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• Chilaiditi syndrome is a rare condition characterized by a segmental
interposition of the colon between the liver and diaphragm

• Incidence worldwide is estimated to be 0.025%- 0.28% with 4:1 male
predominance and is more common in the elderly population

• Exact etiology is unknown

• Isolated reports have also chronicled clinical presentations similar to acute
coronary syndrome and upper respiratory illness

Case Presentation 

• An 81-year-old female presented to ED with chest
heaviness

• She described that the heaviness was for one hour
that awoke her from sleep

• Associated symptoms included nausea, shortness of
breath, diffuse abdominal pain, and constipation

• Denied fever, chills, recent travel, or sick contacts

• PMH: Coronary artery disease status post previous
myocardial infarction and hypothyroidism

• No family history of coronary artery disease or
arrhythmia

• Vitals on presentation: BP 168/83, pulse 108, oral
temperature 98.4, respiratory rate 12, and oxygen
saturation 94% on 2L oxygen

• Physical exam: Abdominal distension and diffuse
abdominal pain most prominent in the bilateral lower
quadrants. No guarding or rigidity. The exam was
otherwise unremarkable

• Lab analysis: Normal electrolytes, normal AST and
ALT levels, bilirubin, and TSH. Serial troponin levels
were negative

• Chest X-ray and EKG were negative for acute
cardiopulmonary disease

• CT abdomen revealed that the hepatic flexure was
interposed anteriorly in front of the liver up to the
dome of the diaphragm (Figure 1), consistent with the
‘Chilaiditi sign,’ a rare anatomical variant

• Based on her symptoms and CT scan, a diagnosis of
Chilaiditi syndrome was made
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Figure 1 (A, B): CT scans of the abdomen reveals the interposition of hepatic 
flexure anteriorly in front of the liver up the dome of the diaphragm Chilaiditi 
sign). 

• The patient was managed conservatively with a laxative bowel regimen and
bowel rest through her hospital course

• Her symptoms of abdominal pain and chest discomfort resolved soon after a
bowel movement, without recurrence during her hospital stay

• She was subsequently discharged two days later without further
complications

Hospital Course 

• Chilaiditi syndrome manifests under the guise of multiple
systemic signs and symptoms, including but not limited to
abdominal pain, nausea, angina like chest pain, shortness
of breath, and constipation

• May mimic pneumoperitoneum on plain radiographs.
Identification of rugal folds within the gas may help
distinguish it from pneumoperitoneum

• Colonic interposition may also be episodic, which may add
to the diagnostic challenge

• Risk factors: laxity of hepatic suspensory ligaments, liver
atrophy from cirrhosis, diaphragmatic elevation from
phrenic nerve injury, and elongation and hypermobility of
the colon seen in patients suffering from constipation and
obesity

• Management: Non-surgical with bowel rest, Iv fluids, stool
softeners

• Colonoscopic evaluation should be avoided since the
interposed bowel may be at high risk for entrapment and
perforation

• Our case emphasizes the importance of timely diagnosis
in preventing further complications and mitigating the
need for laparoscopic intervention
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