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Description 

The above computed tomography scans in the 
axial (A) and sagittal (B) planes reveal the 
stomach within the chest cavity impinging on the 
lungs and heart due to a large hiatal hernia. The 
2-D parasternal echocardiography images (short 
axis, C, and long axis, D) reveal the stomach 
adjacent to the inferolateral wall of the heart and 
causing flattening of the inferolateral wall during 
diastole, also known as pseudodyskinesis. The 
EKG in panel E reveals atrial fibrillation, a 
potential result of a large hiatal hernia.  

 

Discussion 

The interaction between the stomach and the 
heart has been known for many years and has 
been reported to result in variable symptoms 
which can mimic true cardiac conditions [1].  

Hiatal hernias are characterized by the 
displacement of abdominal contents into the 
thoracic cavity through an opening in the 
diaphragm. Hernias can be characterized as 
type I – IV based on amount of contents that 
have herniated [2]. Type I hernias involve the 
displacement of the gastroesophageal junction 
into the thoracic cavity and are typically 
asymptomatic or present with reflux type 
symptoms. Type II-IV hiatal hernias involve 
displacement of stomach contents and other 
organs into the thoracic cavity (also known as 
para-esophageal hernias) and can cause a wide 
variety of symptoms at time of presentation [3]. 
In more sizable hernias, there can be evidence 
of posterior cardiac compression, especially of 
the inferior and inferolateral left ventricular wall 
segments, which may cause significant 
arrhythmia [4]. Hernias with >30% of the 
stomach protruding into the thoracic cavity are 
more commonly associated with cardiac 
complications [5] such as chest pain [6] and 
dyspnea on exertion [7] secondary to left atrial 
compression an compression of cardiac inflow 
structures such as pulmonary veins and 
coronary sinus.  A variety of dynamic 
electrocardiographic changes [8], have also 
been associated with hiatal hernias. Complete 
heart block [9], supraventricular tachycardia [10] 
and atrial fibrillation [11] have also been 
reported in the setting of large hiatal hernias, 

with symptoms occasional related to food intake 
[12]. Cardiac symptoms and arrhythmogenesis 
associated with hiatal hernia typically resolve 
after surgical [13] or less invasive LINX 
placement [14] hiatal hernia repair. 

 

Conclusion 

Hiatal hernias are not typically included in the 
probable clinical causes of cardiac arrhythmias 
and are often missed as a potentially treatable 
cause of arrhythmogenesis. Large hiatal hernias’ 
association with cardiac presentations, known 
as Roemheld’s gastrocardiac syndrome, is 
thought to result from local irritation, 
compression, and localized inflammatory 
response. Whether hernia treatment or repair 
can ameliorate a significant portion of the 
reported cardiac sequelae remains an intriguing 
question. With the ever growing prevalence of 
hiatal hernias in the US and worldwide, in 
addition to other documented interactions 
between gastroenterologic and cardiac disease, 
perhaps it is time to consider gastrocardiology 
as a novel subspecialty field of training in 
cardiology! [15].  
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