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Fig. 1 Mirror-image reversal of the thoracic
and abdominal organs
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Fig. 2 Spleen. The arrowheads indicate the spleen-like
tissues.
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Situs inversus totalis: a case report

Tomohiro KURISAKI, Hidekazu AOCHI, Kazuhiro TAKANO, Masabumi NAGASHIMA
Department of Anatomy, Faculty of Medicine, Saitama Medical University

Situs inversus totalis is an uncommon anomaly with an incidence varying from 0.25-0.53% in Japan. It is characterized by a mirror im-
age heart on the right side while the liver is on the left side. Situs inversus totalis with dextrocardia was detected incidentally in a fe-
male cadaver during medical training. It was found that major visceral organs such as stomach, pancreas, spleen and liver were mir-
rored from normal positions. There was malrotation of intestinal loops and causing lodging of the ascending colon on the left side and
sigmoid colon on the right side. Both right and left lungs were bilobed.

It is recognized that situs inversus is associated with Primary Ciliary Dyskinesia (PCD), which is an autosomal recessive disorder
characterized by inefficient mucociliary clearance. So we performed electron microscopy on the bronchial epithelium from the for-
malin-fixed cadaver. We could observe only cilia with a normal number and distribution of microtubule pairs. Therefore, in our case,
we could not associate situs invesus totalis with PCD.
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