
Case Presentation

6-year-old Saudi boy was brought to the
emergency room with a 3-day history of cough,

fever and coryza.  The child was earlier found to
have iron deficiency anemia, for which he was
started on iron supplement. The rest of his past
medical history was unremarkable.  Examination
revealed normal vital signs other than a temperature
of 37.8OC. The throat was mildly congested. The
chest and abdomen were normal on examination.
Chest radiograph was obtained (Figure 1).

Questions

1. What abnormality is seen in this chest x-ray? 

2. What is your diagnosis?

3. What further actions you might consider?

Answers

1. The presence of air under the right
hemidiaphragm is noticed in both anteroposterior
and lateral views.
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ABSTRACT

2. Hepatodiaphragmatic interposition of the
intestine (Chilaiditi’s syndrome)

3. Nothing at this point. This is a known benign
usually asymptomatic condition.

Discussion. Chilaiditi’s syndrome or
hepatodiaphragmatic interposition of the intestine is
a condition in which a part of the intestine, usually
the right or transverse colon, is  permanently or
temporarily lodged between the liver and right dome
of the  diaphragm.  

Appreciation of this phenomenon is important in
clinical practice and should be considered in the
differential diagnosis of radiologically detected air
under the diaphragm in patients who are stable or
have mild abdominal pain, as it can be easily
confused with some serious conditions like
subphrenic abscess, pneumoperitoneum and
ruptured viscus.1

This condition was earlier mentioned in 1865.
Béclère2 in 1899 gave a pathological description of
the entity. This was followed in 1910 by Chilaiditi,3

who studied the syndrome radiologically, proposing
an anatomic and physiologic explanation and gave it
his name. 
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An unexpected finding in a chest radiograph of a child with upper respiratory symptoms is presented as a clinical
quiz.  The condition is discussed, and the relevant literature is reviewed and summarized.
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Chilaiditi’s syndrome is usually a benign
condition but some catastrophic complications,
though very rare, have been reported (obstruction,
incarceration, strangulation and colonic and gastric
volvula).9 Usually plain x-ray is sufficient to
establish the diagnosis and further imaging studies
are reserved to situations where there is uncertainty
about the diagnosis or when the clinical picture
mandates.

The management is usually conservative. Even
when symptoms develop, patients are managed by
bed rest in supine position, selective use of
nasogastric decompression. A stool softeners and
enemas may have a role. For serious complications,
surgery is indicated.8,9,10
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The reported incidence of this finding is between
0.1-0.3%. There is, however, an attributable
geographical variation and increasing incidence
with age up to 10 folds.4,5 The male to female ratio
ranges from 4:1-10:14.5 An incidence of 8.8% was
reported in mentally challenged adults.6 Other
conditions were also found to be associated with
increased incidence including cirrhosis of the liver
and chronic obstructive lung disease.7  

Intestinal, hepatic and diaphragmatic factors have
all been implicated in the etiology of this syndrome.
The list of attributed anatomical predisposing
defects includes, redundant or dilated colon
secondary to aerophagia or hypotonia, long lax
transverse mesocolon with lack of fixity and
relaxation of the hepatic suspensory ligament
especially when the liver is cirrhotic and shrunken.8

Usually it is the hepatic flexure that gets interposed
in the subphrenic space, but other parts of the gut
have also been involved. Generally, the
displacement is anterior and superior to the liver,
though posterior displacement has been described, it
can be argued that this should be considered as an
internal hernia and not a Chilaiditi’s  syndrome.9,10

The condition is generally asymptomatic,
commonly diagnosed as an incidental finding in
chest radiograph taken for other reasons. When
symptoms develop, patients may experience some
abdominal discomfort mainly in the right upper
quadrant, abdominal distention, nausea, vomiting,
audible bowel sounds, constipation and even chest
pain.

Figure 1 - Chest x-ray (a) anteroposterior view. (b) Lateral view. 
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