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Figd 1 Chest X-ray on admission, showing the large, sharply defined, retrocardiac mass.
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Figl) 3 MRI coronary scan and schema, showing a ret-
rocardiac high intensity mass extending into the ab-
domen through the right side of the esophageal hia-
tus.

Figh 2 Chest CT scan showing an encapsulated retro-
cardiac low density mas§] upper scanI] The mass ex-
tended into the upper abdomen with no clear capsule

O lower scanl]
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Figh4 Celiac arteriogram showing an artery supplying
the massO arrows[T]
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Table 10 Case reports of paraoesophageal omental herniation

Preoperative
No. | Year Author Agdl sex Symtom diagnosis Therapy
10 | 1966 Pomerantz 50 MO none unknown operation
20 | 1977 Rohlfing 50 MO crampy postprandial pain POH operation
30 1982 Irisawa 30 MO none lipoma operation
40 1988 Tamura 561 MO none POH or lipoma operation
50 1990 Lee 761 MO none POH follow-up
60 | 1997 Saijo 481 FO none POH follow-up
POH : paraoesophageal omental herniation
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Abstract
A Case of Paraesophageal Omental Herniation

Yasuaki Saijo*, Hajime Honda* Yutaka Nishigaki** and Tadataka Noro*
*Department of Cardiology, Engaru Kousei General Hosital, Engal-cho, Hokkaido, Japan
*Eirst Department of Internal Medicine, Asahikawa Medical College, Asahikawa city, Hokkaido, Japan

A 48-year-old woman underwent routine chest roentgenography and a mass shadow was seen in the poste-
rior mediastinum. CT, MRI and celiac arteriography were performed, and paraesophageal omental herniation was
diagnosed. Paraesophageal omental herniation is uncommon, and there have been no reports cases with complica-
tions. Therefore, this case is being followed-up carefully.



