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Abstract

Introduction and Importance: Morgagni Hernia is a congenital diaphragmatic hernia, typically diagnosed in neonates
or infants, butin rare cases, it can present in adults. This condition results from a developmental defect in the diaphragm
during embryogenesis, leading to an opening that allows abdominal contents, to herniate into the thoracic cavity. In
adults, the presentation is often subtle and may be overlooked until significant symptoms or complications arise. In this
case, we report a 50-year-old female with symptomatic Morgagni hernia, highlighting the importance of early
recognition and management.

Case Presentation: A 50-year-old female patient with a history of adult-onset asthma presented with recurrent chest
symptoms, including persistent cough and shortness of breath. These symptoms had been ongoing for several months,
prompting further investigation. A contrast-enhanced CT (CECT) of the chest revealed omental fat herniated into the
right hemithorax, confirming the diagnosis of a Morgagni hernia.

Clinical Discussion: Morgagni hernias are typically diagnosed incidentally on routine chest radiographs when patients
are asymptomatic. However, when symptoms do occur, they may mimic various respiratory or gastrointestinal
conditions, such as chest pain, cough, or dyspnea, which can be attributed to other more common causes. In the case of
adults, the hernia often remains undiagnosed for years or even decades due to the nonspecific nature of the symptoms.

This case represents an adult patient with Morgagni hernia who presented with chest symptoms, a relatively rare but
significant clinical presentation. The imaging modality of choice for diagnosing Morgagni hernia is CECT, which allows
for precise identification of the herniated contents in the thoracic cavity. Surgical repair of the hernia is advised, even
in asymptomatic cases, due to the potential for serious complications such as strangulation or incarceration of the
herniated bowel.

In summary, Morgagni hernia in adults, though rare, should be considered in the differential diagnosis of patients with
recurrent chest symptoms, especially when conventional causes of such symptoms have been excluded. Early diagnosis
and timely surgical intervention are crucial to prevent complications.
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1. Introduction

The diaphragm is a crucial muscular structure that plays a significant role in respiration. A failure in the fusion of the
anterior pleuroperitoneal membrane with the sternum and costal cartilages can result in a defect in the costosternal
trigone, which is referred to as the foramina of Morgagni. This defect provides a pathway for abdominal contents to
herniate into the thoracic cavity, leading to the development of Morgagni hernia. Morgagni hernia accounts for 1-9% of
all congenital diaphragmatic hernias (CDH). Other types of CDH include Bochdalek hernia, diaphragm eventration, and
central tendon defects of the diaphragm. While CDHs are often diagnosed incidentally, they can also present with
symptoms, particularly nonspecific respiratory or gastrointestinal signs. Although Morgagni hernia is most commonly
diagnosed in childhood, it can also present in adulthood, as demonstrated in this case.

2. Case report

A 50-year-old nonsmoker with a history of adult-onset asthma was admitted for evaluation of respiratory symptoms,
including persistent cough and shortness of breath. Notably, the patient denied having abdominal pain or other
symptoms.

Six years prior, she had been diagnosed with asthma, for which she is on long-term asthma management.

However, her symptoms recurred, prompting further evaluation. A contrast-enhanced computed tomography (CECT)
scan of the chest was performed. The scan showed a defect in the anterior aspect of the right hemidiaphragm, through
which omental fat had herniated into the right hemithorax. This confirmed the diagnosis of Morgagni hernia (Fig. 1).

3. Discussion

Morgagni hernia is the rarest form of congenital diaphragmatic hernia (CDH), typically presenting in childhood.
However, there have been reports of its presentation in adulthood. In the present case, a 50-year-old female was
diagnosed with Morgagni Hernia. This was confirmed by a contrast-enhanced computed tomography (CECT) scan of the
chest, which showed herniating omental fat in the right thoracic cavity.

Most Morgagni hernias are diagnosed incidentally on a chest radiograph, and they are typically right sided. On imaging,
they appear as a homogeneous mass, sometimes with a visible air-fluid level if a hollow viscus is herniated. If
symptomatic, the symptoms can mimic respiratory or cardiovascular diseases. Abdominal pain may occur if the
herniated viscera become strangulated or incarcerated. The most commonly herniated masses are the omentum,
followed by the colon and small intestine. However, in left-sided Morgagni hernias, the stomach is the most commonly
herniated organ [11,12].

The investigation of choice for diagnosing Morgagni hernia is a CECT scan of the chest. CECT is preferred because it
provides detailed anatomical information about the hernia, its contents, and any associated complications. If a
retrosternal mass of fat density, or a combination of omentum and a hollow viscus, is seen, the diagnosis can be
established [13]. In cases where the diagnosis is unclear, magnetic resonance imaging (MRI) may be used to differentiate
CDH from other mediastinal masses [14].

One of the complications of Morgagni hernia is strangulation, so surgical repair of the defect is recommended even in
asymptomatic cases [15]. Surgical repair can be done through an abdominal approach (laparotomy or laparoscopically)
or a transthoracic approach [11,16]. There is no clear consensus on the best approach, but abdominal repair via
laparotomy is often preferred when strangulation or dense adhesions are suspected. The hernia orifice can be repaired
using mesh or non-absorbable sutures. Whether to use mesh depends on the size of the hernia and the feasibility of
achieving a tension-free repair without a prosthetic material. A case series involving 36 patients demonstrated
successful repair without the use of mesh, with no recurrence [17]. There is no definitive guideline on the hernia defect
size that would necessitate the use of mesh. Mesh may be considered when there is significant tissue loss of the
diaphragm, making primary repair impossible [10,18].

Although removal of the hernia sac offers advantages such as reduced tissue trauma, lower risk of fluid collection, and
reduced recurrence rates, it is generally advised not to remove the sac due to the potential complication of massive
pneumo-mediastinum [19,20]. In our case, a drain was used to minimize the risk of fluid collection in the dead space
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created by the reduction of the hernia sac, but there is no strong evidence supporting the routine use of a drain in
laparoscopic repair of Morgagni hernia.

Figure 1 Transverse section of CECT scan of chest Figure 2 Transverse section of CECT scan of chest
showing herniated omental fat in the right thoracic showing herniated omental fat in the right thoracic
cavity cavity

g

Figure 4 Transverse section of the chest CT in
parenchymal window showing pulmonary cystic lesions

Figure 3 Transverse section of CECT scan of chest
showing herniated omental fat in the right thoracic
cavity

4., Conclusion

Morgagni hernia, though the rarest form of congenital diaphragmatic hernia (CDH), can present in both childhood and
adulthood, often with nonspecific cardiovascular or respiratory symptoms. It is most commonly diagnosed incidentally
on chest radiographs, with a characteristic right-sided presentation. While the majority of cases are asymptomatic,
symptoms can mimic respiratory or cardiovascular conditions, and abdominal pain may arise if strangulation or
incarceration of the herniated contents occurs.

The investigation of choice for diagnosing Morgagni hernia is contrast-enhanced computed tomography (CECT), which
provides detailed anatomical information, confirming the presence of herniated bowel loops or omental fat. In difficult
cases, magnetic resonance imaging (MRI) may be used to differentiate CDH from other mediastinal masses.

Surgical repair is the primary treatment for Morgagni hernia, even in asymptomatic patients, due to the risk of
complications such as strangulation.

Compliance with ethical standards

Disclosure of conflict of interest

No conflict of interest to be disclosed.

2047



World Journal of Advanced Research and Reviews, 2026, 30(03), 2045-2048

Statement of informed consent

Informed consent was obtained from all individual participants included in the study.

References

[1]

[2]

8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

AlJ. Merrell, G. Kardon, Development of the diaphragm, a skeletal muscle essential for mammalian respiration,
Sep [cited 2021 May 30], FEBS J. 280 (17) (2013), http s://www.ncbi.nlm.nih.gov/pmc/articles/PMC3879042/.

E.B. Kesieme, C.N. Kesieme, Congenital diaphragmatic hernia: review of current concept in surgical management
[cited 2021 May 30], ISRN Surg. 2011 (2011) 8, 974041,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3251163/.

A. Nasr, A. Fecteau, Foramen of Morgagni hernia: presentation and treatment, Thorac. Surg. Clin. 19 (4) (2009)
463-468. Nov.

S. Contini, R. Dalla Valle, L. Bonati, R. Zinicola, Laparoscopic repair of a Morgagni hernia: report of a case and
review of the literature, ]. Laparoendosc. Adv. Surg. Tech. A. 9 (1) (1999) 93-99. Feb.

P. Puri, Congenital diaphragmatic hernia, Curr. Probl. Surg. 31 (10) (1994 Oct) 787-846.

for the SCARE Group, R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, The SCARE 2020 guideline: updating consensus
Surgical CAse REport (SCARE) guidelines, Int.]. Surg. 84 (2020) 226-230.

T. Patial, S. Negi, V. Thakur, Hernia of Morgagni in the elderly: a case report, Aug 8 [cited 2021 May 31], Cureus 9
(8) (2017), https://www.cureus.com/articles/832 6-hernia-of-morgagni-in-the-elderly-a-case-report.

J. Pfannschmidt, H. Hoffmann, H. Dienemann, Morgagni hernia in adults: results in 7 patients, Scand. ]. Surg. 93
(1) (2004) 77-81. Mar 1.

M.K. Pattnaik, S.P. Sahoo, S.K. Panigrahy, K.B. Nayak, Morgagni hernia: a rare case report and review of literature,
Lung India Off. Organ Indian Chest Soc. 33 (4) (2016) 427-429.

M. Mohamed, A. Al-Hillan, ]. Shah, E. Zurkovsky, A. Asif, M. Hossain, Symptomatic congenital Morgagni hernia
presenting as a chest pain: a case report,]. Med. Case Rep. 14 (1) (2020) 13.]Jan 18.

].D. Horton, L.]. Hofmann, S.P. Hetz, Presentation and management of Morgagni hernias in adults: a review of 298
cases, Surg. Endosc. 22 (6) (2008) 1413-1420.Jun 1.

Z. Sanford, A.S. Weltz, ]. Brown, N. Shockcor, N. Wu, A.E. Park, Morgagni hernia repair: a review, Surg. Innov. 25
(4) (2018) 389-399. Aug.

P.C. Minneci, K.J. Deans, P. Kim, D.]. Mathisen, Foramen of morgagni hernia: changes in diagnosis and treatment,
Ann. Thorac. Surg. 77 (6) (2004) 1956-1959.Jun 1.

N. Kamiya, K. Yokoi, N. Miyazawa, S. Hishinuma, Y. Ogata, N. Katayama, Morgagni hernia diagnosed by MRI, Surg.
Today 26 (6) (1996) 446-448. Jun 1.

T.P.F. Loong, H.M. Kocher, Clinical presentation and operative repair of hernia of morgagni, Postgrad. Med. |. 81
(951) (2005) 41-44.]Jan 1.

M. Sirmali, H. Tiiriit, S. Gezer, G. Findik, S. Kaya, Y. Tastepe, et al,, Clinical and radiologic evaluation of foramen of
Morgagni hernias and the transthoracic approach, World J. Surg. 29 (11) (2005) 1520-1524. Nov 1.

M. Aghajanzadeh, S. Khadem, S. Khajeh Jahromi, H.E. Gorabi, H. Ebrahimi, A. A. Maafi, Clinical presentation and
operative repair of Morgagni hernia, Interact. Cardiovasc. Thorac. Surg. 15 (4) (2012) 608-611. Oct 1.

J-.M. Huston, H. King, A. Maresh, D. Liska, ].L. Port, N.K. Altorki, et al., Hernia of Morgagni: case report, ]. Thorac.
Cardiovasc. Surg. 135 (1) (2008) 212-213.Jan 1.

G.G. Kuster, S. Gilroy, Laparoscopic technique for repair of paraesophageal hiatal hernias, ]. Laparoendosc. Surg.
3 (4) (1993) 331-338. Aug.

J.M. Fernandez-Cebrian, OTEYZA |JP., Laparoscopic repair of hernia of foramen of morgagni: a new case report, J.
Laparoendosc. Surg. 6 (1) (1996) 61-64. Feb.

2048


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3879042/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3879042/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3251163/
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324546066
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324546066
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324546066
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041315114730
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041315114730
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041315114730
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041315114730
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324562974
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324562974
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041316016401
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041316016401
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041316016401
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041316016401
https://www.cureus.com/articles/8326-hernia-of-morgagni-in-the-elderly-a-case-report
https://www.cureus.com/articles/8326-hernia-of-morgagni-in-the-elderly-a-case-report
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325074667
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325074667
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325074667
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322560715
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322560715
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322560715
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322560715
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325185410
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325185410
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325185410
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325185410
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325348669
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325348669
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325348669
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325348669
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325543493
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325543493
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041325543493
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326077813
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326077813
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326077813
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326077813
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326172565
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326172565
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326172565
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322565193
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322565193
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041322565193
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326341363
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326341363
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326341363
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326341363
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326484791
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326484791
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326484791
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041326484791
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041327019905
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041327019905
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041327019905
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041323150480
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041323150480
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041323150480
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324380758
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324380758
http://refhub.elsevier.com/S2210-2612(21)00788-4/rf202108041324380758

