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Situs Ambiguous with Polysplenia of
Macrosomia

Situs ambiguous is a very rare disease with one or less per 10,000 newborns whose organs are not
in normal position. It usually has spleen and heart malformations, and if it is accompanied by cardiac
malformations, mortality is high. Intestinal malrotation is also seen in 70% of the newborn with situs
ambiguous and active treatment is needed when intestinal malrotation are found. We report one case
of situs ambiguous with polysplenia in macrosomia in a diabetic mother.
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Fig. 1. Simple chest and abdominal X-ray shows levocardia and right
sided stomach (arrow).
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Fig. 2. Enhanced abdominal computed tomography findings were seen symmetric liver (A,
arrows), right sided stomach (arrow), right sided colons and left sided small bowels (B).
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Left sided small bowe 3
v
Fig. 3. Simple chest and abdominal X-ray taken three hours after ga-
strografin upper gastro-intestinal series. Contrast media appears in
the distal small bowels and colons. X-ray shows right sided colons and
left sided small bowels.
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