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— Abstract —

Isolated Dextrogastria

Kyung Soo Cha, M.D., Soo Ryun Kim, M.D., Yong Chul Lee, M.D.
Young Soo Sim, M.D.,“ Soo Soung Park, M.D.

Department of Radiology, College of Medicine, Chung Ang University

Isolated situs inversus of the stomach with otherwise normal position of the thoracic and abdominal

viscera is an extremely rare anomaly occurring in two distinct forms, Majority of cases are associated with

eventration of the diaphragm and are reported as being confused with spontaneous pneumothorax or

pyopneumothorax at base of the right lung. The right sided stomach may produce interesting and con-

fusing changes in liver scan. We have experienced 2 cases of the isolated dextrogastria.
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Right-sided stomach with filling defect in body &
greater curvature of the stomach. Normal posi-
tion of the small intestine.

Fig. 1.

Fig. 3. Normal position of the liver. Multiple filling
defects in enlarged liver with increased uptake
of the spleen.
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Fig. 2. In delay film, normal position of the colon.
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Right-sided stomach.
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Fig. 5. Schematic
changes.
A-C: Rotation of the stomach along-longitudinal
axis.
D-F: In transverse section.
G-H: Rotation around A-P axis.
copied from Medical Embryology.
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