 3)  case2) Case 3)
1 Chronic dyspnea with R (Case2) 5
acufte leftsided chest L

pain

*43.5% of these cases also have G-I symptoms.
Diaphragmatic eventration was spontaneously resolved.

Abbreviations: Dx, diagnosis; Ref, references; CDH, congenital diaphragmatic hernia; G-I symptom, gastrointestinal
symptom; SGA, small for gestational age; US, ultrasound; FTT, failure fo thrive; URI, upper respiratory infection; L, Left; R, right; H,

hiatal; B, both.
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Fig. 1. (A) Chest radiograph after birth. Chest X-ray shows tension pneu-

mothorax, pneumomediastinum and free air in abdomen. (B) Chest radio-
graph af postnatal age of 48 hours shows improved tension pneumothorax,
pneumomediastinum and free air in abdomen. (C) Chest radiograph at
postnatal age of 4days shows abnormal finding of left side diaphragm,
suggests diaphragmatic eventration. (D) Chest radiograph at postnatal age
of 5 days. It shows air-filled bowels loops in the left hemi thorax shifting the
mediastinum fo the right. Displacement of the frachea and heart to the right
suggesting a space occupying process in the left hemithorax.

.

Fig. 2. Operative findings show stomach through the ante’
rolateral defects sized 2 cmin the left hemidiaphragm.
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Fig. 5. Herniation of small bowelloops is seen on the ab-
domenCT.

Fig. 3. Chesf radiograph at postnatal age of doy 33. Chest
X-ray shows cardiomegaly and a posterior mass in the right
thorax.

[ACUSON SC2000
Se 1

1748

Us

Cardiac

Fig. 4. Echogroph at postnatal age of day 33. Suspicious
mass like opacity in mid lower thorax.

2|31, A& 7]eo] W 7 A B @l o Fig. 6. Herniation of stomach and small bowel loops is seen
F1 94 ol 1 ATk ST AR 400 A% 2 on U.G.I (Upper Gastrointestinal Studies).

Eola] 0 Aol AP Aol F Sl ARA| S wlaell (scaphoid abdomen)©] AlAJo} A]7]of] UElL = %3 Al
8 o138 xeka} X 5ol Zhigk 771 J o3k Aol % (classic triad) o]tk " 2& o7} o] % 5 F
CDH¥= 44 %9] Aol o tf -+ 2eE =t A% 3 FA AEA 9l 8ol FElste], 55714 Skl
A AT A o 2] St 7HE E8kAl vER sk ok 40%01A FWE 7182 714 3L Slek sz Ee]
Al #rk, S5 F43 87 $-41% (dextrocardia), W 25 WETE oS Y 210 % 4R Qlrt ofF SaAle
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