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In adult, Bochdalek’s hernias are . _ With widespread use of CT/MRI
dlscovergd |nC|_den_taIIy when patients ‘ scan in recent years, incidental
undergo investigation for unrelated : _
symptoms (1). In adults, right sided Bochdalek hernia are likely to be
hernia are more common with mean age discovered more (3) The
66 years & being common in women in .- :
comparison to neonate; in which it is incidence O_f Bochdalek he_rnlas
left sided and have male predominance. are much higher than previously
True !orevalince of Eochc_:le;lik hernia reported In literature. CT scan and
remains unknown: put wit requent : -
use of CT and MRI, the incidence has MRI are expe_nswe_ m(_)da“ty and
been increasing, as high as 6% (1). time consuming with risk of
Various imaging modalit_ies (X-ray, .CT exposure of radiation. On the
scan, MRI) are used to diagnose with ¢ US | . £ £
varying sensitivity & specificity, CT COn. ra_lry, IS. C eap_, ree 1rom
scan being most useful with sensitivity radiation, readily available and
oo T z’fj';;‘bSPeC'f'Co:?’ A multiple examinations can be
rasoun eing readily available, :
cheap, and fast, is being used with increasing performed _at_the_ bedside. The_re
frequency. are some limitations to US; being
dependent on the skill of the
CASE REPORT operator and the patient's
| condition for quality of images (4).
e o e " n a patient who s in pain or
hemodynamically unstable, it may
be difficult to perform a
high-quality examination. In
Bochdalek hernia containing fat and Image 3 conclusion, US can be useful In
adjacent lipoma (images 1 &2).
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| detecting the extent of the
Thvee montns later e same paient wes | SN  ciaphragmatic defect and
readmitted with left main with triple lapnhragmatic detect an

pulmonary embolism on CT pulmonary
angiogram. In addition, imaging
revealed incidental finding of right side
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