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VINOTH BOOPATHY', PADHMINI BALASUBRAMANIAN?

A 40-year-old male presented with dull aching, constant epigastric
pain of three months duration, pain was aggravated on and off
for few hours, and later reduced in intensity by itself. An upper
gastrointestinal endoscopy showed an abnormal axis of the
stomach, with a twist [Table/Fig-1] and intubating the pylorus was
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[Table/Fig-1]: Endoscopic picture showing: a) Abnormal axis of the stomach with
a twist (black arrows) when viewed from just beyond oesophagogastric junction in
our patient with volvulus; b) When compared to the usual normal axis of stomach
in a normal patient.

found difficult. However, on withdrawal from the duodenum, the
orientation of stomach appeared normal. A possibility of gastric
volvulus was considered and a contrast-enhanced computed
tomography of abdomen was done. This it showed inversion of
greater and lesser curvature, with gastric rotation along the long
axis consistent with an organoaxial type of gastric volvulus [Table/
Fig-2] [1]. The patient underwent gastropexy and was symptom
free on follow up. Chronic gastric volvulus is a rare and often
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Chronic Gastric Volvulus —
Diagnosed on Endoscopy
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underdiagnosed condition in view of its spontaneous reversibility
and an unpredictable nature at the time of evaluation [1,2]. A
slight hint of an abnormal orientation of the axis of the stomach
while performing an endoscopy should raise the suspicion of this
condition.
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[Table/Fig-2]: Computed tomography volume rendered reconstructed image
showing: a) Twisting of the stomach (curved black arrow) along the long axis, con-
sistent with organoaxial type of volvulus; b) When compared to the usual normal
axis of the stomach (straight black arrow) taken from another patient.
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