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Thoracic Lipoma within Morgagni’s Hernia
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Morgagni’s hernia is a rare subtype of congenital diaphragmatic hernia. It is rarely diagnosed
in adulthood. It often presents with non-specific symptoms of obstruction or incarceration or
present as cardiopulmonary or gastric symptoms. Usually, the contents include abdominal organs
or omentum. The diagnosis could be difficult as they are often confused with different common
pathologies.
We report a case of a forty-eight-year-old female who presented with non-specific symptoms of
fatigue, cough and dyspnea. Further assessment revealed a mediastinal mass, consistent with
a mediastinal lipoma. During thoracotomy, a lipoma was found within a hernial sac located
retrosternal, consistent with Morgagni’s hernia. The lipoma was removed and the defect was
closed. Postoperatively, the patient had an uneventful recovery.
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Lipomas are one of the most common benign tumors of mature
adipose tissue1. They are usually located superficially, in the
subcutaneous tissue. Rarely, the tumors are deep-seated, where
they could grow to large sizes insidiously2. The deep-seated
lipomas are usually excised as they may either resemble
malignant tumors or transform into malignant liposarcomas3,4.
Congenital diaphragmatic hernia (CDH) is a rare congenital
abnormality, which occurs in approximately 1 of 2000 to 5000
live births5. They are classified into posterolateral (Bochdalek)
hernia, retrosternal (Morgagni) hernia, hiatal hernia and septum
transversum defect6. Bochdalek hernias are the majority of
CDH 95%, the remaining is around 2% each7-8.

to the heart on posterior-anterior (PA) chest X-ray, see figure
1. Respiratory examination revealed no abnormalities. ECG
was consistent with sinus tachycardia. She had a history of
hypothyroidism (currently on Levothyroxine). Family history
was negative for any malignancies.
Laboratory investigations including complete blood counts,
urea and electrolytes, renal function tests, liver function tests
and cardiac enzymes revealed no abnormalities.

The aim of this report is to present a case of a thoracic lipoma
within a Morgagni’s hernia.
THE CASE
A forty-eight-year-old female presented with a two-day history
of dyspnea, fatigue and a mild productive cough of yellow
sputum. She had a right-sided homogenous opacity adjacent

Figure 2 (A): CT Scan - Sagittal Reformatted CT Scan, The FatContaining Mass is Almost Entirely Within the Mediastinum

Figure 1: Chest X-Ray on Presentation
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Figure 2 (B): Coronal CT Scan

