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Prenatal diagnosis of ectopic intrathoracic kidney with right congenital diaphragmatic
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Intrathoracic ectopic kidney associated with congenital diaphragmatic hernia (CDH) is rare. We describe this
entity in a woman who presented to our hospital after fetal ultrasonography at 36 weeks gestation revealed
suspected right CDH. Fetal ultrasonography performed at our hospital at 37 weeks' gestation revealed
herniation of the gastrointestinal tract and a parenchymal organ (most likely the right kidney) into the right
thoracic cavity. Similar to ultrasonography findings, fetal magnetic resonance imaging revealed a posteriorly
located hernia suggestive of Bochdalek hernia. The patient underwent cesarean delivery at 38 weeks’
gestation under general anesthesia, to treat the infant and delivered a female infant (birth weight 3334 g, 1-
and 5-min Apgar scores 2 and 3, respectively and umbilical cord arterial blood pH 7.23). The infant underwent
thoracoscopic diaphragmatic hernia repair via direct plication, 2 days after birth. Her postoperative course
was uneventful, and she was discharged 19 days after birth. An intrathoracic ectopic kidney with CDH is rare
(incidence 0.25%). Both the lungs and kidneys are parenchymal organs, which are often ultrasonographically
indistinguishable; therefore, prenatal diagnosis is challenging. We describe a patient in whom fetal
ultrasonography and magnetic resonance imaging enabled prenatal diagnosis of right CDH accompanied by an
intrathoracic ectopic kidney and facilitated prompt postnatal treatment.
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