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Gastric volvulus in neonates is an extremely uncommon disorder, which is challen-
ging to diagnose because of its non-specific clinical manifestations. Early diagnosis

of gastric volvulus is important to avoid life-threatening complications, such as MD, PhD
gastric ischemia, necrosis, and perforation. A definitive diagnosis could be made Department of Pediatrics, Ajou Univer-
with radiological upper gastrointestinal series. In this report, we present two cases sity Hospital, Ajou University School of
of neonate gastric volvulus, which were confirmed by radiological upper gastrointe- Medicine, 164 World cup-ro, Yeong:
stinal series, and the patients underwent surgical treatment. tong-gu, Suwon 16499, Korea
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Figure 2. Case 1. Upper gastrointestinal series showing a dis-
tended stomach with the abnormal superior position of the
greater curvature. (A) Frontal view (B) Lateral view.

Figure 1. Case 1. Simple supine abdominal X-ray. (A) Gaseous distension of the bowel
loops and suspicious abnormal curvature of the gaseous stomach along with a double
bubble sign were seen (black arrows: the first bubble in the distal portion of the
stomach [suspicious greater curvature]; white arrows: the second bubble). (B) Normal
gastric curvature after surgery.
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Figure 3. Case 2. Upper gastrointestinal series showing the
abnormal superior position of the greater curve. (A) Frontal view
(B) Lateral view.
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Figure 4. Schematic representation of gastric volvulus. (A) Orga-
noaxial type. (B) Mesenteroaxial type.
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