
Citation: Azzi Abdenbi, Maazour Ossama, Soltana Rabie, Meqor Ali, Jbilou Aymane, Aggouri Younes, Ait Laalim Said. 
Strangulated Morgagni Hernia Hiding a Surprise. SAS J Surg, 2026 Jun 12(6): 538-541. 

 

538 

 

SAS Journal of Surgery                            

Abbreviated Key Title: SAS J Surg 

ISSN 2454-5104  
Journal homepage: https://www.saspublishers.com  

 
 

Strangulated Morgagni Hernia Hiding a Surprise 
Azzi Abdenbi1*, Maazour Ossama1, Soltana Rabie1, Meqor Ali1, Jbilou Aymane1, Aggouri Younes1, Ait Laalim Said1 
 

1Department of Digestive and Oncological Surgery, University Hospital Center, Tangier, Morocco 
 

DOI: https://doi.org/10.36347/sasjs.2026.v12i06.002              | Received: 14.03.2025 | Accepted: 16.04.2025 | Published: 05.06.2026 
 

*Corresponding author: Azzi Abdenbi 
Department of Digestive and Oncological Surgery, University Hospital Center, Tangier, Morocco   

 

Abstract  Review Article 
 

Morgagni hernia is a rare congenital diaphragmatic hernia, typically diagnosed prenatally or neonatally, but it may 

occasionally present later in life, in adults, with mild symptoms that can progress to severe complications such as 

strangulation. We report a rare case of a female patient initially presenting with mild symptoms, such as epigastric pain 

and mild respiratory discomfort, overlooked until she presented to the emergency department with bowel obstruction. 

Diagnostic evaluation revealed a strangulated Morgagni hernia containing gastric and colonic contents. Surgical 

intervention was necessary and revealed an unexpected finding of a gastric tumor invading the transverse colon 

incarcerated within the diaphragmatic defect. Although the incarcerated structures were viable, this posed a significant 

therapeutic challenge. The decision was made for en bloc resection with lymph node dissection and diaphragmatic repair 

by suture. Postoperative recovery was uneventful, with hospital discharge after six days. 
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INTRODUCTION 
Congenital diaphragmatic hernias involve the 

protrusion of abdominal organs or omental fat into the 

thoracic cavity through an embryonic defect in one or 

both diaphragmatic domes. They are typically diagnosed 

prenatally and rarely in adults. 

 

There are two main types of congenital 

diaphragmatic hernias: Bochdalek hernia, which is more 

common and posterolateral, and the Morgagni-Larrey 

hernia, which is rarer and anterior, representing only 

2.6% of all diaphragmatic hernias. 

 

We present an exceptionally rare and interesting 

case of a gastric tumor revealed by gastrointestinal 

obstruction due to a strangulated Morgagni hernia. 

 

Patient Information and Clinical Observation 

A 67-year-old female patient with no significant 

medical or surgical history, unaware of any congenital 

malformation, presented with episodes of exertional 

dyspnea and retrosternal pain that had been evolving 

over five months, for which she never sought medical 

consultation. The patient was admitted to the emergency 

department with signs of bowel obstruction, including a 

1-day history of inability to pass stools or gas, diffuse 

abdominal pain, and persistent vomiting without 

hematemesis or rectal bleeding. Physical examination: 

The patient was conscious, with vital signs: BP 130/90 

mmHg, HR 100 bpm, RR 20 breaths/min, and oxygen 

saturation 90%. Abdominal examination revealed 

generalized abdominal distension, diffuse tenderness, 

and tympanic percussion. Digital rectal examination 

showed an empty rectal ampulla. 

 

Diagnostic Approach 

Laboratory findings: - Hemoglobin: 11 g/dL- WBC: 

12,150/mm³- Platelets: 114,000/mm³- Prothrombin time: 

77%- CRP: 84 mg/L- Urea: 0.6 g/L- Creatinine: 3 mg/L- 

Sodium (Na+): 142 mmol/L- Potassium (K+): 3.3 

mmol/L  

 

Abdominal X-ray: Demonstrated hydro-aeric levels 

consistent with colonic obstruction. 

Surgery 
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CT Scan: Revealed a diaphragmatic Morgagni hernia containing transverse colon and stomach, signs of colonic 

distress with pneumatosis intestinalis, and moderate peritoneal effusion 

 

 
 

Treatment 

The patient underwent stabilization with 

monitoring, intravenous fluid resuscitation, oxygen 

therapy, analgesia, antibiotic prophylaxis, and blood 

preparation. Surgical exploration via midline incision 

revealed a strangulated Morgagni diaphragmatic hernia 

containing gastric, colonic, and omental contents. Upon 

reduction, an unexpected tumor involving the gastric 

body and transverse mesocolon was discovered, with 

viable strangulated bowel segments. 
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After careful deliberation, a decision was made 

to treat both conditions simultaneously: - First, an en-

bloc resection comprising subtotal gastrectomy, 

segmental resection of the transverse colon with its 

mesentery, lymph node dissection (D1.5 gastrectomy), 

gastrojejunal anastomosis (Omega loop), and side-to-

side colo-colic anastomosis. - Second, diaphragmatic 

defect closure with interrupted X-shaped Vicryl sutures, 

without resection of the hernia sac, followed by 

abdominal drainage placement. 

 

 
 

Postoperatively, the patient spent one day in 

intensive care, then transferred to the surgical ward. Oral 

feeding resumed on postoperative day 4, and clinical 

recovery allowed discharge after 6 days. 

 

Follow-up and Results 

The patient returned for follow-up one week 

post-discharge, showing satisfactory clinical 

improvement. The pathology results confirmed gastric 

adenocarcinoma invading the transverse colon, with 

serosal breach and negative results for malignancy in all 

18 lymph nodes. The patient was subsequently referred 

to oncology for chemotherapy. 

DISCUSSION 
Congenital diaphragmatic hernia is a rare 

condition resulting from embryonic diaphragm defects, 

causing abdominal viscera to migrate into the thoracic 

cavity. Typically diagnosed antenatally or in newborns, 

it is rarely identified in adults. Adult presentation usually 

occurs incidentally or with nonspecific symptoms such 

as respiratory discomfort or epigastric pain, often 

underestimated until complications arise. The 

uniqueness of our case lies not only in its rarity as a 

strangulated hernia but also in the incidental discovery of 

advanced gastric cancer, unknown even through 

preoperative imaging. This presented a significant 



 

 

Azzi Abdenbi et al, SAS J Surg, Jun, 2026; 12(6): 538-541 

© 2026 SAS Journal of Surgery | Published by SAS Publishers, India                        541 

 

 

therapeutic dilemma: whether to treat only the urgent 

obstruction and subsequently manage the tumor after 

further investigation or perform immediate oncologic 

resection.  

 

The courageous decision was to perform a 

simultaneous oncologic resection and hernia repair, 

leading to favorable patient outcomes. 

 

CONCLUSION 
Morgagni hernia is the rarest form of congenital 

diaphragmatic hernia, often discovered incidentally in 

adults through nonspecific symptoms. This case 

emphasizes the importance of early clinical and 

diagnostic investigations to prevent severe 

complications. Additionally, clinicians must remain 

vigilant, as a Morgagni hernia may conceal other 

significant pathologies such as cancer. 

 

REFERENCES 
1. Praveen Kumar Chandrasekharan, Munmun Rawat. 

Congenital Diaphragmatic hernia - a review. Matern 

Health Neonatol Perinatol. 2017 Mar 11;3:6. 

PubMed 

2. Emmanuel Sapin. Malformations congénitales de la 

paroi abdominale de diagnostic anténatal. 

Monographie du collège national de chirurgie 

pédiatrique viscérale XXIXe séminaire de chirurgie 

pédiatrique viscérale. Editeur Sauramps Médical ; 

12/2010. 

3. Collège de la Haute Autorité de santé. Hernie 

diaphragmatique congénitale Protocole national de 

diagnostic et de soins pour les maladies rares. HAS 

/ Service des bonnes pratiques professionnelles / 

octobre 2012 

4. Kukcuolu I, Eroglu A, Karaoglanglu N, Pinar Polat, 

Ahmet Balik A, Celal Tekİnbas. Diagnosis and 

surgical treatment of Morgagni hernia: report of 

three cases. Surg Today. 2003;33(7):525-528. 

Google Scholar 

5. Murat Kemal Cigdem, Abdurrahman Onen, Selcuk 

Otcu, Hanifi Okur. Late presentation of bochdalek-

type congenital diaphragmatic hernia in children: a 

23-year experience at a single center. Surg Today. 

2007;37(8): 642-5. PubMed 

6. Horton JD, Hofmann LJ, Hetz SP. Presentation and 

management of Morgagni hernias in adults: a review 

of 298 cases. Surg Endosc. 2008 Jun;22(6):1413-20. 

PubMed | Google Scholar 

7. Coste C, Jouvencel P, Debuch C, Argote C, Lavrand 

F, Feghali H et al. Les hernies diaphragmatiques 

congénitales de révélation tardive : difficultés 

diagnostiques. Arch Pédiatrie. 1er Août 

2004;11(8):929-31. Google Scholar 

8. Faik M, Halhal A, Oudanane M, Baroudi S, Tounsi 

A. Hernie Retro-xosto-xyphoidienne de revelation 

tres tardive. Médecine du Maghreb. 1996. n°58. 

Google Scholar 

9. Kherbouche S. Hernie diaphragmatique congénitale 

(à propos de 07 cas). Université Sidi Mohamed Ben 

Abdellah, Faculté de Médecine et de Pharmacie, 

Fès, 20. 

 

https://pubmed.ncbi.nlm.nih.gov/28331629/
https://www.orpha.net/data/patho/FR/PNDS_hernie_diaphragmatique_congenitale.pdf
https://www.orpha.net/data/patho/FR/PNDS_hernie_diaphragmatique_congenitale.pdf
https://www.orpha.net/data/patho/FR/PNDS_hernie_diaphragmatique_congenitale.pdf
http://scholar.google.com/scholar?hl=en&q=+Diagnosis+and+surgical+treatment+of+Morgagni+hernia:+report+of+three+cases
https://pubmed.ncbi.nlm.nih.gov/17643205/
https://pubmed.ncbi.nlm.nih.gov/18347869/
http://scholar.google.com/scholar?hl=en&q=+Surg+Endosc+22:1413-20
http://scholar.google.com/scholar?hl=en&q=+Les+hernies+diaphragmatiques+cong%E9nitales+de+r%E9v%E9lation+tardive+:+difficult%E9s+diagnostiques
http://scholar.google.com/scholar?hl=en&q=Faik+A

