A Case of Intestinal Malrotation with Midgut Volvulus Presenting
with Intermittent Vomiting and Abdominal Pain
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Intestinal malrotation is a developmental anomaly resulting from embryologic failure of fixation
and rotation of the gut and predisposed to midgut volvulus and small bowel obstruction. Acute
midgut volvulus is most often encountered in the newborn period. But older children and adults
may have a history of intermittent episodes of partial volvulus presenting with recurrent colicky
abdominal pain accompanying bilious vomiting. We experienced a case of intestinal malrotation
complicated by midgut volvulus presented with recurrent vomiting and abdominal pain in a
6-year-old boy. (Korean J Pediatr Gastroenterol Nutr 2002; 5: 79 ~82)
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Fig. 1. Upper Gl study shows the duodenojejunal junc—
tion located to the right side of the lumbar spine.

AL B2 A Al A A 143 g/dL,
M T 8490/mm’ (FA T 48%, YIT 41%), &
2+ 398,000/mm’©] ATk 4348} HAMI A AST 25 IULL,
ALT 11 TUL, Y 8.2 g/dL, &7 4.8 g/dL, ¥
g F49 1.1 mgdL, amylase 36 IU/LoIitt &3
BUN/Cr 25/0.7 mg/dL®] 2% Na 134 mEq/L, K 3.3
mEq/L, Cl 84 mEq/Lo| 31tk WS 7}~ AV pH
7.45, pCO,/p0; 49/23 mmHg, HCO; 34 mEq/LSAT}.

SAMEIE A7 F5 Bedd 273 )
Qom BR wedd A A9 Aue
]

ot aata ggkon, 44w £9% 4
AR A Qo] A0 29 o fo] AAs] o] Y Treit
ligamentS} 913 473 o] HF 9| $Z 9
e 47¢ ultFg . B3 ApsHEEY
NN AR e o] AR A3 S o
st} 141 @M BEHT B g7

AE Y ZB FAPS APsn Zudns
Fgsgon gde FAHA 2edn FAE o
2 o wolA 2k FHGA

sAsgon 2
sk g o457 oJAletd] £48 AP
24970 S 4 o494 mAgoE 39

Fig. 2. Abdominal CT scan shows the characteristic
"Whirlpool sign” meaning volvulus.
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