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Abstract 
Congenital diaphragmatic hernia is a rare condition characterised by an embry-
onic defect in the diaphragmatic dome, causing the abdominal viscera to ascend 
into the thorax. Larrey’s diaphragmatic hernia is a rare condition, mainly diag-
nosed in the prenatal and neonatal periods. Its diagnosis in adults is exceptional. 
There are few cases reported in the literature in adults. Its symptoms are non-
specific. We report a case of Larrey’s hernia in a 72-year-old patient revealed by 
digestive symptoms, and through a review of the literature, we highlight data on 
the diagnosis, surgical treatment and prognosis of this condition. 
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1. Introduction 

Diaphragmatic hernias are rare conditions, most often congenital. They are due 
to a congenital defect in the diaphragm, leading to the protrusion of abdominal 
viscera into the thoracic cavity. They typically present at the neonatal age and 
rarely in adulthood. They can be located posterolaterally in 85% of cases (Bochda-
lek hernia) and, less commonly, anterolaterally (Morgagni-Larrey hernia) [1]. 
Morgagni-Larrey hernias refer to anterolateral defects, with Larrey’s hernia being 
the specific left-sided variant and Morgagni’s hernia the more common right-
sided variant. Morgagni-Larrey hernias account for 3% of all diaphragmatic her-
nias [2]. They often remain asymptomatic and, when symptomatic, signs are most 
often respiratory but can also be digestive (pyrosis, vomiting, obstructive syn-
drome) or cardiac (atypical chest pain, tamponade) [1] [3]. 

We report the case of a 72-year-old patient with a Larrey’s hernia revealed by 
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digestive symptoms. 

2. Observation 

He was a 72-year-old patient with a history of chronic constipation, without 
known congenital malformations or comorbidities, and without a history of 
thoraco-abdominal trauma, presented with epigastric pain associated with gas-
troesophageal reflux and episodes of vomiting. These signs had persisted for 6 
months. The physical examination revealed that the patient was in good general 
health. The abdomen was soft and painless. Clinical examination of the chest 
revealed left-sided pulmonary condensation syndrome with no signs of respira-
tory distress. An upper endoscopy concluded with a rolling hiatal hernia and 
erythematous pangastropathy. A thoraco-abdominal CT scan revealed numer-
ous hydroaeric images in the thorax (see Figure 1), leading to the conclusion of a 
diaphragmatic hernia, specifically a rolling hiatal hernia with protrusion of the 
stomach and transverse colon. Surgery was proposed. Intraoperatively, it was 
identified as a Larrey hernia containing part of the stomach, transverse colon, and 
the internal thoracic vascular pedicle (see Figure 2). The defect was located on  

 

 
Figure 1. Transverse (a), Frontal (b) and Sagittal (c) scans showing intrathoracic images of 
abdominal viscera. 

 

 
Figure 2. Incarceration of the Stomach (a) and Colon (b) in the hernial orifice. 
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the anterior border of the left diaphragm dome and measured 5 cm in diameter 
(see Figure 3). We proceeded with the reintegration of the viscera, a chest drain 
placement, and closure of the diaphragmatic defect with separate suture points 
using 2/0 prolene. Immediate postoperative recovery was uncomplicated. The pa-
tient was discharged on postoperative day 2, and the recovery has continued 
smoothly with a follow-up of 10 months. 

 

 
Figure 3. Diaphragmatic hernia (Larrey’s slot). 

3. Comment 

Congenital diaphragmatic hernia is a rare pathology characterized by an embry-
onic defect in a diaphragmatic dome, responsible for the ascent of abdominal or-
gans into the thorax. It can present as an isolated lesion in most cases or, in 40%, 
associated with malformations and/or chromosomal abnormalities [2]-[4]. 

The hernias are located posterolaterally in 85% of cases (Bochdalek hernia) and 
less often anterolaterally or retro-costoxiphoid (Morgagni on the right and Larrey 
on the left) [2]. 

Morgagni-Larrey hernias develop through a defect described by Morgagni and 
Larrey, a triangular space resulting from incomplete fusion of the musculo-fibro-
tendinous tracts of the diaphragm, which insert near the xiphoid process and an-
terior costal margin. This space, called Morgagni’s foramen or Larrey’s fissure, 
allows passage of the internal thoracic (mammary) artery, accompanied by veins 
and lymphatics, which eventually becomes the epigastric artery.   

Pregnancy, chronic cough, trauma, obesity, and chronic constipation are pre-
disposing factors cited in the literature. We noted constipation as a contributing 
factor in our patient. 

This condition primarily affects neonates, with diagnosis typically made before 
birth via prenatal ultrasound, showing upward displaced abdominal organs and 
cardiac deviation [3]. 

Rarely, it is diagnosed in adults [2] [5], usually incidentally, with no specific 
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clinical signs or triggers [2]. When symptomatic, signs are often respiratory but 
may also be digestive (pyrosis, vomiting, obstructive syndrome) or cardiac (atyp-
ical chest pain, tamponade) [1] [5]. 

The non-specificity of symptoms can delay diagnosis. Rare complications in-
clude strangulation of the herniated colon or stomach due to constriction [2] [5]. 

Diagnosis is suggested by chest radiography showing opacity with gaseous im-
ages above the right hemidiaphragm. The presence of these gaseous lucencies in-
dicates intra-thoracic migration of abdominal viscera. In most cases, the greater 
gastric tuberosity and cardia are in place. This allows us to rule out a hiatal hernia. 
CT scan and occasionally MRI reveal a fat mass in the cardiophrenic angle, dis-
tinguished from physiological epicardial fat by discontinuity of the diaphragm 
and displaced omental vessels [2] [6]. 

The differential diagnosis of congenital diaphragmatic hernias includes ante-
rior mediastinal tumours, pleuropericardial cysts, incomplete pneumothorax, 
pulmonary atelectasis or simple lipoma, as well as interhepatic-diaphragmatic co-
lonic interpositions, bumps and diaphragmatic hernias [7]. In our case, it was dis-
covered due to digestive symptoms, particularly epigastric pain and signs of 
GERD. When digestive symptoms are prominent, a diagnosis of hiatal hernia is 
very often considered. The proximity of the hiatal orifice and Larrey’s cleft can 
lead to misdiagnosis of Larrey’s hernia instead of hiatal hernia by rolling, both on 
endoscopy and CT scan. This was the case with our patient. The fundamental dif-
ference is that Larrey’s hernia is a diaphragmatic (ventral) hernia, whereas hiatal 
hernia is a specific hernia of the diaphragm, located in the oesophageal hiatus. On 
CT scan, Larrey’s hernia, or Morgagni’s hernia, is characterised by the protrusion 
of an abdominal organ through a weakness in the anterior diaphragmatic wall, 
whereas a hiatal hernia shows part of the stomach rising into the thorax through 
the oesophageal opening. The diagnosis of Larrey’s hernia was made intraopera-
tively. Almost all abdominal organs in the peritoneal cavity can be found in a Lar-
rey hernia, but the greater omentum alone (31% of cases) or accompanied by the 
colon (29%) is the most common content. The stomach (11%) and liver (4%) can 
also be found in the hernial sac. Patients with a herniated stomach are considered 
to be at greater risk of serious symptoms than others. 

Surgical treatment is always recommended for Larrey hernia, whether sympto-
matic or not, due to the risk of severe complications, except in the case of asymp-
tomatic hernia in a high-risk elderly patient [2] [8]. The aim is to repair the dia-
phragmatic dome while preserving lung compliance as much as possible, to rein-
tegrate the elements of the digestive tract into the abdomen and to avoid compli-
cations. This can be done laparoscopically or thoracoscopically, or even robot-
ically; these are safe, minimally invasive approaches with low morbidity and 
shorter hospital stays [3] [9], or by open surgery (laparotomy or thoracotomy). 
Although many surgical approaches have been described, there is no consensus 
on a standard surgical approach, mainly due to the rarity of this condition [8]. We 
decided on a laparotomy rather than laparoscopy because of the risk of respiratory 
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distress due to pneumoperitoneum. The surgical procedure involves reinserting 
the hernia contents (stomach and transverse colon). This manoeuvre makes it 
possible to explore the hernial cavity, allowing the intrathoracic organs to be seen. 
The edges of the hernia are completely freed. The opening can be closed by sutur-
ing with separate stitches or a non-absorbable thread. This suture can be rein-
forced with a prosthesis. The opening can be closed by directly placing a Dual 
Mesh-type prosthesis secured with prolene stitches or staples. In cases of severe 
diaphragmatic hypoplasia, diaphragmatic reconstruction using a muscle flap (la-
tissimus dorsi) may be necessary. Aspiration drainage of the chest cavity may be 
necessary [9]. We performed a diaphragmatic suture with 2/0 prolene and chest 
drainage. Postoperative complications are rare in hernias. The prognosis is gen-
erally favourable. However, mortality is 20% - 32% in cases of complications re-
quiring emergency surgery [10]. 

4. Conclusion 

Larrey’s hernia is a very rare diaphragmatic hernia in adults. Its non-specific symp-
toms are responsible for delayed diagnosis. Diagnosis is based primarily on com-
puted tomography. Treatment is surgical. The prognosis is generally favourable. 
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