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Samtnary

The patient was a 54 year ofd male Nigetian from Piateay Siate,

who consutied BNO In January 2046 for forgetfuiness and blood aif;
sovere yparfansion of 2200140 mmHy in the. supine positisa, Chileiditi sicrn was

wag negative but for s

noticed on clicst Xeray roquestad s part of cardiovasew: _
as not baen previously documented from Nigediz in medical ferature to the best o Gis
o avaid misdiagnosis aFfvigceral runilive 00 viswarrantes _

witieh fi
finowledge. Cifnfctans should be awars of this

surgtealintarvention,

ey worcs: Chilaithitf Slon, Incldantal, Nigetia,

Iniroguction ; _
i 1910, Demstrius Chilaiditi observed soms
Ircidsntal radictagls rinelings which sppaarsd 1o be a
rare vafiari i tne cidered imaging findings in the
nerral abdomen. Usually the position of the bapatic
Tlexure of the colon and the transverse eolen is inferior
o ihe fivar. {1) Owing in space consfraint in the
sbdominal cavity, and @i the anterior abdomine wall
ntact and limiling scdgs: enterionly souplsa with the
infence of some figaments and mMassnieres of e
ebdomingl viscera. the redative position of the large
and smiad infestlnas is genarely constant, Howaver,
SOMe {Asiors gl talse the ¢olon or to 2 fesser depres
“Ihe smal' intestingo intemose betwesn the liver and
Iz diaphrapm. This is called the Ghilaidit sign
refetred to-asthe Chila'didt! syndrome when fnere ar
assitiated pathiologit syimotams. It is ra-e (inaidence
of 0.025 te 0.28%) witlf mais prepondsrance, 2nd
56815 10 incrRase with apg, 12) Mo case of t1is o the
bzst of cur knowledgs was encourterad in medics!
Mtarature from  Migeris. Akility to fecognlze it i
necessary to avoid unnscossary surgicsl interventian
=xCEPtwhen thers are complications of this syndroma,
itis forthls purpose et we report this case

CaseReport.

Trie patient is a 54 year cld mala Migzrian from
Pigleau State. Hs was hypetensive and using
Maduretic for treaiment wien he consulted BN in
Jsrilary 2076 for forpetfulness snd hicog LiEsslre
contrel only, Physizal exsminaton wasg negeiive
crzent for severe hyperension of 2507740 mraHg in
the supine position. As part of investigations, a chesl

Depertments Of Racialagy’ And "Wedising Jog
Lintvarsfly Teaching Hosptal, das, Fiateau
Fiafs, Niperia,

*Correspaiidence - hasokssmSSiomail.com.

He was a hyperiensgive an Moduratiz
Aressure conticl, Fhysical examinstion

fnr eveluafion. We are reporting UWNe 52 & ravfl)

Figure 1 o
Figiraiy a Chest X ravefths gatient. The wiper sicgia. . ..

2rrow peinie to the wavy rgh! dome of the diaphraga.
Tne lawer double arrow points to ihe superior mergin af
ihe fvar znd the upper bin of the glar painis to the
luscency of fhe coloniz gas.
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- ChiladitFsaignils OIIRATIY oo FSUs, Bul % preséica

A-rey was requested which showed coleple gas
trapben betwoe Hs wavy right dowme of the diaphragm

and superior margin of the lver (Sew ~igure 1), Thig

was reported as Chilafdi's sign by the ragiologiai
HEEL '

-Liscussion N
A small group of people who come for routine chest

and ghdominal radiogranhz in the Fioapital have part of
the calen, smail iriesting and . cascum Anterpozed
hetwean the liver and e diashragr. Usually thsy are
reympiomadc atd these findings are malrly incidental,
—noceasions fisy mey preseni with such symzlorms as
endominal pain, nguses, vomting,  constipation,
respireiory disiress or chzst psin, Such eases may Go
i1 i heve complcations Ske voivuks of the Cesglm,
ransverss tolon orspienis flexure (3); buf peoration
may l2G be & ssqusias. Dur patient had none of these.

may point fe an urwanied sfuation ar be 2 riak for more
cotplex compinations., The need to ba canversant wilh
this featura is to avoidTinwanied surgizal interventons
insearch of a perforalsd viseus misdiagncsed due to g
WEGENSY seen baiow the. dome of e diephraem. i g
also important to aved Lnnecessary misvantions lo
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the liver wrich may resut in cetasirophic gu:
parorgtion. Corrac’ diagiosis thersiore should te
predicaied ofi unambigucus separaton befwean HE
tiaghragm and the lvar The superios margin of the
wvel s halow the lavel of the diaprreginatic cams
wih tha hyoodense arza wivich does ol charaw wir

| palest position, (£
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