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Peritoneopericardial Diaphragmatic Hernias in Four Dogs

Ji-Hye Choi, Hyun-Wook Kim, Jae-Young Jang, Ji-Min Seo, Jun-Young Kim* and Jung-Hee Yoon*'

Haemaru Referral Animal Hospital, Seongnam 463-050, Korea
*College of Veterinary Medicine and BK21 Program for Veterinary Science, Seoul National University, Seoul 151-742, Korea

Abstracts : Peritoneopericardial diaphragmatic hernia (PPDH) is uncommon and congenital disease in dogs and cats.
In PPDH, the peritoneal organs such as liver, small intestine, stomach and omentum are displaced into the congenital
defect between pericardial sac and diaphragm and cause the abnormal round and enlarged cardiac silhouette. Abnormal
cardiac silhouette contacts with the cranial diaphragmatic border consistently and soft tissue- and/or gas- density
structures are summated over the cardiac density in radiography. The contrast medium flows from peritoneal cavity
into the pericardial sac and demonstrates the herniated abdominal organs and the abnormal defect in positive perito-
neography. In this study, 4 dogs was diagnosed as PPDH using radiography, peritoneography and thoracic ultraso-
nography and showed various clinical signs according to the kind, amount and clinical state of herniated abdominal organs.
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Fig 1. Thoracic radiographs of case 1 (A and B), case 2 (C) and case 3 (D). Abnormal globoid cardiac silhouette (c) is contacted
with the cranial border of diaphragm (d). Loss of the cupular diaphragmatic lines (long arrows) was shown. Summation of
abdominal organs (arrowheads) over heart was observed (C) and double lines, outer pericardial sac (arrowheads) and inner
abdominal organs (short arrows), within left cardiac sithouette were identified (D).
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Fig 2. Radiographic evaluation of case 4. In survey thoracic radiographs (A and B), an elongated cardiac silhouette (c) contacted
with the diaphragmatic line (d) and there was indistinct border between these organs (arrows). The positive contrast medium flowed
into pericardial sac (arrowheads) through the defect and the filling defect (arrows) caused by herniated abdominal organs was

observed in peritoneographic image (C).

Fig 3. Echocardiographic imaging of case 1. The liver (1) between the heart and right thoracic wall and small intestine and omentum
next to the heart (h) were observed within the pericardial sac. There was no pericardial and pleural effusion.
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Fig 4. The surgical findings of case 1. (A) The liver (1), gallbladder (gb) and omentum (o) were entered to the pericardial sac via
opened diaphragm (d) and located next to the heart (h). (B) The adhesion between falciform fat (f) and heart (b) was observed.

Fig 5. Thoracic radiography of case 1 immediately after surgical correction of peritoneopericardial diaphragmatic hernia. The heart
(c) is silhouetted with infiltrated lung. Severe alveolar infiltrate of left cranial, and right cranial, middle and caudal lung lobes can

be identified typical air bronchogram (arrows).
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