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Gastric Bleeding Arisen in a Patient with Situs Inversus Totalis
and Large Accessory Spleen

Jong Riul Lee, M.D., Mi Sung Kim, M.D.!, Dae Jung Kim, M.D.>, Sun Jung Choi, M.D.’

Departments of Surgery,

Internal Medicine and ZPathology, Cheongju St. Mary's Hospital, Cheongju,

? Center for Health Promotion, Samsung Medical Center, Seoul, Korea

Situs inversus totalis is a rare congenital disorder, which is total transposition of thoracic and abdominal organs.
Its incidence is 1 in 10,000~50,000 live births. This might be associated with multiple abnormalities such as
accessory spleen, asplenia, intestinal malrotation and so on. For this reason, in cases of operation in patients

with situs inversus totalis,

we need to scrutinize the presence of accompanied anomalies. Moreover, if Dieulafoy

gastric bleeding has occurred, vascular anomalies can be accompanied. This 31-year-old male patient with situs

inverses totalis was admitted to our hospital for management of UGI (upper gastrointestinal) bleeding.

Gastroendoscopy revealed Dieulafoy disease in the upper body of the stomach as the cause of UGI bleeding.

Several attempts with endovascular embolization and hemoclips were applied but failed. We performed a suture

& ligation of the Dieulafoy lesion as well as total resection of accessory spleen with devascularization of prominently

developed vessels around the upper stomach. We report this case with a review of the literature. (J Korean Surg

Soc 2010;78:258-261)
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Fig. 1. Chest X-ray; Situs inversus totalis is suggested. Severe dif-
fuse fatty liver with hepatomegaly is demonstrated.

Fig. 2. (A) Gastroscopy shows spurt-
ing blood from upper body
of the stomach. (B) Gastro-
scopy shows hemoclip & fi-
brin glue on the exposed
vessel.

Fig. 3. (A) SMA (sup. Mesenteric ar-
tery) angiogram shows com-
mon hepatic, splenic and gas-
troduodenal arteries originated
from SMA as well as round
hypervascular mass at the me-
dial aspect of upper body of
the stomach. (B) Abdominal
CT. Non-enhancing ovoid
mass in the site of right adre-
nal gland at posterior surface
of normal spleen is seen.
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Fig. 4. (A) Operative field shows
clamping of presumptive
feeding vessel of large mass
(accessory spleen) on the
medial side of the stomach
adjacent to normal spleen.
(B) The specimen consists
of an oval shaped, well-cir-
cumscribed and solid mass.
(C) The cut surface of ac-
cessory spleen is totally ne-
crotic because of emboliza-
tion of hypervascular mass
for control of gastric bleeding.
(D) Accessory spleen shows
infarctive necrosis and con-
gestion (H&E, x100).
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