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Abstract

A 79-year-old woman had visited emergency center with a chief complaint of sudden right
hypochondriac pain. As transverse colon and greater omentum were shown to have prolapsed into the
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right thoracic cavity on chest X-ray and computed tomography, we diagnosed Morgagni hernia by the
position of the hernial orifice. Her symptom disappeared spontaneously, and we planned to perform
laparoscopic surgical repair electively. During laparoscopic surgery, the hernial orifice was confirmed at
the right side and behind of the sternum as diagnosed preoperatively. Although transverse colon and
greater omentum had invaginated into the hernial orifice, which was 5X3cm in diameter, we easily
reduced them into the abdominal cavity. The hernial orifice was covered with Parietex™ Composite
(PCO) Mesh without resection of the hernial sac. The patient was discharged three days after the
surgery. No recurrence has been observed in the six months since the operation. Diaphragmatic hernia
of adults including Morgagni hernia is relatively rare, and the established surgical method has not been
reported. The laparoscopic procedure using PCO mesh for Morgagni hernia is very safe and useful in
the viewpoint of the less invasiveness and cosmetic aspects.
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