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Congenital Peritoneopericardial Diaphragmatic Hernia in a Dog
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Abstracts : A 5 kg, seven-month-old, female Pekingese dog was presented to Seoul National University
Veterinary Medical Teaching Hospital with the history of anorexia and exercise intolerance. Muffled
cardiac sound and mild abdominal pain were detected in the physical examination. In positive contrast
peritoneography, contrast medium was observed in enlarged pericardial sac through the diaphragm.
According to the history taking, physical examination and contrast radiographic study, the dog was
diagnosed as congenital peritoneopericardial diaphragmatic hernia. Following midline celiotomy, herniated
falciform ligament and greater omentum were repositioned to abdominal cavity. The diaphragmatic defect
was closed with absorbable suture. Clinical signs related to peritoneopericardial hemia disappeared
immediately after surgical treatrnent. There had been no evidence of recurrence of the peritoneopericardial

hernia for 1 year.
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Fig 1. Positive contrast peritoneography : lateral view
Cardiac silhouette is enlarged and diaphragmatic line is
indistinct. Contrast medium is shown in cardiac silhouette
through diaphragm.
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Fig 2. Intraoperative photograph of cranial abdomen following
midline celiotomy Through the diaphragmatic defect, falciform
ligament and greater osmentum were displaced to pericardial sac.
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