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Hiatal Hernia as a Heart
Failure Masquerader

Sir,

A 57-year woman presented with shortness of breath on exer-
tion, paroxysmal nocturnal dyspnea, and indigestion-like pain.
Previous  history  included  treated  hypertension,  Barrett’s
oesophagus and iron deficiency anemia. The physical examina-
tion was normal. Biochemical profile showed hemoglobin of
133 g/L, raised HbA1C and a normal NT-BNP level of 145 pg/ml.
Electrocardiogram (ECG)  showed sinus  rhythm with  normal
intervals.

An echocardiogram was performed, which showed suboptimal
image quality; but gave the impression of dimensionally normal
left  ventricle  with  dis-coordinated  contraction  and  impaired
systolic  function.   The  visual  estimate  ejection  fraction  was
reported as 25-30%. There was grade II diastolic dysfunction.

Cardiac MRI was then arranged to evaluate systolic dysfunction
further.  The  MRI  demonstrated  a  large  sliding  type  hiatus,
hernia partly splinting and compressing the posterior surface of
left ventricle (Figures 1 and 2).  There was mild systolic impair-
ment of left ventricle, nonspecific apical trabeculation and no
scarring. The patient was referred for, and awaits hernia repair.

Hiatal hernia is a common condition with reported prevalence of
0.8–2.9% of all cases undergoing upper gastrointestinal endos-
copy, and is not uncommonly missed on initial workup.1,2

Hiatal hernia, especially large, can infrequently present with
breathlessness and chest pain, including paroxysmal nocturnal
dyspnea and rarely pulmonary edema.1,3 There may be pointers
in  history,  especially  relation  of  symptoms to  eating,  bowel
movements or standing. 

Potential  explanations  for  dyspnea  are:  interference  with
diaphragm movement, ventilation and perfusion disturbances,
reflux asthma, coexistent obesity and mechanical effects of
hiatal hernia like left atrial compression.4

A case of large hiatal hernia, presented with dyspnea and found
to be compressing the left atrium and right pulmonary vein with
high estimated pulmonary artery pressure, has been reported.3

Siu et al. reported a large hiatal hernia that caused compression
of  left  atrium  in  a  patient  with  recurrent  episodes  of  acute
cardiac failure.1 Chau et al. demonstrated hiatal hernia as being
the cause of acutely presenting angina in an emergency depart-
ment visit.4 In addition to left atrial compression, evidence of
pulmonary venous, and coronary sinus compression by large
hiatal hernias has been found.3 In this patient, the hernia was
compressing and splinting left ventricle. Direct left ventricular
compression has not been reported previously to our knowl-
edge. Post-prandial contrast transthoracic echocardiography

or MRI may be helpful in cases with compression of cardiac
chambers  by  hernia.  Exercise  capacity  and  functional  class
improve  following  resolution  of  cardiac  compression  and
improvement in filling after hernia repair.5

Figure 1: Axial MR image (Truefisp) showing hernia abutting posterior
left ventricular surface.

Figure 2: Snapshot from short axis cine (bSSFP) demonstrating hernia
partially compressing left ventricle.
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