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Patient Aortic arch SVC IvC Portal vein
1 - - - -
2 - - - -
3 - - Interrupted -
4 Coarctation, hypoplastic arch type - Interrupted -
5 - Bilateral Interrupted -
6 Interrupted aortic arch, type B - Interrupted -
7 - - Interrupted -
8 Coarctation, focal type - - -
9 Coarctation, focal type Bilateral Interrupted -
10 - - Interrupted Preduodenal
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Structures Findings Cases (percent)
Cardiac size Normal 4 (40%)
Enlarged 6 (60%)
Cardiac apex Right 5 (50%)
Left 5 (50%)
Aortic arch Right arch 1 (10%)
Left arch 9 (90%)
Bronchus Bilateral hyparterial bronchi 6 (60%)
Indeterminate unilateral or bilateral bronchi 4 (40%)
Pulmonary vascularity Normal 4 (40%)
Decreased 1 (10%)
Increased 5 (50%)
Minor fissure Presence on right side only 1 (10%)
Unseen either side 9 (90%)
Liver Right 2 (20%)
Left 1 (10%)
Transverse : symmetry right-left 5 (50%)
Rather transverse : more on the left 2 (20%)
Stomach Right 3 (30%)
Left 7 (70%)

the inferior vena cava with azygos continuation, bilateral
hyparterial bronchi, bilateral bi-lobed lungs L8 abdominal
heterotaxia’® M3SenshinUnGvase’enslugasiomntoms
ﬁﬁﬁm%mmﬁmmz visceral heterotaxia with a right-sided
stomach, a left-sided or large midline liver, right-sided
spleen, malrotation of the intestine, a short pancreas,
Wwae IVC anomalies I@mﬁ5&134'?11%@%@@%%@’3134ﬁm‘ﬂﬂ@
maaa*’;’mzsl,@aﬁfmmfi@azmmimuaﬂﬁamjﬂiﬂ polysplenia
syndrome b6’

WA ultrasound Lee CT scan mﬂmiﬁﬂwﬂu@%
Auhmsfshamanesviednuo several lobulation
Y09ghaTINML visceral heterotaxia I@mﬁmmué’uaﬁu
sumhssananaiudnuniinusoelu chest radiograph

AW chest radiographs LaaseNAeLNGZeY AR

M situs ambiguous 11 80% maaa’hmu;ﬁﬂw%&mm Wen
unuanwo symmetrical transverse liver shadow s
918, same sides of the liver and stomach SL‘H, 3318 I@m
Sihedmou 2 g wibmelanudnuasRound uasdnme
WUANBYANNEALUNGYD situs inversus with levocardia
WHTINMU bilateral hyparterial bronchi %aaguamﬂmﬁﬁﬂmﬁ
wunwdiheynmeesinssmnzamnsuasshaglusmuieniia
%aﬁmﬁwﬁaﬁamﬁwué’mmx symmetrical transverse liver
o19aznw/lugihe asplenia syndrome it Tdainadmy
minor fissure ﬁ%a\lgi %ﬁfaaﬂumiu,mmmdm polysplenia
syndrome ba¢ asplenia syndrome

NLALNYDY cardiac apex, aortic arch Wag pattern of
pulmonary vasculature 134"?1"3 ﬂuuaﬂﬁamjm‘[iﬂ polysplenia

syndrome I@mﬁ pulmonary vasculature mmiawﬂéﬁmﬂﬁ
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(1.3) (1.4)

51 1 mwSstasuasmmanaistnaniinaSuanIdnEoiYas hyparterial bronchi Wiawiuiiaaasing
Tufihedindudeny 17 (1.1 uaz 12) uazfihodindwdsony 13 9 (1.3 uax 1.4) (nyparterial bronchus
8 bronchus 289 upper lobe W&/NAN main bronchus T ApRENANFILILYD pulmonary arterial

Tnaiieni 1Wudnwe bronchial branching 189Uaa?idl 2 lobes)
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(2.1) (2.2)

o v A Y )y o A Aa . a A Aa
;JS.IYI 2 ﬂ?Widﬁﬂa@WLLﬁ@G@'lUVl@@@']’JQL%LLH’J“U’]N GL%@‘]J’JHﬁEM%J‘VIS\I dextrocardia (2.1) LLALANIENINNN

levocardia (2.2)

5 3 awSsitaausnsimisrasdiulasnITng st 4 awdsivenvasthawngmigeany 13 9 wy
avsegihsamilaniu wasdied situs inversus 1098 tnzluramasnszme
dextrocardia ownsegeem uaylunnennsauasn

(X% v '

1MEQ?JBWTUQ QSHNSN&J) ﬂ’lﬂﬂWﬁa@@ﬂWU

levocardia
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Patient Associated abnormality

Infection

lleal atresia -

Horseshoe kidney

Hypoplastic aortic arch -
Interrupted aortic arch
Duodenal atresia -

Coarctation of aorta -

O© 00 N O O b~ N -

Coarctation of aorta -
Caudal regression syndrome
Horseshoe kidney

10 Biliary atresia -
Preduodenal portal vein

Midgut volvulus

Recurrent bacterial infection Bacterial meningitis

- Pneumonia with pulmonary hemorrhage, sepsis (DIC, death)

RSV pneumonia with respiratory failure

i visoarasld athdlsfemunmiaduaas pulmonary
vasculature ﬁnwﬂumjm‘[iﬂ polysplenia syndrome 1jag)
AN asplenia syndrome

Sosravasnmsdniifiognasems ahuusnAemsding
funsdnmdaumas (retrospective study) A lsimeifiu
Fosalsiasudan dushumbmasgaha bidmatudintSlung
Tt Svuiivesdiesdurmdsamifaduioums review
films Foorarhinademaideld (bias) sdugaiede
Swefhannmisnmuiios 10 ezl
{sieioemy (rare disease) aehslsfimamsnmidumsin
mw%&ﬁﬂa@sﬂad&zﬂ’sEJL(;ﬂﬂEjNIﬁTﬂ polysplenia syndrome ﬁ
famowithesnniiga

aqu
MW chest radiograph ﬁwmwﬁ%muﬁmamﬁ@naq'm%m
situs ambiguous with polysplenia syndrome VI,G’Tl,ﬁj;aﬂ/\l‘]J
ANMuy symmetrical transverse lie of the liver Yiams

Anudnwuzmasiuaznszza ey ludasinsiu

Wenti Taedtlaiwy minor fissure o
MIATRANIANGIEAT ultrasonography nsldidud e

ol mnmufumsenafiazuenisdnenisaasha ldheuay

v A

sl Toe |ai5i5od
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Radiographic Findings of Visceral Patterns in Pediatric Polysplenia

Syndrome

Anusorn Numsrichareonkul, Panruethai Trinavarat

Department of Radiology, Faculty of Medicine, Chulalongkorn University

Abstract: Polysplenia syndrome is important because it is associated with other anomalies of many systems.
We described the radiographic findings of visceral organ patterns that might be useful for make early suspicious
of polysplenia syndrome. Material and Methods: We retrospective reviewed the medical records and imaging
studies of patients aged between 1 day and 15 years with polysplenia syndrome in King Chulalongkorn Memorial
Hospital between January 1998 and December 2008. The findings of positions and patterns of visceral organs in
the chest and upper abdomen from chest radiograph were collected. Results: There were 10 cases of polysplenia
syndrome. Half of the studied population was male. The age at diagnosis was between 7 days to 13 years. Nine
of 10 patients had congenital cardiac anomalies. Eight of 10 patients had congenital vascular anomalies in thorax
and abdomen. From chest radiographs, 9 of 10 patients showed no minor fissure on either side. Six of 10 patients
had bilateral hyparterial bronchi. For the positions of upper abdominal viscera, symmetrical transverse lie of
the liver were found in 5 cases. Same side of the liver and stomach was found in 3 cases. The apparent situs
from chest radiographs was situs ambiguous in 8 cases, situs inversus with levocardia but bilateral hyparterial
bronchi in 1 case, and normal situs is 1 case. Conclusion: Chest radiograph had a potential role in suggesting
the possibility of situs ambiguous with polysplenia syndrome when symmetrical transverse lie of the liver was
detected without demonstration of minor fissure. Another useful finding was presence of liver shadow and
stomach on the same side of abdomen without demonstrable minor fissure.

Key Words: ® Polysplenia @ Heterotaxy @ Chest radiograph @ Children @ Visceral situs

RTA Med J 2010;63:3-12.
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