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CHILADITI SYNDROME — TO OPERATE OR NOT TO
OPERATE ?
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Case description

A 61-year-old male patient bed ridden due to cerebro-vascular accident with dense hemiplegia 1 year ago and with
residual contractures presented with complaints of intermittent abdominal discomfort, bloating, and mild dyspnea
since 1 week. There was no history of recent trauma, surgery, or bowel obstruction. Physical examination was
unremarkable, and vital signs were stable.

Image Findings
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FIG. 1: CHEST X-RAY SHOWING DILATED BOWEL LOOPS UNDER RIGHT HEMIDIAPGRAGM

A plain chest radiograph revealed the presence of air under the right hemidiaphragm, raising initial concern for
pneumoperitoneum. However, closer evaluation showed haustral markings within the gas shadow, consistent with
the presence of interposed colon between the liver and diaphragm. Subsequent contrast-enhanced CT of the
abdomen confirmed the diagnosis of Chilaiditi syndrome, showing a redundant loop of transverse colon occupying
the subdiaphragmatic space, without signs of obstruction, volvulus, or ischemial-,

DISCUSSION

Chilaiditi syndrome refers to the symptomatic form of the Chilaiditi sign, a rare anatomical variation where the
colon becomes interposed between the liver and diaphragm. This condition may mimic free air under the
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diaphragm on imaging, potentially leading to misdiagnosis and unnecessary surgical intervention. CT is crucial
in confirming the diagnosis and ruling out complications(l.

Management

The patient was managed conservatively with bowel rest, hydration, and laxatives. Symptoms subsided within 48
hours, and no surgical intervention was required. The patient remains under observation for potential
recurrencel?4,

CONCLUSION

This case highlights the importance of distinguishing Chilaiditi syndrome from pneumoperitoneum on imaging to
avoid misdiagnosis. Recognition of haustral patterns on radiographs and confirmation with CT can guide
appropriate management and prevent unnecessary surgical exploration!’.
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