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Abstract : Chilaiditi syndrome is a rare condition which occurs due to transpositioning of a loop of transverse 

colon between right hemidiaphragm and liver
1
.It is a rare entity in which patient presents with pain abdomen, 

vomiting and features of small bowel obstruction. It is often asymptomatic &  presents as an incidental finding 

on chest x-ray or plain x-ray of abdomen known as chilaiditi’s sign
2
 . We present a case of 48 year old male 

with chilaiditi syndrome and review literature regarding presence of chialditi syndrome. 
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I. Introduction 
 Chilaiditi syndrome is a rare condition occurring in 0.025% to 0.28% of the population with male to 

female ratio 4:1
3,4

. In these patients, there is displacement of transverse colon between the liver and the right 

hemidiaphragm
5
.Patients presents with features of acute intermittent bowel obstruction.Complications include 

volvulus, perforation, and bowel obstruction
6
.It is often misdiagnosed in clinical practice being a rare entity. 

                                                                               

II. Case report 
A 48 year old male presented in emergency department  with pain in abdomen,vomiting and 

constipation,unable to pass flatus/motion since three days.His pulse rate was 112/min and blood pressure128/88 

millimeter mercury.On examination abdomen was found to be distended.Resuscitation was done with iv 

fluids,nasogastric decompression. 

X ray FPA showed dilated large bowel with multiple air fluid levels with loop of large bowel present 

just below right diaphragm.Sonography revealed multiple dilated bowel loops with sluggish peristalsis and 

interbowel free fluid prompting the diagnosis to be intestinal obstruction. 

 Patient was immediately taken up for exploratory laparotomy.Intra operatively a loop of bowel was 

found twisted around the adhesions between liver and anterior abdominal wall. 

 

III. Result 
The  post operative recovery was uneventful and patient was discharged on 10

th
 post operative day and 

resumed his routine activities within 2 weeks.  
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IV. Discussion 
Chialiditi syndrome was first described clinically by Cantini in 1865 and it was established as a 

radiological diagnosis by Dmitri Chilaiditi
7
.It is a very rare condition which at times can present with intestinal 

obstruction It may be due to absence of suspensory or falciform ligaments, redundant colon, malpositioning of 

the gut, paralysis of the right diaphragm
8
. 

The differential diagnosis can be bowel obstruction, volvulus, intussusception, ischemic bowel 

,appendicitis or diverticulitis.Chilaiditi syndrome can also  be misdiagnosed as a diaphragmatic hernia
9,10

. 

In our case the findings were features of large bowel obstruction warranting the need of immediate 

exploratory laparotomy. Intraoperatively, a loop of bowel was found twisted around adhesions between liver & 

anterior abdominal wall with no signs of perforation. 

Sato et al. reported that ultrasound is helpful in diagnosing Chilaiditi syndrome.The cases can be 

diagnosed by X-ray and CT of abdomen which provides mored detailed information. Ultrasound of abdomen is 

helpful in distinguishing between Chilaiditi’s syndrome and pneumoperitoneum. The management of Chilaiditi 

syndrome includes both surgical and conservative modalities. Saber et al. reported that 26% of patients need 

operative management
11

, while the majority required nonoperative treatment consists of bed rest, intravenous 

fluids, nasogastric decompression, enema and stool softener. Bowel decompression may be both diagnostic and 

therapeutic
11

.Surgical intervention is indicated in bowel ischemia as was our case of obstruction from intestinal 

volvulus. 
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