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LETTERS

A breathtaking clinical challenge
Dear Editor,
Dyspnea is a common symptom indicating a plethora of different diseases, mainly heart or lung diseases, but may consti-
tute the presentation of unexpected causes, such as chest wall or subdiaphragmatic disorders. Chest X-ray plays a pivotal 
role in the differential diagnosis of dyspnea and sometimes reveals surprising findings. We present an intriguing clinical 
case, highlighting the challenges in the differential diagnosis of severe dyspnea. 
A 72-year-old female presented at the outpatient pulmonary department complaining of severe orthopnea and postpran-
dial cough that obligated her to sleep in an upright position and persisted for one year. Her medical history included only 
arterial hypertension, for which she was treated with amlodipine (10 mg/day). Her clinical examination was unremark-
able, and laboratory tests were within normal values.
Chest X-ray at first glance showed an air-fluid level in the left side, which resembled a cavitary lesion of the left middle 
lung field, whereas, on the right side, there was a pericardial round-shaped lesion containing air (Figure 1). Such find-
ings, along with the patient’s clinical symptoms, were even more confounding. However, meticulous observation of the 
chest X-ray revealed a surprising diagnosis, namely a bilateral diaphragmatic hernia that exerted extreme pressure in the 
main bronchi. Specifically, the ascending colon and part of the transverse colon protruded into the thoracic cavity on the 
right side and the stomach on the left side (Figure 2). Despite the severity of her symptoms, the patient was unwilling to 
undergo any interventional procedure or CT-scan imaging.
This case highlights the clinical challenges of diagnosing Morgagni hernias in Primary 
Health Care. Depending on its contents (i.e., omentum, stomach, small intestine, liver), 
Morgagni hernia mimicks different pathological entities and appears differently on chest 
radiography, which may result in misdiagnosis. The differential diagnosis comprises of 
intrathoracic tumors, atelectasis, pneumonia, and pericardial cysts1. 
Morgagni hernias are located in approximately 90 % of patients on the right side, 2 % 
on the left, and 8 % bilaterally2. Usually, during infancy and childhood, they remain as-
ymptomatic but may progressively enlarge in adulthood and become symptomatic due to 
the increased intra-abdominal pressure3. Such an extensive bilateral diaphragmatic hernia 
manifesting with severe orthopnea in an elderly woman, as in this case, poses a clinical 
challenge due to its rarity and clinical presentation. Meticulous observation of the chest 
X-ray sufficed to establish a diagnosis in this case, but computed tomography scan serves 
as an accurate, non-invasive method in challenging cases of Morgagni hernias. Further di-
agnostic assessment for the exclusion of a potential underlying intra-abdominal pathology 
resulting in such a hernia should be undertaken.
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Figure 2: Drawing on the chest 
X-ray of the bilateral diaphrag-
matic hernia’s contents, with 
the ascending colon and part of 
the transverse colon protruding 
into the thoracic cavity on the 
right side ( solid white arrows), 
and the stomach on the left side 
( semisolid white arrows).

Figure 1: Chest X-ray depict-
ing an air-fluid level on the left 
side and a round lesion con-
taining air on the right side.


