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INTRODUCAO

A hérnia diafragmatica traumatica é mais comum
a esquerda porque a direita o diafragma encontra-se
protegido pelo figado e, frequentemente, ocorre nos
locais de maior fragilidade anatémica (pdstero-
lateral).! Raramente, o trauma abdominal fechado
pode provocar um defeito no tenddo central do
diafragma, provocando a herniagdo do contéudo intra-
abdominal para o espago pericardico. Na literatura
estdo descritos menos de 100 casos de lesdes do tendao
central do diafragma.?** O trauma é a principal
causa das hérnias intrapericardicas no adulto, mas
podem resultar de defeitos congénitos na crianga por
defeito no desenvolvimento do septo transverso.>¢
Uma pequena percentagem de casos ¢ atribuida a
causas iatrogénicas como ap0s cirurgias cardiacas.”

Os sintomas relacionados com as hérnias
intrapericardicas pode variar de acordo com a
localizagdo e os drgaos envolvidos. A afecao do
trato gastrointestinal pode ir desde um desconforto
abdominal até um abdémen agudo com obstrugao,
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INTRODUCTION

The traumatic diaphragm hernia is more common
on the left side, because the right side is protected by
the liver and, frequently, occur at the local of more
anatomical fragility (postero-laterally).! Rarely, blunt
abdominal trauma will create a defect in the central
tendon of diaphragm, that result in a herniation of
the intra-abdominal contents into to the pericardial
space. Less than 100 cases of diaphragmatic central
tendon injuries are described in the literature.>>* The
trauma is the most common cause of intrapericardial
diaphragmatic hernia in the adult population, but can
be associated to congenital defects in children due to
failure of the transverse septum to develop.>® A small
portion of cases have been attributed to iatrogenic
causes, like after cardiac surgery.”

The symptoms of intrapericardial diaphragmatic
hernia vary depending on the location and
organ involved. In the gastrointestinal tract,
its presentation ranges from mild abdominal
discomfort to acute abdomen with obstruction,
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encarceramento ou estrangulamento. O doente
também pode apresentar sintomatologia
cardiorrespiratoria, desde dispneia, palpitagdes,
desconforto toracico ou choque cardiogénico.®”?

CASO CLiNICO

Apresenta-se o caso de um homem de 54 anos,
com antecedentes de asma, diabetes mellitus, e um
acidente de viagdo ha 15 anos com fratura de costelas
a esquerda. Recorreu ao servigo de urgéncia (SU) por
dispneia que inicialmente se suspeitou tratar-se de
uma agudizagao da sua asma. Na radiografia toracica
apresentava alargamento do mediastino, ligeiro desvio
da traqueia para a direita e a presenga de uma caimara
de gas na base do hemitérax esq. Neste contexto,
realizou uma tomografia computadorizada (TC) que
mostrou a presenca de uma hérnia diafragmatica
anterior esquerda, com contetdo gastrico e intestinal,
e com desvio do mediastino para a direita. Achados
em provavel consequéncia de trauma prévio. Proposta
corre¢do laparoscopica.

No intra-operatoério constata-se a presenca de
uma hérnia intrapericardica, com as visceras em
contacto direto com o cora¢do. A hérnia tinha um
colo de cerca de 8x8cm. Apds redugdo da hérnia e pela
impossibilidade de rafia do defeito, aplicada protese
de dupla face (apos certificagdo da presenga de um
grande epiplon volumoso para cobrir a face aderente
da prétese), fixa com pontos e tacks. O doente teve
alta ao 3.° dia, assintomatico.

Recorreu ao SU 2 semanas depois por dispneia
para pequenos esfor¢os. Realizou TC que mostrou
uma volumosa cole¢do liquida paracardiaca
esquerda (loca de hérnia prévia). Ficou internado
tendo completado estudo com ecocardiograma e
ressonancia magnética cardiaca, compativel com
pericardite efusiva constritiva sem compromisso da
funcao cardiaca. Realizado tratamento com colchicina
e anti-inflamatérios nao esteroides, tendo o doente
evoluido favoravelmente com reabsor¢do completa
da colecdo liquida ao fim de 2 meses apds cirurgia.

incarceration or strangulation. The patient can also
have cardiorespiratory presentation like dyspnea,

palpitations, chest discomfort or cardiogenic
shock.®?

CASE REPORT

A 54-year-old man with history of asthma, diabetes
mellitus and a car accident 15 years ago with left ribs
fracture. He went to the emergency service (ES) of
our institution because of dyspnea. Initially with
thought that it was an exacerbation of his asthma.
He did a chest X-rays that present a mediastinal
enlargement, slight tracheal deviation to the right
and the presence of a gas chamber at the base of the
left hemithorax. After, he did a computed tomography
(CT) which showed the presence of a left anterior
diaphragmatic hernia, with gastric and intestinal
contents, and mediastinal shift to the right. We related
this finding with his previous trauma. We proposed
a laparoscopic correction.

Intraoperatively, the presence of an intrapericardial
hernia was observed, with the visceral contents in
direct contact with the heart. The hernia had a defect
of 8x8cm. After reducing the hernia and because we
couldn’t close de defect, we applied a double side
mesh (after certification of the presence of a large
greater omentum to cover the adhering face of the
mesh), fixed with stitches and tacks. The patient was
discharged on the 3* day, asymptomatic.

He returned to the ES 2 weeks later due to dyspnea
for minor exercise. He did a CT that showed a large
left paracardiac fluid collection (site of previous
hernia). He was hospitalized and completed a
study with echocardiogram and cardiac magnetic
resonance, compatible with effusive constrictive
pericarditis without compromised cardiac function.
Treatment with colchicine and non-steroidal
anti-inflammatory drugs was performed, and
the patient progressed favorably with complete
reabsorption of the liquid collection 2 months after
surgery.
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Teve alta da consulta 9 meses apds cirurgia sem
outras complicagdes documentadas.

DISCUSSAO/CONCLUSAO

As hérnias diafragmaticas intrapericardicas sdo
bastante raras. A sua apresentagdo pode ocorrer na
fase aguda mas, na maioria dos casos, o inicio dos
sintomas e o diagnostico é tardio (meses ou anos
apds o trauma).? A cirurgia € o tratamento de elei¢io
tendo em conta as varias complicagdes associadas a
estas hérnias. A abordagem laparoscopica é possivel,
segura e eficaz, permitindo uma melhor recuperagao
do doente.
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The follow-up at consultation it was until 9 months
after surgery and no others complications were
documented.

DISCUSSION/CONCLUSION

The intrapericardial diaphragmatic hernias are
extremely rare. Their presentation can occur in the
acute phase but, in most cases, the onset of symptoms
and diagnosis is delayed (months or years after
trauma).* Surgery is the treatment of choice taking
into account the various associated complications. The
laparoscopic approach is possible, safe and effective,
allowing for better patient recovery.
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