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Letters to the Editor

Sigmoid volvulus associated Chilaiditi’s
syndrome
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Dear Editor:

A 78-year-old male was stoked with long-term bedridden
for 5 years. He complained of abdominal pain, abdominal dis-
tension, vomiting for two days. He was admitted to our hospital
for further evaluation. On admission, physical examination re-
vealed distended abdomen and diffuse tympanic percussion.
Laboratory investigations revealed leukocytosis, with white
blood cell count of 17,000/ mm?® hemoglobin of 10.2 g/dl;
platelets count of 157,000/ mm’; creatine phosphokinase of
2,159 U/l; C-reactive protein of 5.0 mg/dl. Chest plain film
showed suspicion of free air over right subphrenic region (Pan-
el A, arrow). Abdominal plain film showed suspicion of “in-
verted V sign” (Panel B, arrow head) and “football sign” (Panel
B, arrow). Both signs indicated free intraperitoneal air. Because
hollow organ perforation was highly suspected, an exploratory
laparotomy was performed. At operation, a distended proximal
transverse colon floated over the liver was noted (Panel C, ar-
row). Volvulus of sigmoid colon with diameter > 10 cm was
also noted (Panel D). There was no perforation. Intraoperative
colonoscopic reduction and decompression were done but in
vain. Resection of sigmoid colon with end-to-end anastomosis
was performed without complication. Postoperatively, the
symptoms of abdominal pain and distention subsided unevent-
fully by nasogastric suction, intravenous hydration, and bed
rest. During 3 years of following-up, he had no surgical compli-
cations or episodes of volvulus and bowel obstruction.

subphrenic region (arrow); B. Abdominal plain film showed suspicion
of “inverted V sign” (arrow head) and “football sign” (arrow); C. A dis-
tended proximal transverse colon floated over the liver was noted at
operation (arrow); D. Volvulus of sigmoid colon with diameter > 10 cm
was noted.

Discussion

Hepatodiaphragmatic interposition of the colon, known as
Chilaiditi's sign, is generally asymptomatic and noted as an in-
cidental finding on chest or abdominal plain film. The inci-
dence of Chilaiditi’s sign is about 0.1-0.25% occasionally
found on chest x-ray and it is more often in male than female
(1). This finding is almost noted in adult. When it is accompa-
nied by clinical symptoms such as: abdominal pain, nausea,
vomiting, constipation, it is known as the Chilaiditi’s syn-
drome. The predisposing factors of Chilaiditi’s syndrome in-
clude absence of suspensory ligaments of transverse colon, at-
rophic or small liver, abnormality of the falciform redundant
mesocolon, and redundant, dilated colon (2). Volvulus is a
complete twisting of a loop of intestine around the mesentery.
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Such twisting can occur at various sites of the gastrointestinal
tract, including the stomach, small intestine, cecum, transverse
colon, and sigmoid colon. Sigmoid volvulus is the most com-
mon form of volvulus of the gastrointestinal tract. Sigmoid
volvulus is more common in elderly than young persons. The
symptoms of sigmoid volvulus present with abdominal pain,
distension, constipation, and intestinal obstruction. The predis-
posing factors of colon volvulus include redundant colon,
chronic constipation, megacolon, and long mesentery. Abdomi-
nal plain radiographs usually show a markedly distended sig-
moid loop. Decompression may be achieved with the introduc-
tion of a stiff tube per the rectum, aided by endoscopy or
fluoroscopy. Early radiographic recognition is important to pre-
vent mortality related to sigmoid volvulus (3). Most people
who have hepatodiaphragmatic colonic interposition are
asymptomatic, and can be said to have Chilaiditi’s sign. A Chi-
laiditi’s sign is often seen as an incidental finding on abdominal
plain radiographs. A Chilaiditi’s syndrome is an uncommon
disease with symptomatic hepatodiaphragmatic colonic inter-
position. Sigmoid colon volvulus is the most common type of
colonic volvulus but less presenting as a Chilaitidi’s syndrome.
A symptomatic Chilaitidi’s syndrome should be considered in a
different underlying disease when chest or abdominal plain ra-
diographs revealing a Chilaitidi’s sign.
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