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Background Chilaiditi Sign Discussion

Due to the rarity of Chilaiditi syndrome, consensus has not been reached on

the appropriate management of non-obstructing yet symptomatic presentation.

As may be the case for this patient, the intermittent nature of pain may be due

to periodic, positional obstruction that self-resolves once the interposed colon
reverts to its original position. Persistently symptomatic Chilaiditi syndrome

) may warrant surgical colopexy. The patient is being managed conservatively

Etiology: anatomic variations of colonic suspensory ligaments. : N prior to definite surgical intervention.

Chilaiditi syndrome: a clinical entity defined by radiographic
evidence of colonic interposition between liver and diaphragm,
with associated complications including chronic constipation,
obstruction, abdominal pain, cirrhosis, and respiratory distress
known as Chilaiditi sign’.

Treatment: asymptomatic patients are treated conservatively
with bowel rest. Surgery is considered in cases of clinical
obstruction. ' There is a growing sentiment to operate on
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Case Stud Y Fig 4: Resolution of Chilaiditi sign on worki.ng. In Vignna. he published

CT-AP 4 months prior to hospital description of interposition of colon
This is a 45-year-old female with one year history of RUQ [ admission, indicating intermittent nature between the liver and the right diaphragm
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abdominal pain, presenting to the emergency department after a of Chilaiditi syndrome was published by Cantini in 1865~

syncopal episode. She experienced two weeks of dyspnea and
orthopnea leading to this episode.
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