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Fig. 1. 59-year-old man with rupture of left hemidiaphragm
due to traffic accident.

a. CT scan shows the elevation of the intraabdominal organs
and fat on the left. The left hemidiaphragm is not identifiable,
especially, lateral to the herniated fat(arrow).

b. The diaphragm is wavy and displaced medially. The appar-
ent discontinuity of the diaphragm(arrow) is seen.

c. At the level of the kidney, large amount of fat is seen lat-
eral to the intact diaphragm(arrow).
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Fig. 2. 37-year-old man with traumatic rupture of left hemi-
diaphragm. Chest anteroposterior radiograph shows elevation
of the left diaphragm, which looks like as diaphragmatic even-
tration or paralysis because of the relatively sharp contour.

Table 1.Findings of Traumatic Diaphragmatic Rupture

Fig. 3. 43-year-old man with traumatic rupture of left hemi-
diaphragm. Without the herinated intraabdominal fat, CT scan
at the level of the diaphrgmatic crus shows discontinuity of
the diaphragm(arrow) because of the abundant fat adjacent to
the diaphragm.
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Traumatic Rupture of the Diaphragm: CT Findings’

Sung-Tae Cho, M.D., Sung Jin Kim, M.D., Jin Hee Kim, M.D.2, Se Hwan Yim, M.D .2,
Sang-Hoon Cha, M.D., Kil Sun Park, M.D., Dae Young Kim, M.D.

7Department of Diagnostic Radiology, College of Medicine, Chung Buk National University
2Department of Radiology, LeeRha Hospital

Purpose: The aim of this study was to assess the clinical utility of the known CT signs of the traumatic rup-
ture of the diaphragm.

Materials and Methods:CT scans and chest radiographs were retrospectively reviewed in 13 patients who
had diaphragmatic rupture confirmed by surgery. On chest radiographs, the elevation of the diaphragm was
evaluated. On CT, 1) discontinuity of the diaphragm, 2) lack of depiction of the diaphragm surrounding the
herniated intraabdominal organs (absent diaphragm sign), and 3) fat seen lateral to the diaphragm (fat sign)
were evaluated.

Results: Chest radiographs showed the elevation of the diaphragm in 11 patients (85%). CT scan showed
absent diaphragm sign in 11 patients (85%), discontinuity of the diaphragm in 8 (62%), and fat sign in 7 (54%).
All of 12 patients who had the left diaphragmatic rupture had one or more of the above findings.

Conclusion: Discontinuity of the diaphragm, absent diaphragm sign, and fat sign may be helpful CT findings
in the diagnosis of the traumatic rupture of the left diaphragm.
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