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DESCRIPTION
A 31-year-old woman with a prior history of morbid 
obesity presented to a local facility with severe 
right upper quadrant pain for 1 day. The patient 
had work-up at the outside hospital that showed 
elevated liver enzymes. A right upper quadrant 
ultrasound was done; however, they were not able 
to locate her gallbladder. The patient was subse-
quently transferred to hospital. At presentation to 
our hospital she was complaining of severe 10/10 
right upper quadrant pain. Her vital signs were 
stable, and an abdominal exam revealed significant 
right upper quadrant tenderness. The patient had 
repeat basic labs performed that showed elevated 
alanine transaminase (ALT) and aspartate transam-
inase (AST). The patient subsequently had a CT 
abdomen and pelvis that showed findings consis-
tent with heterotaxy syndrome with polysplenia 
(figure 1). There were multiple small splenules in 
the right upper quadrant with an infarct in one of 
them that was likely the cause of the severe right 
upper quadrant pain (figure 2). Some other findings 
evident in our patient were a midline liver, presence 
of the stomach in the right upper quadrant. The 
intestines were malrotated with the caecum in the 

midline and terminal ileum in the right lower quad-
rant. The inferior vena cava was interrupted with 
azygos continuation. She had further work-up but 
no cause for the splenic infarct was found. She was 
managed conservatively. Her elevated liver function 
tests (LFTs) were found to be chronic and attributed 
to fatty liver disease.

Heterotaxy syndrome is a condition in which the 
different organs in the thoracoabdominal cavity 
can be abnormal or malpositioned. It is a broad 
term with many different variants. Our patient 
had visceral heterotaxy which can be classified into 
heterotaxy with asplenia or polysplenia, as was in 
our case. Polysplenia syndrome usually involves 
the presence of multiple small splenules without a 
parent spleen. Other associations include midline 
liver, intestinal malrotation, bilateral hyparterial 
bronchi, bilobed lungs, bilateral left atria, and 
azygos or hemiazygos continuation of the infe-
rior vena cava. Polysplenia syndrome typically 
does not involve congenital cyanotic heart defects 
and thus patients with this syndrome have better 
outcomes. Asplenia syndrome is characterised by 
the absence of a spleen. It also involves a midline 
liver and intestinal malrotation but in contrast to 
the polysplenia syndrome these patients typically 
have bilateral right atria, trilobed lungs and epar-
terial bronchi. Asplenia syndrome typically involves 
severe cyanotic congenital heart defects.1

Figure 1  CT of the abdomen and pelvis was consistent 
with heterotaxy syndrome with polysplenia. There were 
multiple small splenules (blue arrows) in the right upper 
quadrant.

Figure 2  CT of the abdomen and pelvis showed an 
infarct in one of splenules that was likely the cause of the 
severe right upper quadrant pain (black arrow).
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The exact incidence of this syndrome and its variants is not 
known due to underdiagnosis. Patients are either diagnosed 
at birth especially if they have a variant with congenital heart 
defects, or later in life incidentally after they undergo imaging 
for different reasons. The underlying pathophysiology involves 
genetic mutations that have been identified in as many as 60 
different genes.1

Due to the wide heterogeneity in underlying organ dysfunc-
tion, the treatment varies according to the organs involved. 
Patients with cardiac involvement usually require surgery early 
in childhood. Patients with heterotaxy involving the abdominal 
viscera may also develop complications after birth like bowel 
obstruction. However, they are more likely to be asymptomatic 
and be diagnosed later in life.1
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Case reports provide a valuable learning resource for the scientific community and 
can indicate areas of interest for future research. They should not be used in isolation 
to guide treatment choices or public health policy.
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Learning points

►► Heterotaxy syndrome is a condition in which the different 
organs in the thoracoabdominal cavity may be abnormal or 
malpositioned.

►► It can be classified based on malpositioning of abdominal or 
thoracic viscera. In the first case, it is divided into heterotaxy 
with polysplenia or asplenia. In the second case, it is divided 
into isomerism of the right atrial appendages or isomerism of 
the left atrial appendages.

►► In case of heterotaxy with polysplenia, there may be multiple 
small splenules and any pathology can have a very atypical 
presentation.

Copyright 2021 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
►► Submit as many cases as you like
►► Enjoy fast sympathetic peer review and rapid publication of accepted articles
►► Access all the published articles
►► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

E
rasm

ushogeschool. P
rotected by copyright.

 on M
ay 22, 2025 at D

epartm
ent G

E
Z

-LT
A

http://casereports.bm
j.com

/
B

M
J C

ase R
ep: first published as 10.1136/bcr-2021-246541 on 11 N

ovem
ber 2021. D

ow
nloaded from

 

http://dx.doi.org/10.4070/kcj.2011.41.5.227
http://casereports.bmj.com/

	A very unusual cause of severe right upper quadrant pain: splenic infarct in a patient with heterotaxy syndrome
	Description
	Reference


