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CT Finding of Right Diaphragmatic Rupture due to Blunt Trauma
—Subhepatic Hemothorax-—

Kenji Takizawa, Masao Oobuchi, Suminori Higashi, Morihisa Yamada, Shin Hasebe,
Tsutomu Takagi, Shin Suzuki, Junichi Nagashima and Yoshio Kuniyasu
Department of Radiology, Fujigaoka Hospital of Showa University

Research Code No. : 506.1
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Owing to the poor detectability of the anatomic location of diaphragm on the parallel plane of
computed tomography (CT), capability of CT to predict traumatic ruptured diaphragm has been
debated in several reports. A specific hematoma (subhepatic hemothorax) adjacent to the posterior
attachment of the right diaphragm was identified on CT. The finding originated from herniated liver
that migrated to the postarior thoracic wall as a result of gravity, to separate the hemothorax in the
supine position. This was surgically proven in two patients after blunt traumatic accident. The
finding is useful in predicting right diaphragmatic rupture on CT study. The formation of subhepatic
hemothorax, its differential diagnosis and a brief review of diaphragmatic rupture are discussed.
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Fig. 1 The CT films of the first patient, taken right after the accident.
(a) The cranial dislocation of the liver and a small amount of the intrapleural fluid collection
in the right hemithorax were indentified. (b) There was no fluild collection between the
posterior margin of the herniated liver and the posterior wall of the thoracic wall in the lower
level compared to (a). (¢, d) The further low level demonstrated the hernatoma (black arrow)
along the posterior thoracic wall near the posterior attachement of right diaphragm.
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Fig. 2 CT films of the second patient.
(a) The posterior hemothorax and the herniated liver in the right hemithorax were identified.
(b) Attaching to the thoracic wall of the posterior margin of herniated liver was seen on the
lower level than (a). The fiulid collection was not demonstrated between them. (c, d) As seen
in the first patient, the hematoma (black arow) appeared in the same anatomic area near the
posterior attachment of right diaphragm. Hemoperitoneum and retroperitoneal hematoma

were not seen.
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Fig. 3 Diagram of right diaphragmatic rupture in
supine position. The herniated liver migrates to
the posterior thoracic wall, and separates the
hemothorax to form “subhepatic hemothorax”.
(L: Liver, K : Kidney)
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