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(a) Chest radiography showed a huge and well-circumscribed mass lesion with originating from the 
mediastinum. (b) Chest computed tomography showed herniation of stomach and ascites-containing 
peritoneal sac (white arrow) into the mediastinum with presence of massive sub-phrenic ascites.  
The ascites-containing peritoneal sac compressed the lung, resulting atelectasis of left lower lung (black 
arrow). (c) Shrinkage of the hydrocele was observed after two days of treatment with diuretic.
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Clinical Study
A 72-year-old man with alcoholic liver cirrhosis presented to 
our clinic with the chief complaints of shortness of breath and 
abdominal distension for one week. Upon physical examination, 
diffuse wheezes were auscultated bilaterally. The abdomen was 
distended with presence of umbilical hernia and shifting dullness. 
His lower limbs showed pitting edema. The chest radiography 
(Figure 1a) showed a huge and well-circumscribed mass lesion 
originating from the mediastinum. Chest computed tomography 
(Figure 1b) revealed herniation of stomach and ascites-
containing peritoneal sac into the mediastinum with presence of 
massive sub-phrenic ascites. Passive atelectasis of left lower lung 
was also noted, compressed by the ascites-containing peritoneal 
sac. Hiatal hernia with intra-thoracic communicating hydrocele 
was diagnosed. Furosemide and spironolactone were initiated 
for ascites control. Two days later, his shortness of breath and 
abdominal distension showed dramatic improvement. The chest 
radiography (Figure 1c) before discharge showed shrinkage 
of the hydrocele. He receives regular follow-up at hepatology 

outpatient thereafter for alcoholic liver cirrhosis. He also receives 
furosemide and spironolactone regularly for ascites control. No 
recurrence of the intra-thoracic communicating hydrocele since 
then. 

Hiatal hernia refers to the herniation of intra-abdominal 
elements into the mediastinum through the oesophagus hiatus 
[1]. Hiatal hernia can be classified as sliding and paraesophageal, 
for which sliding hiatal hernia accounts for most of the cases. 
It is caused due the circumferential laxity or localized defect of 
pharyngoesophageal membrane [1].   

With the presence of massive ascites, peritoneal sac may 
herniate into the mediastinum via gastroesophageal junction, 
even though there is absence of hiatal hernia [2]. This may result 
a mass lesion visible on chest radiography, masquerading a 
mediastinal mass that leads to confusion between mediastinal 
cysts, abscess, or pancreatic pseudocyst. Prompt recognition of 
this entity in patients with massive ascites is mandatory, so that 
unnecessary work-ups and diagnostic confusion can be avoided. 
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