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abdominal situsinversus was asymptomatic had a normal
cardiac anatomy as shown by cardiac ultrasonography.
However, situs inversus was first described more than a
century later by Mathew Baillie 4. Situs inversus is
present in0.0l% of the population.

Figure 5: Picture of DT showirg u pfryri"uffy normal
boy.

Situs inversus is generally an autosomal recessive
genetic condition, although it can be x_linked or found in
identical twins. In the absence of CHD, individuals with
situs inversus are phenotypically normal just like our
case(fig 5) and can lead normal healthy lives, without
any complications related to their medical condition.
There is a 5-10 prevalence of CHD in cases with situs
inversus total is, most commonly hansposition of the
ryeat vessels (TGA).

The incidence (prevalence) of CHD is 95%o in situs
inversus with levocardia. The common use of x_ray and
physical examinations for the army (military), schools
and industry have uncovered many cases anif have
established the incidence ofsitus inversustotalis to occur
about I in 6,000 to 8,000 indivduals6.

Most times, cases of situs anomalies are diagnosed
accidentally during mandatory medical examination into
the military school admission or employment into an
industry especially when there is no associated CHD. In
addition to physical examination, radiological evaluation
plays a great role in the diagaosis of situs anomalies.
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Situs abnormalities may be recognized fust by using
radiography or ultrasonographyT,& e, as was the
experience with our case. In addition oral contrast
abdominal film was done to properly localtze the
stomach. However, computed tomography (CT)
scanning is the preferred examination for the definitive
diagnosis of situ with dextrocardia. CT scanning
provides good anatomic detail for confrrming visceral
organ position, cardiac apical position and great vessel
branching. Magnetic resonance imaging (MRI) is usually
rbserved for diffrcult cases or for patients with associated
cardiac anomalies.

Our case was pheno-typically normal and asymptomafic
and plain and contrast radiography and ultra-sonogaphy
had provided sufficient information about the position of
the abdominal viscera and heart, thus he was not
considered for CT and MRI evaluation.

References

1. Abdullah NL, euek SC, Seto Ky, San Teo LL. Ctinics ind.iagnostic imaging (160). kvocardia with abdominal

^ :jp.rpuo.us. Singapore Med J.2015 Apr; 56(4): ig}_202.2. Y.:llg-g D- Radiology ,errie* ,ouruai Zdrditio" Lippincott
Williams and Wilkins 201 l: 600 _t .3. Ismail H Mallick, Rizwanlqbal, Justin B Davies. Situs inversus
abdominus and maltrotation in an adult with LAa,s band
formation 

_leading to intestinal ischemia. W".ld t Gastroterol
2006 Jnty 7: t2 e5) 4093 _ 4Og54. Vijayakumar V.et al. prolonged survival with isolated
Levocardial and situs inversus. Cieve Clin J Me.d. l99l May _
Itn;58 (3):243-7.

5. Young MD, Grisworld [IE. Situsinversus of the abdominal
viscera with Ievocardial. Report of eight 

"^", .ob_itt"d to th"
Blalock-Tausing Operation.

6. 19y Nm, Volk FH, Graney CM. Sirusinversus of stomach.
Doi: 1 0. I I 48/6 1 .3.376 September I 953 Radiology, 6 I 37 6 _37 B.7. E^27 

^KC Marchie rf,.akhlgbe AO, Ezc CU]"COCa.**vu
GOG. (2009) Isolated Dextrogastria: i.eport of a case. West Afr.
J: of Med.vol 28 (4)270-273.

8. Marchie TT, Ogbeide E. (2000) Complementing value of rwo
dimensional cardiac ultrasonoga.phy'in aiffisis of heart

^ fesiols: Case reporr. West Afr. l. of Radiol.vol iV\-i_t.9. Marchie TT, Ogbeide E. (2010) R *." p."."ot til of congenital
tetralogy of fallot with dysplastic asceniing aorta. West Afr. J. of
Radiol.vol 17 (1) 5-10.

Arch. Clin. Res. Vol. 6,Jurre2}l9 | 67


