Case Report

A mediastinum mass-like opacity on chest radiography
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Abstract

An 89-year-old female with hypertension and Alzheimer’s disease was
referred to our hospital with postprandial nausea and vomiting. On this visit,
she had eaten to her heart’s content. Chest radiography revealed a round,
mass-like opacity without an air-fluid level. Thoracoabdominal computed
tomography carried out the next day with hungry, revealed mesenteric
herniation of a considerable part of the stomach and a part of the colon with
mesenteric fat. Based on these findings, she was diagnosed with hiatal hernia
(HH). The presence of an air-fluid level superimposed on the cardiac contour
1s a common chest radiographic finding of HH. In the present case, a mass-
like opacity without an air-fluid level was observed on the chest radiography
due to a full stomach. Therefore, clinicians should be aware that a
mediastinal mass-like opacity without an air-fluid level on the chest

radiography may indicate HH.
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Case

An 89-year-old female with hypertension and Alzheimer’s disease was
referred to our hospital with postprandial nausea and vomiting. On this visit,
she had eaten to her heart’s content. Chest radiography revealed a round,
mass-like opacity without an air-fluid level (Figure 1A). Thoracoabdominal
computed tomography carried out the next day with hungry, revealed
mesenteric herniation of a considerable part of the stomach and a part of the
colon with mesenteric fat (Figure 1B, C). Based on these findings, she was
diagnosed with hiatal hernia (HH).

HH is classified into four types based on the position of the
gastroesophageal (GE) junction, extent of the herniated stomach, and
herniation of abdominal organs other than the stomach. In type I HH, also
known as sliding hernia, the GE junction migrates into the mediastinum. In
type II HH, also called paraesophageal hernia, the GE junction is in its
normal position but the gastric fundus herniates through the hiatus along its
side. Type III HH is a combination of type I and Il HHs, in which the stomach
protruding through the hiatus is accompanied with a displaced GE junction.
Type IV HH is defined by the herniation of the stomach with other organs,
such as colon, small intestine, spleen and pancreas, through a large defect in
the diaphragm [1, 2]. Although the definitions vary, giant HH is characterized
by the herniation of >30 —50% of the stomach [3]. Therefore, the present

case was categorized as type IV giant HH.



The presence of an air-fluid level superimposed on the cardiac contour is
a common chest radiographic finding of HH [4]. In the present case, a mass-
like opacity without an air-fluid level was observed on the chest radiography
due to a full stomach. Using thoracoabdominal CT, the patient was diagnosed
with HH. Therefore, clinicians should be aware that a mediastinal mass-like

opacity without an air-fluid level on the chest radiography may indicate HH.
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Figure 1A: The chest radiography reveals a round mass-like opacity

without an air-fluid level.



Figure 1B: The thoracoabdominal computed tomography (CT) reveals

herniation of a considerable part of the stomach and a part of the colon

with mesenteric fat (axial scan).



Figure 1C: The thoracoabdominal CT reveals herniation of a

considerable part of the stomach and a part of the colon with mesenteric

fat (coronal scan).



