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A Case of Chilaiditi’s Syndrome Presenting with Vomiting

Young Hun Yoon, M.D., Young Il Rho, M.D. and Kyung Rye Moon, M.D.

Department of Pediatrics, Chosun University College of Medicine, Gwangju, Korea

Chilaiditi’s sign is a radiographic term used when the hepatic flexure of colon is seen interposed
between the liver and right hemidiaphragm. Mostly asymptomatic, Chilaiditi’s syndrome can present
with abdominal pain, nausea, vomiting, anorexia, abdominal distension, tender hepatomegaly and
change in bowel habits. Uncommon in childhood, the incidence seems to increase with age. We
have experienced a case of Chilaiditi’s syndrome presenting with vomiting in a 15-month-old boy.
The patient recovered uneventfully. (Korean J Pediatr Gastroenterol Nutr 2002; 5: 88~ 90)
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Fig. 1. Chest X-ray: Gaseous distended bowel loop is
seen above the right hemidiaphragm.
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Fig. 2. Small bowel series (delayed 120 minutes): The
hepatic flexure of colon is seen interposed between the
liver and right hemidiaphragm.
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