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Introduction
During fetal development, the septum transversum extends to divide the pleural and coelomic cavities wherein the separation of these 2 cavities completes at the posterolateral aspect. Failure of this development is a posterolateral defect, also known as Bochdalek hernia, which is more common in the pediatric population. This case, however, presents a 46 year old patient with Bochdalek hernia that initially presented with gastrointestinal symptoms.

Case
A 46 year old female, came in due to abdominal pain which was eventually diagnosed, clinically and through chest and abdominal radiography, with Bochdalek hernia. The patient was managed by doing a diagnostic laparoscopy which was then converted to open, wherein manual reduction of diaphragmatic hernia, adhesiolysis, primary repair of diaphragmatic hernia, thoracoscopy, CTT left, transverse colectomy with primary anastomosis and JP drain insertion was done. The following intraoperative findings was noted: Dilated small bowels/ ascending colon; Diaphragmatic defect approximately 3-4cm at the posterolateral, left; Strangulated/ necrotic transverse colon with large serosal tear adherent to left lung which is collapsed; Approximately 1-1.5 liters serosanguinous pleural fluid evacuated; Greater omentum also noted to be herniated thru the said defect; Other visualized abdominal organs are grossly normal. The patient tolerated the procedure well but was admitted at the ICU for 16 days where she was slowly weaned from mechanical ventilation. Nutritional support and monitoring was done at the ICU. Once extubated, the patient was then transferred to regular room. Few days after, CTT was removed. Patient was then sent home at 20th post op day.

Conclusion 
Although Bochdalek hernias are more common in the neonatal period, they are considered to be rare in other age groups especially in the adult population. Adults more commonly presents with gastrointestinal than respiratory symptoms. Although CT scan has a higher sensitivity for these lesions, in cases where in there is inadequate resources, chest and abdominal radiography and clinical picture of the patient may be sufficient to diagnose Bochdalek hernia. Management of Bochdalek hernias can be safely performed laparoscopically in some cases but difficulty may arise in reduction of the hernia which may need conversion to an open transabdominal approach.
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