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= Abstract =
An Adult with Symptomatic Isolated Cecocolic Nonrotation

Seo Jin Chung, M.D., Seong-Heum Park, M.D., Seo-Gue Yoon, M.D.
Chi Goo Park, M.D." and Kyung Woo Choi, M.D.

Department of General Surgery, National Medical Center, Seoul, Korea

On the contrary to congenital anomalies of intestinal rotation in pediatric patients, those
in adults are generally nonsymptomatic and of little consequence. Occasionally, however,
an adult may have midgut nonrotation and complain of chronic or recurrent abdominal
pain. Intestinal nonrotation can be divided into complete or partial failure of rotation and
into abnormalities affecting the proximal segment, the distal segment or both. We report
herein a 43-year old female patient with symptomatic partial, cecocolic nonrotation.
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Fig. 1. An upper gasirointestinal examination proue
toentgenogram, demonstenics corapleis nonom-
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tation of the proximal segment. The duodens]

C-loop enters the peoximal jejunum on antenor
side of the spine. Entire sumall bowsl is Incated
in the

oht side of abdomen
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Fig. 2. A barbum enema examination prone roentgeno-
gram, The eolon'is located on the feft side of
e spine with the cecum in the pelvis, The ter

rainal Hesm enters the ceoura on left side ab-
domen.
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