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CT findings in type IV hiatus hernia involving the

pancreas

Maged Nassef Abdalla Fam, Khaled Mostafa Elgharib Attia

DESCRIPTION
A 46-year-old man presented to the emergency
room with chest pain of 45 min duration associated
with dyspnoea and sweating. Clinical assessment,
biochemistry and ECG pointed to stable angina pec-
toris as the diagnosis. However, a chest radiograph
obtained during his initial evaluation showed an
intrathoracic lucent, air filled and lesion (figure 1).
This lesion was further evaluated by a chest and
abdominal contrast-enhanced CT scan, which
revealed a distended, totally herniated intrathoracic
stomach along with peritoneal fat and distal body
and tail of pancreas (figures 2 and 3). These find-
ings were in keeping with type IV hiatus hernia.

Figure 1  Frontal chest radiograph showing a lucent,
air-filled structure (S) seen within both thoracic
compartments. The carina is splayed.

Figure 3 Contrast-enhanced CT (oral and intravenous),
coronal reformatted image, showing the whole stomach
and gastro-oesophageal junction herniating to the
thoracic cavity along with an abnormally located
pancreatic body. S, stomach; red circle,
gastro-oesophageal junction; red arrow, pylorus; yellow
arrow, pancreatic body.

Figure 2 Contrast-enhanced CT (oral and intravenous), axial sections, showing the stomach, pancreatic tail and
splenic vein ascending to the thoracic cavity. S, stomach; T, pancreatic tail; yellow arrow, splenic vein.
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Learning points

» Itis rare for the pancreas to be involved in type IV hiatus
hernia.

» Type IV hiatus hernia can be asymptomatic.

» Surgical correction may not be indicated for asymptomatic
patients.

Since there was no significant chronic gastrointestinal
tract-related symptoms and since the patient improved after anti-
ischaemic therapy, a decision was made for conservative treat-
ment regarding this incidental uncomplicated hiatus hernia.

Hiatus hernia is classified into four types,' with type IV being
the only type where other abdominal organs, such as the colon,
small bowel or pancreas, accompany the stomach into the
thorax. Type IV hiatus hernia is uncommon, representing 5-7%
of all hiatus hernias.”

Involvement of the pancreas as a part of the hernia is a very
rare occurrence. Patients may be asymptomatic or present any of

the typical or atypical symptoms seen in the other three hernia
types, such as dysphagia, regurgitation or chest pain.’

According to the Society of American Gastrointestinal and
Endoscopic Surgeons’ 2013 guidelines:' routine elective repair
of completely asymptomatic hernias may not always be indi-
cated. Consideration for surgery should include the patient’s age
and comorbidities.
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