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Incomplete situs inversus or situs inversus partialis is a rare congenital malformation usually 
diagnosed in childhood, 
the thorax and / or abdomen are inverted and others are as they are. A 0.2% to 0.5% is estimated to be 
its prevalence. The diagnosis of situs inversus can also be made in adul
present study. A 54
swelling which had progressively increased for past two weeks and cough for one month with a 
medical history of Retroviral
possible pulmonary tuberculosis was made. An abdominopelvic and chest computed axial 
tomography (CT) scan revealed the liver, stomach and spleen to be on the right but with the heart in 
place 
complication is total volvulus of the small intestine which was absent in this patient. The chest shows 
hyperdense pulmonary lesions in keeping with pulmonary tuberculosis
diagnosis of situs inversus is usually made when patient presents with a pathology that leads to a 
medical consultation as it is frequently asymptomatic.  CT is one of the key paraclinical examinations 
that leads to its diagnosis as
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INTRODUCTION 
 
Situs inversus partialis is a rare congenital malformation with a 
prevalence of 0.2% to 0.5%1, in which there is an incomplete 
abnormal placement of thoracic and or abdominal organs
This is to say that organs are inverted right/left in relation to 
normal. Situs  inversus was first discovered in humans by 
Fabricius in the year 1600 and he described the incidence as 
approximately 1 in 10,000 to 1 in 50,000 births per 
year3.Vehsemeyer was the first to describe transposition by X
ray, which in addition to ultrasound has been the diagnostic 
method of choice4 Situs inversus could be total; all organs 
normally on the right are on the left, or  Partial( incomplete or 
ambigus) – a limited number of organs are inverted or a 
normally lateralized organ becomes median. 
not problematic in itself but there is a risk of diagnostic error
The etiology of situs inversus remains unclear but some 
authors have suggested an autosomal recessive gene 
inheritance, in which mutations have been identified in gene
of patient with situs inversus.  
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ABSTRACT  

Incomplete situs inversus or situs inversus partialis is a rare congenital malformation usually 
diagnosed in childhood, in adults it can lead to misdiagnosis. It is a condition in which some organs of 
the thorax and / or abdomen are inverted and others are as they are. A 0.2% to 0.5% is estimated to be 
its prevalence. The diagnosis of situs inversus can also be made in adul
present study. A 54-year-old male patient who was seen at the medical outpatient for acute abdominal 
swelling which had progressively increased for past two weeks and cough for one month with a 
medical history of Retroviral disease. A diagnosis of abdominal swelling of an unknown origin with 
possible pulmonary tuberculosis was made. An abdominopelvic and chest computed axial 
tomography (CT) scan revealed the liver, stomach and spleen to be on the right but with the heart in 

 suggesting an incomplete situs inversus alongside moderate ascites. The most feared 
complication is total volvulus of the small intestine which was absent in this patient. The chest shows 
hyperdense pulmonary lesions in keeping with pulmonary tuberculosis
diagnosis of situs inversus is usually made when patient presents with a pathology that leads to a 
medical consultation as it is frequently asymptomatic.  CT is one of the key paraclinical examinations 
that leads to its diagnosis as genetic tests are not readily available. 
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Although this condition is rare it should be considered in the 
presence of any digestive symptomatology.
 

Aim and Objectives: To our knowledge no case of incomplete 
situs inversus as an incidental finding in adults has been 
reported in our environment. We therefore report this case 
study as a pilot study and to add to the existing knowledge in 
the global world.   
 

CASE REPORT 
 
A 54-year old male self-employed business man was seen in 
the medical outpatient department of a specialist hospital in 
Port Harcourt on account of chronic cough and abdominal 
swelling on a background of retroviral disease. On 
examination, general conditio
abdominal distension. An abdominopelvic and chest CT was 
recommended for which he presented to the Radiology 
department of the same specialist hospital. The chest CT 
revealed cystic and cavitary lesions on the left hemithorax as
well as diffuse hyperdense lesion with air bronchogram on the 
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Incomplete situs inversus or situs inversus partialis is a rare congenital malformation usually 
in adults it can lead to misdiagnosis. It is a condition in which some organs of 

the thorax and / or abdomen are inverted and others are as they are. A 0.2% to 0.5% is estimated to be 
its prevalence. The diagnosis of situs inversus can also be made in adulthood as is the case in the 

old male patient who was seen at the medical outpatient for acute abdominal 
swelling which had progressively increased for past two weeks and cough for one month with a 

ase. A diagnosis of abdominal swelling of an unknown origin with 
possible pulmonary tuberculosis was made. An abdominopelvic and chest computed axial 
tomography (CT) scan revealed the liver, stomach and spleen to be on the right but with the heart in 

suggesting an incomplete situs inversus alongside moderate ascites. The most feared 
complication is total volvulus of the small intestine which was absent in this patient. The chest shows 
hyperdense pulmonary lesions in keeping with pulmonary tuberculosis (PTB). Conclusion: The 
diagnosis of situs inversus is usually made when patient presents with a pathology that leads to a 
medical consultation as it is frequently asymptomatic.  CT is one of the key paraclinical examinations 
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Although this condition is rare it should be considered in the 
presence of any digestive symptomatology. 

: To our knowledge no case of incomplete 
situs inversus as an incidental finding in adults has been 
reported in our environment. We therefore report this case 
study as a pilot study and to add to the existing knowledge in 

employed business man was seen in 
the medical outpatient department of a specialist hospital in 
Port Harcourt on account of chronic cough and abdominal 
swelling on a background of retroviral disease. On 
examination, general condition was fair and had moderate 
abdominal distension. An abdominopelvic and chest CT was 
recommended for which he presented to the Radiology 
department of the same specialist hospital. The chest CT 
revealed cystic and cavitary lesions on the left hemithorax as 
well as diffuse hyperdense lesion with air bronchogram on the 
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right. Right pleural collection is also noted. Cardiac apex is 
however seen on the left side. The abdominal CT revealed 
Ascites. In summary a diagnosis of Pulmonary and extra 
pulmonary tuberculosis was made on a background retroviral 
disease. 
 

 
 

Figure 1, axial view of a contrast enhanced computed tomography image 
showing, the stomach(blue star), spleen on the right(slimmed green 

arrow) with empty splenic fossa/bed on the left 
 

 
 

Figure 2. Is a coronal reformat contrast enhanced ct scan of the 
abdominopelvic region showing the stomach on the right(red box), the 

liver is rightly positioned(slimmed blue arrow), spleen(blue arrow head) 
and ascites 

 

 
 

Figure 3 is a sagittal reformat showing the spleen on the right side(blue 
diamond), stomach is also seen on the right side(doubled edge arrow light 

blue colour), liver(x-shaped arrow), right sided pleural collection and 
ascites 

 
 

Figure 4. Sagittal reformat of a contrast enhanced ct scan 
showing multiple para-aortic lymphnodes (big blue arrow) 
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Figure 5. a-c are axial mediastinal window and coronal reformat 
and axial lung windows respectively, showing right sided pleural 

collection, cavity on the left, cardiac apex is on the left 
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DISCUSSION 
 
Is a rare congenital malformation in adults, with a prevalence 
of 0.2% to 0.5%1. This condition can be associated with 
cardiac, renal, biliary and midline anomalies.  Asplenia and 
polysplenia are common. In asplenia, there is a lateralization 
defect with a small or absent spleen, with resultant duplication 
of the right side (right isomerism) on the left. The latter been 
polysplenia, refers to several small spleens with a laterization 
defect. This would be a left isomerism6.In our patient none of 
these were found. Apart from associated anomalies, 
situsinversus is associated with significant and multiple 
diagnostic errors which could lead to therapeutic delay to the 
extent that most cases are diagnosed during post mortem7. 
Therefore, failure to make this diagnosis before patient 
presents with a symptomatology leads to diagnostic errors. In 
the case study, this condition has never been made known to 
the patient. Situs inversus is most often asymptomatic in 
adults, but its association with malrotation of common 
mesentery leads to small bowel volvulus which is a leading 
cause of acute abdomen in adults with situs inversus. The 
diagnosis of small bowel volvulus presents as shock, acute 
bowel obstruction or repeated abdominal pain which is the 
case in our patient. Is a dreaded complication of malrotation of 
commonmesentery, a rotational anomaly of the digestive tract 
though rare in adults8 CT is the gold standard for the diagnosis 
of this condition and its complications. In an abdominal CT, 
the “swirl”sign is looked out for which is pathognomonic of 
malrotation/torsion of the common mesentry9. On injection of 
contrast, this demonstrates the verticality or inversion of the 
superior mesenteric vessels with the vein situated above and to 
the left of the artery10. The latter sign is however not 
consistent.  
 
Our patient belongs to the group of asymptomatic patients, 
whose diagnosis was made incidentally and he was not aware 
of his condition and possible complications that may be 
associated with it. Proper education of the patient by a 
healthcare provider is very important as this will prevent 
diagnostic errors and therapeutic confusion as well as improve 
patient’s management when they present with pathology at a 
healthcare facility. 
 

CONCLUSION 
 
The understanding and knowledge of this medical condition 
will help avert diagnostic error especially during trauma or 
emergency surgeries. Patient was informed, counselled and 
advised to relay the information when necessary to future 
healthcare providers that comes in contact with him as it could 
affect his medical care. 
 
Consent and Approval: The patient was informed of this 
study and his information was treated with utmost 
confidentiality. 
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