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A 34 years old female with situs inversus and with common mesentery was found to have an abnor-

mal configuration of the spleen which appeared to be septated on the scan, il not completely split, rendering

one consider the frequent association of the splenic anomaly in the visceral situs anomaly or in the intestinal

rotation anomaly.

We concluded that the patient had situs inversus associated with common mesentery and poly-

splenia.

The case was presented in reference to radiological examinations including characteristic configura-

tion of the liver scan, and discussed from the literature point of view.
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Fig. 1. Chest PA film. Heart shadow shows
mirror-image dextrocardia and air in the fundus
of the stomach is noticed below the right hemi
diaphragm, just as situs inversus totalis.
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A. 30 minutes: Small bowels are situated in the B. 2 hours: Ileccoecal joint is situated in the
left half of the abdomen whether the stomach right lower quadrant
is situated in the right upper quardrant.

C. 4 hours: Anal half of the transverse colon and descending
colon are demonstrated in the right half of the abdomen.
Fig. 2. Follow up bowel studies (anterior view). After the administration
of 200 ml of barium and 20 ml of gastrografin, these series were examined
in prone position.
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Fig. 3. Hepatoscintigram (Anterior view). The
scan was performed in supine position. from 30
minites after injec tion of 99 mTe-colloid The 2.5
mCi intravenously. The scintigram shows charac-
teristic configuration—the anatomical right lobe
is situated in the left side and the anatomical
socalled left lobe is elongated and widened and
situated in the right side. The figure of the
spleen is abnormal and situated to the right
of the the anatomical left lobe of the liver.

Fig. 4. Spleen scintigram (anterior view). The
scan was performed from 1 hour after injection
of 203 Hg-MHP 200 1Ci labelled red blood
cells in prone position. The spleen is situated
in the right upper quadrant, suggesting poly-
splenia.
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Fig. 5. Renoscintigram (anterior view). 24 hours
after administration of 203 Hg-MHP, the scan
was performed in prone position. The kidney
of the liver side is elevated in position, other-

wise no abnormalities were noted.

Table 1. Classification of Dextrocardia
(Ellis et al.")

1. Situs Solitus
A.  Concordant-D-bulboventricular laop
B.  Discordant-L-bulboventricular loop
C. Indeterrainate bulboventricular loop
IT. Situs Inversus
A.  Concordant-L-bulboventricular loop
(rairror-image dextrocardia)
B.  Discordant-D-bulboventricular loop
C. Indeterminate bulboventricular loop
II.  Indeterminate situs (includes asplenia)

A.  D-bulboventricular loop

B.  L-bulboventricular loop

C. Indeterminate bulboventricular loop

TV K IMAF O transposition N5,
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