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Dear Editor,

A 67-year-old female who had undergone Nissen fundoplication 20 years previously

presented to the Emergency Room with abdominal pain of a three day duration, an

inability to tolerate ingestion and vomiting with blood remnants. A hiatal hernia with

large inner contents that collapsed the esophageal lumen was identified via an

emergency abdominal computed tomography (CT) scan (Fig. 1A). Urgent surgery was

performed to reduce the hernia sac (volvulated with ischemia and perforation in areas

close to the fundus) and a gastric resection of the fundus, extracting two giant bezoars

(Fig. 1B).

The postoperative period was followed by dehiscence of the suture and mediastinitis,

which required an urgent re-intervention, with subsequent multi-organ failure and

death.

Discussion

The existence of large bezoars within a hiatus hernia is an infrequent occurrence. The

compression of the esophageal lumen explains the dysphagia that the patient

presented. In this case, it was not possible to perform an oral endoscopy to check the

viability of the mucosa or to extract the contents of the hernial sac. We conclude that
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if a patient shows hemodynamic instability and there are signs of distress, intervention

should not be delayed due to the risk of ischemia.
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Fig. 1. A. CT showing a bezoar in large hiatus hernia. B. The bezoar extracted after

resection.


