

Highlights
· Adult left diaphragmatic eventration may closely mimic a giant diaphragmatic hernia on chest radiography and CT imaging, creating significant diagnostic confusion.
· Radiologic suspicion of diaphragmatic discontinuity does not always indicate a true hernia defect; intraoperative assessment remains definitive in equivocal cases.
· Accurate differentiation between eventration and hernia is critical, as surgical strategies differ substantially (plication vs. defect repair).
· Diaphragmatic plication via thoracotomy resulted in marked symptomatic relief and radiologic lung re-expansion in this symptomatic adult patient.
· Maintaining a high index of suspicion in non-traumatic adult presentations can prevent misdiagnosis and guide appropriate operative planning.
· Remote pulmonary tuberculosis may represent a rare cause of chronic phrenic neuropathy.
· • Open thoracotomy with diaphragmatic plication provides excellent symptomatic improvement


