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Quick Response Code:

Hiatus hernia resulting in interstitial lung fibrosis due to repeated gastro-
oesophageal aspirations

Quick Response Code:

†Patient’s consent obtained to publish clinical information and images.

A 67 yr old female† presented to the All India 
Institute of Medical Sciences, New Delhi, India, in 
2010 with shortness of breath, which was attributed 
to  interstitial  lung  fibrosis  due  to  usual  interstitial 
pneumonia. She was obese (body mass index: 39 
kg/m2) and tachypnoeic (respiratory rate 34/min). 
Auscultation revealed classic ‘velcro’ crepitations. She 
had restrictive ventilatory defect: [forced vital capacity 
(FVC) 41 per cent of the predicted; forced expiration 
volume in one second (FEV1)/FVC 101 per cent; FEV1 
41  per  cent  of  the  predicted;  forced  expiratory  flow 
25-75 per cent, 35 per cent of the predicted]. Arterial 
blood gas analysis (off O2 for 30 min) revealed type I 
respiratory failure; electrocardiogram: P pulmonale; on 
Doppler echocardiography, there was pulmonary 
hypertension (49 mmHg). Chest X-ray (Figure A) 
and computed tomography (Figure B and C) revealed 
hiatus hernia, interstitial lung fibrosis and scoliosis. She 
was  treated with  the  following:  continuous  low-flow 
(2 l/min) domiciliary oxygen inhalation at least for 
≥15 h/day,  influenza and pneumococcal vaccinations, 

upright posture while sleeping, prompt treatment 
of infections whenever required and avoidance of 
exposure to environmental pollutants. She was doing 
well on follow up. Surgical intervention at this stage of 
illness was not possible.
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Figure. (A) Chest radiograph (postero-anterior view) showing scoliosis and hiatus hernia. Arrows point to the air–fluid level in the 
stomach on the chest (A) X-ray and (B) computed tomography (CT) chest and changes of bilateral lung fibrosis (A and C). (C) CT chest 
(pulmonary window) showing changes of interstitial lung fibrosis (lingula on the left side, middle and lower lobes on the right side).
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