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A 75-year-old man is brought to 
your emergency center following 
a fall from his attic. He slipped 

and fell approximately 10 feet, landing 
on his left side. He did not hit his head 
and denies any loss of consciousness. His 
primary complaint is left-side chest wall 
pain.  

Medical history is significant for hyper-
tension, diabetes, reflux, and atrial fibril-
lation. On primary survey, you note an 
elderly male who is somewhat uncomfort-
able but in no obvious distress. His vital 
signs are stable; O2 saturation is 98% on 
room air. 

The patient exhibits moderate tender-
ness along the anterior lateral aspect of 
his chest, as well as mild generalized ten-
derness in his abdomen. Good inspiratory 
effort is limited secondary to his pain.  

While you enter or-
ders into the computer, 
a portable chest radio-
graph is obtained. What 
is your impression?
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RADIOLOGYREVIEW

see answer on page 42 >> 



RADIOLOGYREVIEW

>> continued from page 41

ANSWER
The radiograph has several findings. First, there 
are multiple fractures along the left lateral ribs. 
Second, there is a small left apical pneumotho-
rax. Most significant, though, is an elevated left 
hemidiaphragm. There appears to be stomach or 
possibly bowel protruding into it. 

Although a large hiatal hernia could yield 
similar findings, in the setting of trauma, one 
must be concerned about a traumatic diaphrag-
matic hernia. Subsequent CT of the chest, ab-
domen, and pelvis confirmed a defect within 
the diaphragm, with a significant portion of the 
stomach herniating into the left chest. 

Surgical consultation was obtained. The pa-
tient was admitted and ultimately underwent 
surgical intervention to repair the problem.    CR


