
Journal of Turgut Özal Medical Center 4(1):1997 99

Diyafragma Hernisi : Üç Olgu Sunumu

'U� 6HODPL 6HUKDWOÕR÷OX
1, Dr. Hüseyin Özdemir1, Dr. Alptekin Okçu 1, 'U� 0XUDW $NIÕUDW

1

.RQMHQLWDO YH DNNL] RODUDN LNL\H D\UÕODQ GLDIUDJPD KHUQLOHUL VÕNOÕNOD GL÷HU KDVWDOÕNODUOD NDUÕúDELOPHNWH�

\DQOÕú WDQÕ YH WHGDYLOHUH QHGHQ ROPDNWDGÕU� 1LWHNLP VXQDFD÷ÕPÕ] KHU �o ROJXPX] X]XQ V�UH GDKD oRN

DQWL�OVHU ROPDN �]HUH GH÷LúLN PHGLNDO WHGDYLOHUH WDELL WXWXOPXúODU YH EX WHGDYLOHUGHQ VRQXo DODPD\ÕQFD

KDVWDQHPL]H EDúYXUPXúODUGÕU� 'LDIUDJPD KHUQLOHULQLQ QDGLU J|U�OPHVL YH GR÷UX WDQÕQÕQ WHGDYL\L

\|QOHQGLUPHVL DoÕVÕQGDQ VXQXOPDVÕ X\JXQ J|U�OP�úW�U� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �������������

102]
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Hernia of diaphragm : three cases report

Hernias of diaphragm, which are of two types, congenital or acquired, are often misdiagnosed as
another pathology and this may lead to an inappropriate treatment. The three cases, that we study, had been
treated with different diagnoses also, mainly for peptic ulcer disease. Then, because they had no benefit
from these treatments, they applied our hospital. Because  hernias of diaphragm are encountered  rarely
and the correct diagnosis leads to a correct treatment, we decided to publish these cases. [Journal of Turgut
Özal Medical Center 1997;4(1):99-102]

Key Words: Diaphragmatic hernia, CT, imaging with barium

                                                          
1

)ÕUDW hQLYHUVLWHVL 7ÕS )DN�OWHVL 5DG\RGLDJQRVWLN $QDELOLP 'DOÕ� (OD]Ýð
%X oDOÕúPDQÕQ LON LNL ROJXVX *HYKHU 1HVLEH 7ÕS *�QOHULQGH ������ 0D\ÕV ����� .D\VHUL� VXQXOPXúWXU�

Olgu 1

�� \DúÕQGD� ED\DQ KDVWD� 8]XQ V�UHOL VD÷

KLSRNRQGULXP YH HSLJDVWULXP D÷UÕVÕ WDQÕPOD\DQ

KDVWDGD� KLoELU WDQÕVDO WHWNLN \DSÕOPDGDQ X\JXODQDQ�

EDúWD DQWL�OVHU WHGDYL ROPDN �]HUH GH÷LúLN PHGLNDO

WHGDYLOHUGHQ ID\GD J|U�OPH\LQFH DOÕQDQ 3$ YH

ODWHUDO $NFL÷HU JUDILVLQGH� VD÷ DNFL÷HU ED]DOLQL

NDSDWDQ� SDUDNDUGLDN \HUOHúLPOL� G�]J�Q NRQWXUOX

RSDVLWH L]OHQPLú YH W�PRU OHKLQH \RUXPODQPÕúWÕU

(Resim 1, 2).

7RUDNV %7 LQFHOHPHVLQGH EX VHYL\HGHQ DOÕQDQ

NHVLWOHUGH RPHQWDO \D÷ SODQÕ\OD EHUDEHU NRORQD DLW

LPDM DOÕQPÕúWÕU �5HVLP ��� %XQGDQ GROD\Õ

GLDIUDJPDWLN KHUQL WDQÕVÕ �]HULQGH \R÷XQODúÕODUDN�

NRQYDQVL\RQHO VNRSLN \|QWHPOHUH EDúYXUXOPXúWXU�

.RQXODQ 0RUJDJQL KHUQLVL WDQÕVÕ LOH KDVWD�

KDVWDQHPL] *|÷�V .DOS 'DPDU &HUUDKLVL VHUYLVLQGH

LQWHUQH HGLOPLú YH SHURSHUDWXDU WDQÕ� NOLQL÷LPL]GH

NRQDQ WDQÕ\Õ WH\LG HWPLúWLU�

Olgu 2

�� \DúÕQGD ED\DQ KDVWD� 1HIHV GDUOÕ÷Õ� VÕUW D÷UÕVÕ

úLND\HWOHUL LOH KDVWDQHPL] J|÷�V KDVWDOÕNODUÕ

SROLNOLQL÷LQH EDúYXUDQ KDVWDQÕQ IL]LN PXD\HQHVLQGH



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

Diyafragma hernisi : üç olgu sunumu 6� 6HUKDWOÕR÷OX YH DUN�

100

VRO DNFL÷HU ED]DOLQGH VROXQXP VHVOHULQGH D]DOPD

GÕúÕQGD P�VSHW EXOJX VDSWDQPDPÕú�

3$ DNFL÷HU JUDILVLQGH VRO DOW ]RQGD GLDIUDJPD

NRQWXUX VLOLQPLú ROXS� SDUDNDUGLDN \HUOHúLPOL�

LoHULVLQGH NRORQ KDXVWUDV\RQODUÕQD EHQ]HU \DSÕODU

içeren, düzensiz konturlu,  nonhomojen kitle
VDSWDQGÕ �5HVLP ��� 6RO ODWHUDO DNFL÷HU JUDILVLQGH�

DNFL÷HU ED]DOLQGH QRQKRPRMHQ NLWOH J|U�OG��

%DU\XPOX NRORQ JUDILVLQGH� VROGD WDQÕPODQDQ

J|U�Q�P�Q LQWHVWLQDO \DSÕ\D DLW ROGX÷X VDSWDQGÕ�

øQWHVWLQDO \DSÕQÕQ VROGD YH SRVWHURODWHUDO \HUOHúLPOL

ROPDVÕ QHGHQL\OH %RFKGDOHN +HUQLVL G�ú�Q�OG��

Hasta, önerilen Toraks BT tetkikini ve operasyonu
reddetmesi üzerine taburcu edildi.

Olgu 3

�� \DúÕQGD ED\DQ KDVWD� $QDPQH]LQGH GDKD |QFH

WUDYPD |\N�V� RODQ YH 3$ DNFL÷HU JUDILVL\OH VROGD

pnömotoraks, fibrotik sekeller ve plevral effüzyon
G�ú�Q�OHUHN� 7RUDNV %7
 VL oHNLOHQ KDVWDQÕQ� VRO

KHPLWRUDNVÕQGD� DSHNVH NDGDU X]DQDQ LQWHVWLQDO

\DSÕODU L]OHQPHNWH\GL� 6RO DNFL÷HU KLSRSOD]LN ROXS�

PHGLDVWHQGH VD÷D GHSODVPDQ PHYFXWWX� %X

EXOJXODUOD KDVWD\D GL\DIUDJPD KHUQLVL WDQÕVÕ

NRQXOGX� 7DQÕ EDU\XPOX NRORQ YH PLGH GXRGHQXP

JUDILVL LOH GR÷UXODQGÕ �5HVLP � YH ��� 'L\DIUDJPD

GHIHNWLQLQ VRO KHPLWRUDNVÕQ WDPDPÕQÕ LoHUPHVL� EXQD

Resim 1. 3$ DNFL÷HU JUDILVL� VD÷ DNFL÷HU ED]DOLQL NDSDWDQ�

SDUDNDUGLDN \HUOHúLPOL� G�]J�Q NRQWXUOX RSDVLWH�

olgu 1.

Resim 2. /DWHUDO DNFL÷HU JUDILVL� ROJX ��

Resim 3. 7RUDNV %7 � VD÷ KHPLWRUDNVWD RPHQWDO \D÷ SODQÕ\OD

beraber kolona ait görünüm, olgu 1.

Resim 4. 3$ DNFL÷HU JUDILVL� VRO DOW ]RQGD GLDIUDJPD NRQWXUX

VLOHQ� SDUDNDUGLDN \HUOHúLPOL� LoHULVLQGH NRORQ

KDXVWUDV\RQODUÕQD EHQ]HU \DSÕODU LoHUHQ� G�]HQVL]

konturlu, nonhomojen kitle, olgu 2.
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ED÷OÕ RODUDN DQWHULRU YH\D SRVWHULRU ORNDOL]DV\RQ

D\ÕUÕPÕ \DSÕODPDPDVÕ YH KDVWDQÕQ RSHUDV\RQX

reddetmesi nedeniyle, Bochdalek ya da Morgagni
D\ÕUÕPÕ \DSÕODPDPÕúWÕU�

TARTI ¿0$

Diafragma hernileri konjenital ve akkiz olmak
�]HUH LNL\H D\UÕOÕU� $NNL] GLDIUDJPD KHUQLOHULQLQ

|QHPOL ELU NÕVPÕQÕ WUDYPDWLN GLDIUDJPD KHUQLOHUL

ROXúWXUXU� *�Q�P�]GHNL KÕ]OÕ WDúÕPDFÕOÕN YH

VDQD\LOHúPH VRQXFX WUDILN YH Lú ND]DODUÕQD ED÷OÕ

RODUDN GDKD \D\JÕQ RODUDN J|U�OPHNWHGLU� .�QW YH

SHQHWUDQ WUDYPDODU VRQXFX ROXúDELOHQ WUDYPDWLN

GLDIUDJPD KHUQLOHUL ����� RUDQÕQGD VRO� � ����

RUDQÕQGD VD÷ YH � ��� RUDQÕQGD LNL WDUDIOÕ

lokalizasyon gösterirler (1).

Konjenital diafragma hernileri ise Bochdalek
%90, Morgagni % 1-5, Özofagial herniler % 1-5 tir
(2).

Özofagial herniler posterior mediastende kitle
LPDMÕ YHULUOHU� 7RUDNVÕQ ELOJLVD\DUOÕ WRPRJUDIL

WHWNLNLQGH KHUQL HWUDIÕQGD \D÷ GRNXVX J|U�O�U� +LDWDO

herniler, sliding tipte, paraözofagial tipte ve midenin
WRWDO KHUQLDV\RQX úHNOLQGH RODELOLUOHU� 5DG\RJUDILGH

WUDQVO�VHQW J|U�Q�P� YH�YH\D KDYD VÕYÕ VHYL\HVL

göstermesi ile tipiktir. Omentum hemen daima
KHUQL\H HúOLN HGHU� %D]HQ GDODN YH NDOÕQ EDUVDNODU

da  herniye olabilir (3).

'LDIUDJPD KHUQLOHULQLQ HQ VÕN úHNOL RODQ

%RFKGDOHN KHUQLOHUL� � �� � �� RUDQÕQGD VRO

posterolateralde lokalize olup, erkeklerde iki kat
fazla görülür (4).

'LDIUDJPDQÕQ SRVWHURODWHUDO E|OJHVLQH \HUOHúHQ

Bochdalek herni-lerinin pleuroperitoneal
PHPEUDQÕQ VHSWXP WUDQVYHUVXP LOH ED÷ODQWÕVÕQÕQ

\HWHUVL] ROPDVÕ VRQXFXQGD DEGRPLQDO \DSÕODUÕQ

J|÷�V ERúOX÷XQD JHoPHVL\OH PH\GDQD JHOLUOHU�

\HUOHúLP \HUL ��� VROGDGÕU� 6ÕNOÕNOD 6DQWUDO 6LQLU

6LVWHPL PDOIRUPDV\RQODUÕ\OD ELUOLNWHGLU� +HUQLDV\RQ

WDUDIÕQGD DNFL÷HU� JHQHOOLNOH KLSRSOD]LNWLU� 'L÷HU

WDUDIWDNL DNFL÷HU GH KLSRSOD]LN RODELOLU� %X GXUXP

N|W� SURJQR] LúDUHWLGLU� +HUQL� RPHQWXP� \D÷

GRNXVX� GDODN� E|EUHN YH NDOÕQ EDUVDNODU LoHUHELOLU

(5-7).

)RUDPHQ 0RUJDJQL� GLDIUDJPDQÕQ VD÷ YH VRO NRW

RULMLQL LOH VHSWXP WUDVYHUVXP DUDVÕQGD� DQWHULRU

ORNDOL]DV\RQGD� NDOÕFÕ� JHOLúLPVHO ELU GHIHNWLU�

)RUDPHQ 0RUJDJQL
GHQ JHOLúHQ KHUQL� JHQHOOLNOH

DG�OW KDVWDODUGD� J|÷�V JUDILVLQGH |Q PHGLDVWLQDO

Resim 5. %DU\XPOX NRORQ JUDILVL� 3$ \DNODúÕP� VRO

hemitoraks içerisinde baryumla dolu kolona ait

görünüm, olgu 3.

Resim 6. Baryumlu mide duodenum grafisi; sol hemitoraks

içerisinde mideye ait görünüm, olgu 3.
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NLWOH LPDMÕ YHULU� 0RUJDJQL KHUQLOHUL� VRO

SHULNDUGLXPXQ NRUX\XFX HWNLVLQGHQ GROD\Õ� � ��

RUDQÕQGD� VD÷ DQWHURPHGLDOGH ORNDOL]HGLUOHU�

*HQHOOLNOH RPHQWDO \D÷ GRNXVX LoHULUOHU� 1DGLUHQ GH

NDUDFL÷HU� PLGH� LQFH EDUVDNODU YH WUDQVYHUV NRORQ

içerebilirler (8).

6ÕNOÕNOD LQWHVWLQDO PDOURWDV\RQ� HNVWUDSXOPRQHU

sekestrasyon ve kardiovasküler anomalilerle
birlikte seyrederler (9).

5DG\RORMLN RODUDN� VD÷ NDUGLRIUHQLN DoÕGD�

\XYDUODN YH\D RYDO� \XPXúDN GRNX NLWOHVL úHNOLQGH

J|U�O�S� |Q PHGLDVWHQGH NLWOH LPDMÕ YHULUOHU� +DYD

VÕYÕ VHYL\HVL� JD] J|U�Q�P� YH KDXVWUDV\RQODU

J|U�OHELOLU� 3HULNDUGLDO \D÷ \DVWÕ÷Õ�

SOHXURSHULNDUGLDO NLVW� \D GD VD÷ RUWD ORE

SDWRORMLOHUL\OH NDUÕúDELOLUOHU ����

hONHPL]GH� D\ÕUÕFÕ WDQÕGD KLGDWLN NLVW GDLPD J|]

|Q�QGH WXWXOPDOÕGÕU� ¿LúPDQODU YH X]XQ V�UH

NRUWLNRVWHURLG DODQODUGD SHULNDUGLDO \D÷ \DVWÕ÷Õ

EHOLUJLQGLU� 3HULNDUGLDO \D÷ \DVWÕ÷ÕQGDQ D\UÕPÕ J�o

ROPDNOD ELUOLNWH� RPHQWDO GDPDUODUÕQ ROXúWXUGX÷X

oRN LQFH OLQHHU RSDVLWHOHULQ \D÷ GRNXVX LoHULVLQGH

J|U�OPHVL D\ÕUÕFÕ WDQÕ\D \DUGÕPFÕ ROXU�

3OHXURSHULNDUGLDO NLVWOHU 3$ J|÷�V

U|QWJHQRJUDPÕQGD VD÷ NDUGLRIUHQLN DoÕ\Õ NDSDWDQ YH

NDOS \R÷XQOX÷X LOH GHYDP HGHQ NLWOH

görünümündedirler (10, 11).

2PHQWDO \D÷ GRNXVX� |]RIDJLDO KLDWXVWDQ

mediastene de geçebilir. Foramen Bochdalek'ten
YH\D HGLQVHO GLDIUDJPDWLN GHIHNWWHQ RODQ \D÷

KHUQLDV\RQX� VRO KHPLWRUDNV SRVWHULRUXQGD VD÷D

göre  daha çok görülür.

0RUJDJQL KHUQLOHUL� oR÷XQOXNOD DVHPSWRPDWLN

VH\UHGHUVH GH� QHRQDWDO SHUL\RWWD WRUDNV ERúOX÷XQD

JHoHQ RUJDQ PLNWDUÕQD ED÷OÕ RODUDN UHWURVWHUQDO

J|÷�V D÷UÕVÕ� HSLJDVWULN UDKDWVÕ]OÕN KLVVL YH GLVSQH

JLEL GH÷LúLN VHPSWRPODU J|U�OHELOLU ����

Tedavi cerrahidir. Asemptomatik olgularda bile
VWUDQJ�ODV\RQ ULVNL ROGX÷XQGDQ FHUUDKL HQGLNDV\RQX
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