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In adult, Bochdalek’s hernias are 

discovered incidentally when patients 

undergo investigation for unrelated 

symptoms (1). In adults, right sided 

hernia are more common with mean age 

66 years & being common in women in 

comparison to neonate; in which it is 

left sided and have male predominance. 

True prevalence of Bochdalek hernia 

remains unknown; but with frequent 

use of CT and  MRI, the incidence has 

been increasing, as high as 6% (1). 

Various imaging modalities (X-ray, CT 

scan, MRI) are used to diagnose with 

varying sensitivity & specificity, CT 

scan being most useful with sensitivity 

of 50-78% with specificity 100% (2). 
Ultrasound (US) being readily available, 
cheap, and fast, is being used with increasing 
frequency.
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With widespread use of CT/MRI 

scan in recent years, incidental 

Bochdalek hernia are likely to be 

discovered more (3). The 

incidence of Bochdalek hernias 

are much higher than previously 

reported in literature. CT scan and 

MRI are expensive modality and 

time consuming with risk of 

exposure of radiation. On the 

contrary, US is cheap, free from 

radiation, readily available and 

multiple examinations can be 

performed at the bedside. There 

are some limitations to US; being 

dependent on the skill of the 

operator and the patient's 

condition for quality of images (4). 

In a patient who is in pain or 

hemodynamically unstable, it may 

be difficult to perform a 

high‐quality examination. In 

conclusion, US can be useful in 

detecting the extent of the 

diaphragmatic defect and 

determining the location of the 

hernia. This information can be 

used to follow up asymptomatic 

patients and for selecting the 

appropriate surgical procedure in 

symptomatic patient.

78 year old male who presented with 

acute onset chest pain and on 

evaluation found to have B/L 

pulmonary embolism on CT pulmonary 

angiogram. In addition, imaging 

revealed incidental finding of right side 

Bochdalek hernia containing fat and 

adjacent lipoma (images 1 &2).

Three months later the same patient was 

readmitted with left main with triple 

vessel disease and required transfer to a 

different center for coronary artery 

bypass (CABG). It was during this 

second admission that bedside US 

of right chest done to qualify the 

presentation of Bochdalek hernia as it 

appears on US, shown in images 3&4.
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