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ABSTRACT

Animal-related injuries should be analyzed based on the behavior and anatomy of the attacking animal. Rhinoceros-related injuries
in humans are extremely rare. Hereby, we report a life-threatening traumatic diaphragmatic hernia in a woman who presented three
years after a rhinoceros gored her chest.A 47-year-old lady presented with abdominal pain, bilious vomiting and obstipation of one-day
duration. She had recurrent attacks of colicky abdominal pain for a week before that. The patient gave the history of being admitted
to the ICU three years before, after being gored by a rhinoceros into her chest while working as a veterinary assistant in the zoo. On
examination, the abdomen was distended but soft and lax. Bowel sounds were exaggerated. Abdominal x-rays showed multiple air-fluid
levels. A gastrographin follow through study hold up in the small bowel and did not reach the colon after seven hours. Abdominal and
chest CT scan showed the splenic colonic flexure to be located in the left chest through a left diaphragmatic hernia. Urgent laparotomy
showed a healthy splenic flexure of the colon that herniated through a 4 cm postero-lateral defect in the left diaphragm.The colon was
reduced, and the defect was repaired with non-absorbable sutures. Postoperative recovery was smooth. The patient was discharged
home 10 days after the surgery. Rhinoceros-related injuries in humans are extremely rare. Life-threatening traumatic diaphragmatic
herniation may be delayed for few years. High index of suspicion is needed for its diagnosis.
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INTRODUCTION

Rhinoceros-related injuries of humans are extremely rare.
In general, animal-related injuries should be analyzed based
on the behavior and anatomy of the attacking animal.l'?
Although rhinoceroses cause approximately 20% of human
injuries,! and 30% of the human fatalities related to wildlife
animal attacks,!! very little is known about the mechanism
of these injuries. There is only one case report in the lit-
erature describing this mechanism.! Herein, we report a
life-threatening traumatic diaphragmatic hernia in a woman
who presented three years after a rhinoceros gored her
chest.

CASE REPORT

A 47-year-old woman presented to the Emergency Depart-
ment of Al-Ain Hospital with acute abdominal pain, bilious
vomiting and obstipation of one-day duration. She had mild
recurrent attacks of colicky abdominal pain for one week.
The patient gave a history of being admitted to an Intensive
Care Unit, three years before, after being gored by a white
rhinoceros into her chest while working as a veterinary as-
sistant in the zoo. She sustained left hemothorax and multi-
ple left rib fractures, which needed chest tube drainage. The
patient had a history of appendectomy during her childhood.
On examination, the abdomen was distended but soft and
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Figure 1. (a) Erect abdominal X-ray showing air-fluid levels (black arrows). A gas-filled structure with haustrations that is continuous with
the abdomen (arrowheads) reaches above the left diaphragm suggesting a left diaphragmatic hernia containing part of the colon. (b) An
erect chest X-ray taken at the same time showing healed old rib fractures (yellow arrow) with callus formation, air-fluid levels within the

colon (black arrows), and compressed lung (arrowheads).

lax. Bowel sounds were exaggerated. Abdominal X-rays
showed multiple air-fluid levels and gas-filled structure with
haustrations above the left diaphragm, suggesting a left di-
aphragmatic hernia containing part of the colon (Fig. la).
Erect chest X-ray taken at the same time showed healed old
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Figure 2. Coronal reconstruction of abdominal CT scan with in-
travenous and oral contrast showing dilated small bowel (yellow
arrows) and transverse colon, and a herniated left splenic flexure
of the colon (arrowheads) through the left diaphragm. There was
no dye seen in the descending or sigmoid colon.
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rib fractures with callus formation, air-fluid levels within the
colon, and compressed lung (Fig. Ib). A gastrografin follow-
through study, hold up in the transverse colon and did not
reach the descending colon after seven hours. The abdominal
and chest CT scan showed the splenic flexure of the colon
to be in the left chest through a left diaphragmatic hernia
(Fig. 2). Urgent laparotomy showed a healthy splenic flexure
of the colon that herniated through a 4 cm postero-lateral
defect in the left diaphragm. The colon was reduced, and the
defect was repaired with non-absorbable sutures. Postopera-
tive recovery was smooth. The patient was discharged home
10 days after surgery. The patient gave her written consent
to publish her medical data with the understanding that her
identity shall remain confidential.

DISCUSSION

Animal-related injuries should be analyzed depending on the
anatomy and behavior of the attacking animal. The rhinoc-
eros is historically connected to head and neck surgery. The
first parathyroid gland was discovered by Sir Richard Owen
in 1849 by dissecting a rhinoceros in London Zoological Gar-
dens.’! Rhinoceroses are large animals reaching up to 3800
kg in weight. They can be seriously aggressive and dangerous
even with the slightest provocation because they have poor
vision.”] Both the Indian and African rhinoceroses have 20—
100 cm long single horns that are used as lethal weapons.[!
Accordingly, rhinoceroses have no natural predators.l) Male
rhinoceroses protect their exclusive non-overlapping territo-
ries that they mark by the smell of their own urine and stool.
(78 Dominant male rhinoceroses wipe their horns to trees or
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ground and then attack each other from a distance by touch-
ing their horns while their heads and ears are raised up.’]

The reaction of rhinoceros to humans varies. It depends
mainly on sensory responses. The animal usually prefers not
to attack humans but to run for a few hundred meters before
stopping.”®! The rhinoceros-related human injury, which was
reported by Shah et al,l’! was mainly a goring penetrating
chest injury that caused a large left open wound. Our patient
presented with a life-threatening left traumatic diaphragmatic
hernia three years after the initial rhinoceros-related injury.
Our patient was also injured in the chest, possibly because
the chest was at the level of the rhinoceros’ horn. We have
previously reported that the chest was the most common in-
jured human region following camel kicks. We attributed that
to the height of the camel kick.I'” Rhinoceroses may also bite
humans by the incisors of their lower jaw if humans closely
approach them.®

Our patient presented with a clinical picture of mechanical
intestinal obstruction. The patient had a history of appendec-
tomy, raising the suspicion of adhesive intestinal obstruction.
However, properly reading the abdominal and chest X-rays,
and correlating it with the associated history of severe chest
trauma, directed us to the diagnosis of delayed diaphragmatic
hernia.

Conclusion

Rhinoceros-related injuries in humans are extremely rare.
Life-threatening traumatic diaphragmatic herniation may be
delayed for a few years. The high index of suspicion is needed
for its diagnosis.
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Gergedanin neden oldugu gecikmis travmatik diyafragma riiptiirii
Dr. Michael Sebastian,' Dr. Alia Abdullah, Dr. Mohamed Abusharia,' Dr. Fikri M Abu-Zidan?

'Al-Ain Hastanesi, Genel Cerrahi Bolimu, Al-Ain-Birlesik Arap Emirlikleri

2BAE Universitesi Tip ve Saglik Bilimleri Koleji, Genel Cerrahi Anabilim Dali, Al-Ain-Birlesik Arap Emirlikleri

Hayvanlarin neden oldugu yaralanmalar, saldiran hayvanin davranisina ve anatomisine dayanarak analiz edilmelidir. insanlarda gergedanla ilgili yaralan-
malar son derece nadirdir. Bu vesileyle, bir gergedan tarafindan gogsiinden boynuz darbesi aldiktan iig yil sonra bagvuran kadin hastada yasami tehdit
eden travmatik diyafragma hernisi olgusunu bildiriyoruz. Kirk yedi yasinda kadin hasta karin agrisi, safrali kusma ve bir giinliik obstipasyon ile bagvurdu.
Onceden bir hafta boyunca tekrarlayan kolik tarzinda karin agrisi ataklar gecirmisti. Hastadan iic yil 5nce hayvanat bahgesinde veteriner asistani olarak
calisirken gogstine bir gergedan tarafindan boynuz darbesi aldigini ve yogun bakim unitesine kabul edildigi 6grenildi. Muayenede karin siskin, yumusak
ve gevsekti. Bagirsak sesleri abartiliydi. Batin grafileri coklu hava sivi seviyeleri gosterdi. Rontgen ¢ekimi sirasinda takip edilen gastrografin kontrast
maddesi ince bagirsakta takilip kaldi ve yedi saat sonra bile kolona ulasmadi. Abdominal ve torasik bilgisayarli tomografi taramasi, kolonun splenik
fleksurasinin sol gogliste sol diyafragma fitigi icine yerlesmis oldugunu gosterdi. Acil laparotomide sol diyaframda 4 cm’lik postero-lateral defekt icine
fitiklagan kolonun splenik fleksurasinin saglikli oldugu goriildi. Bu kolon segmenti rediikte edildi ve defekt emilemeyen siitlirlerle onarildi. Ameliyat
sonrasi iyilesme sorunsuzdu. Hasta ameliyattan |0 giin sonra taburcu edildi. Insanlarda gergedanin neden oldugu yaralanmalar son derece nadirdir.
Yasami tehdit eden travmatik diyafragma hernisi birkag yil ertelenebilir. Tanisi igin stiphe indeksinin yiiksek diizeyde olmasi gereklidir.

Anahtar sézclikler: Gergedan; riptiire diyafram; travma; yaralanma.

Ulus Travma Acil Cerrahi Derg 2020;26(3):486-488

488

doi: 10.14744/1jtes.2019.73857

Ulus Travma Acil Cerrahi Derg, May 2020, Vol. 26, No. 3


https://doi.org/10.1016/j.injury.2011.10.039
https://doi.org/10.4314/ahs.v15i2.1
https://doi.org/10.1371/journal.pone.0161717
https://doi.org/10.4172/2327-4417.1000154
https://doi.org/10.3126/jcmsn.v8i1.6827
https://doi.org/10.1007/s00268-010-0603-4
https://doi.org/10.1038/231294a0
https://doi.org/10.1111/j.1748-1090.2006.00150.x
https://doi.org/10.11609/JoTT.ZPJ.15.9.328-30
https://doi.org/10.1007/s00268-012-1673-2

