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Fig. 1 Upper gastrointestinal series shows the large
defect of the antrum and the displacement of the
duodenum and jejunum to the right.
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Fig. 2 Barium enema shows the cecunt] arrowshift-
ing to a lower medial position with some reflex of
barium into ileum, and entire colon on the left of ab-
dome.
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Fig. 3 Abdominal enhanced CT shows SMVU arrow-
headOrotation sign. The SMV lies to the left of SMA
Oarrowld

Fig. 4 Intraoperative finding shows the cecum0 ar-
rowl was located at the center of the lower abdo-
men with a straight terminal ileum.
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Fig. 5
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Chance of Diagnosis of Malrotation

Number of Cases

H Others (Medical examination)
B Tumor {(cancer et al)
DO Nontumor { Appendicitis et al)

B Malrotation or Deformation

Age (year)

Table 1 Report cases of intestinal malrotation assosiated with gastrectomy, January 1980 [ March 2000

No. Author/year /Aégei Fiz:tiss(;ri]ng{ g:Zﬁ'g(t):lt?o%f Surgical procedure Prognosis

1 Goshima!lt 1983 69F Findings at operation Total gastrectomy

2 Furutal2l 1984 26M — Distal gastrectomy(] B-11 2 years later, midgut volvulus
3 Yamadal3® 1988 49F [S]¢]] Distal gastrectomy(] B-I

4 Yamada 1988 54M Findings at operation Distal gastrectomy(] B-I

5 Adachitt 1993 59M Findings at operation Distal gastrectomy midgut volvulus

6 Yamaguchi!s 1998 58F UGI Distal gastrectomy

7 Jatzko?6H 1998 73— — Distal gastrectomyl] Roux-Y

8 Horiba 2002 73M UGI Distal gastrectomyl B-I

#1 B-10 Billroth-1, B-110 Billroth-11

#2 Disease of stomachU 1, 30J 801 gastric cancer, 20 gastric ulcer
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A Case of Malrotation of the Intestinal Following Gastric Cancer

Takao Horiba, Masaji Yamauchi, Eisaku Sato, Tatsuaki Nakashio and shigehiro Kure
Department of Surgery, Tokai Central Hospital

We report a case of intestinal malrotation following gastric cancer. A 73-year-old man with general fitigue
was found in gastroscopy, upper gastrointestinal series, barium enema examination, and abdominal computed
tomography to have intestinal malrotation seen for gastric cancer. At laparotomy, the small intestine was lo-
cated on the right and the large intestine on the left, yielding a diagnosis of nonrotation. Distal gastrectomy
with D2 dissection and Billroth | reconstruction were conducted without intestinal fixation for intestinal mal-
rotation. Intestinal malrotation has been diagnosed in 72 children and adults in Japan between 1993 and 1999.
In children, 13 of 14 cases[] 930 [J were observed with abdominal symptoms due to embryonal anomalies in-
cluding malrotation. In middle and old age, 24 of 40 cases[] 600 OJ were detected during investigation for intes-
tinal tumors, appendicitis, and etc. Among 8 cases of intestinal malrotation with gastrectomy reported from
1983 to 2000, 2 cases of intestinal malrotation induced midgut volvulus postoperatively.

Key words[] intestinal malrotation, gastric cancer, SMV rotation sign
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