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• An 85-year-old female with a notable past 
medical history of paraesophageal hiatal 
hernia secondary to gastroesophageal reflux 
disease presenting with combination of 
abdominal and chest pain. 

•Midepigastric, sharp, radiating to the left 
chest wall lasting 2 days. Associated 
shortness of breath at rest. Constipation 
worsening over past week. 

• Vitals are stable. Labs within normal limits 
•CT Abdomen/Pelvis (Figure 1) 
• Gastroenterology and Surgery were 
immediately consulted for organoaxial 
gastric volvulus seen on imaging. 
• Not a candidate for surgery given 
comorbidities and age, NG tube placed for 
decompression and symptom management. 
• At two-week and six-month follow up with 
Gastroenterology, she was recovering well. 

For additional information please contact:  
 Ganesh Arun D.O; ganesh.arun@arnothealth.org 
Dimple Varughese; dimple.varughese@arnothealth.org 

Patient Presentation 

• Gastric Volvulus is characterized by an  
abnormal rotation of the stomach by more 
than 180 degrees. 
 
• The peak age group of incidence is during 
the fifth decade, with children less than 1 
year of age, making up 10-20% of cases. 
 
• The mortality rates for acute volvulus 
range from 30-50% highlighting the 
importance of early diagnosis and 
treatment. 

Background 

Axial (Figure 1) and Coronal Reformation (Figure 2) from  
CT of the Chest, Abdomen and Pelvis demonstrating herniation  

(Red arrows) of gastric fundus, gastric body, and gastroesophageal junction 
into the thorax, with rotation of the stomach along its long axis. Diagnosis 

compatible with organoaxial gastric rotation.  
No signs of acute obstruction were noted. 

 

• 3 Axes of Rotation  
• 1st most common 60%: Organoaxial volvulus: associated 
with paraesophageal hernias and diaphragmatic 
eventration. 
 
• 2nd: Mesenteroaxial: Less common variant is not usually 
associated with diaphragmatic abnormalities, rotation 
perpendicular to longitudinal axis.  
 
• 3rd least common: Combined Volvulus: the stomach 
rotates about both the organoaxial and mesenteroaxial 
axes. 

Discussion 
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• Initial treatment with fluid resuscitation and 
nasogastric tube decompression. 
• Without significant comorbidities, 
endoscopic de-rotation with percutaneous 
endoscopic gastrostomy has been preferred  
• More data is needed regarding safe and  
efficacious management in these patients 
• Symptomatic acute or chronic gastric 
volvulus should be treated with gastric 
fixation to properly repair the stomach to 
the abdominal wall. This reduces the 
recurrence of volvulus, and can be done 
either laparoscopically or through 
percutaneous endoscopic gastrostomy. 

Figure 2 (Coronal Reformation) Figure 1 (Axial) 
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