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ABSTRACT 

Introduction: Congenital diaphragmatic hernia (CDH) occurs in approximately 1 in 2500 to 5000 
infants. Up to 80% to 95% of cases are diagnosed by antenatal ultrasound and  many of the 
remaining cases are diagnosed within the first days of life. Rarely, patients develop herniation through 
a diaphragmatic defect beyond the immediate newborn period. In these cases, the diagnosis of CDH 
may be unsuspected, particularly if the patient has a history of a normal fetal ultrasound and newborn 
course.  

Material and methods: perinatal history, radiology, lung ultrasound, blood tests, blood culture, 
clinical signs, lung auscultation.  

Case report: In the department for Neonatology - Unit for transitory care, was admitted term newborn 
(41 g.w.), male, born with vaginal delivery, BW-3260 gr, Apgar score 4/5/6, risk factor: maternal 
chorioamnionitis.The mother had an antenatal  ultrasound  that demonstrated normal fetal anatomy. It 
was noted to have very mild subcostal and intercostal retractions,  auscultatory decreased breath 
sounds on the left side of the chest, abnormal breathing sounds like crackles on the right side. It  
needed oxygeno therapy and with hood there was a good stabilisation of the vital parametars on 
monitor. Because of suspected pneumonia, dual antibiotic therapy was given. The feeding was with 
good tolerance of the milk and  normal growth.  

Results:  Lung ultrasound was used and it showed non-appearance of A lines, unavailability to detect 
whole pleural line on the side of hernia, hyperechoic parts  with moving which showed the presence of 
gut, presence of the spleen in the thoracis cavity. Babygram with gastrographin  confirmed the 
diagnosis. Blood gas analysis showed respiratory acidosis from the a.umbilicalis and the first analysis 
on the department, the controls were normal. The blood count showed mild leukocitosis and mild 
granulocytosis, CRP was normal, blood culture was negative. 

Conclusion: CDH can be a challenging diagnosis. It is oftentimes not suspected which can lead to 
misinterpretation of radiographic imaging. Some case reports have described CDH as being 
misdiagnosed as a pleural effusion, pneumonia, pneumothorax, pneumatocele, and abscess. 
Maintaining a high index of suspicion can be particularly difficult if a patient, like the one described, 
has a history of a normal antenatal ultrasound and a very mild clinical signs. Most of the previous  
cases  from our clinic had need of resuscitation with intubation in delivery room and mechanical 
ventilation in NICU.  Lung ultrasound can be helpful for diagnosis until radiographic imaging confirm 
this congenital anomaly.  

 

 


