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A Case Report of Situs Ambiguous

Chen-Wei Yu', Yuan-Ming Tsai’, Po-Chung Chen',
Ruey-Juen Chen', Chou-Yuan Ko' and Kuo-Yue Liao’

Situs anomalies are characterized by the transposition of abdominal and thoracic viscera
and vascular organs. It is a rare congenital anomaly, with an incidence varying from between
1/4,000~1/20,000 live births. It can be classified into isolated dextrocardia, situs inversus with
levocardia, situs inversus with dextrocardia (so-called situs inversus totalis) and situs ambiguous.

We report a case of unexpectedly discovered situs ambiguous. The patient was a 12-year-
old girl who had a history of peptic ulcer and gastroesophageal reflux disease and presented
with epigastric pain and bloody stool. Her chest X-ray showed gastric gas below the right
diaphragm; abdominal computed tomography showed that her stomach, spleen and gallbladder
were on the right side of the abdomen; however, her liver was over the midline, mainly on the
left side. According to the aforementioned image findings, this patient was diagnosed with situs
ambiguous. No other severe diseases such as congenital heart disease or asplenia were found after
a series of examinations. She was hospitalized for seven days, and discharged when her clinical
symptoms improved significantly.

(Taiwan J Fam Med 2013, 23: 203-8) DOI: 10.3966/168232812013122304005

Departments of Family Medicine' and Pediatrics’, Taoyuan Armed Forces General Hospital, Taoyuan; “Division of Thoracic
Surgery, Department of Surgery, Tri-Service General Hospital, National Defense Medical Center, Taipei, Taiwan.
Received: December 31, 2013; Accepted: February 25, 2014.



