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A Case of High Grade Hiatus Hernia

Jung Ik Im, M.D., and Jong Woo Kim, M.D.

Department of Radiology, Catholic Medical College, Seoul, Korea

Hiatus hernia is rather common in European but it is known to be rare in Korean.

The incidence

in Korean has been reported to be 1.4 per cent or 14 cases in 1,000 consecutive esophagrams performed

at this department. All the cases reported were minimal or first degree.
Cause of low incidence of hiatus hernia in Korean is not clear although an ethnical difference has

been implicated.

In this paper we present a case of 3rd degree hiatus hernia observed in a 76 year-old Korean wo-

man. Roentgenological features of this condition are also reviewed.
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Fig. 1. Prone position showing herniation of cardiac portion of

the stmach into the thorax through esophageal hiatus.

Fig. 2. Supine position VSho'wing léfgé herniated sac of cardiac

‘portion of the siomach through wide esophageal hiatus.
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Fig. 8. Diagrammatic representation of the esophagogastric junction.
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