PAO NGUQC PHU TANG
Ngwoi dich: BS. Nguyén Thi Hi — Khoa Y, Pai hoc Duy Tan

Ngudn: https://www.nejm.org/doi/full/10.1056/NEJMicm1811002

Mot ngudi dan o6ng 66 tudi vao vién v4i bénh sir 1a ho, nghet miii va dau &
nguc va bén trai bung cach day 3 ngay. Vai thang trudc khi vao vién, anh ta da di
cu sang Hoa Ky sau khi song trong mot trai ti nan trong 20 nim. Qua thim kham
lam sang, tiéng tim nghe & & nguc phai, dau & khép sun sudon va ¢ goc phan tu
phia trén bén trai khi so nén. Dién tim do cho théy do 1€ch truc phai, song R dao ¢
cac chuyén dao trude tim va soéng P dao nguoc trong cac dao trinh I, aVL va aVR
(xem hinh S1 trong Phu lyc bd sung, c6 sin tai NEJM.org). Cac phat hién trén X
quang nguc bao gém tim 1éch phai (Hinh A) va chup cét 16p vi tinh ving bung cho
thdy sy hoan vi hinh anh phan chiéu cua céc co quan bung (Hinh B), xac nhan su
dao nguoc phil tang ma khong cé dic diém bénh 1y cap tinh. Pao nguoc phi tang
c6 thé xay ra trong su riéng biét hoac két hop voi roi loan véan dong nhung mao
nguyén phat. Bénh nhan khong c6 tién st nhiém tring duong ho hap tai phat goi ¥

roi loan van dong nhung mao nguyén phat. Siéu am tim cho thay khong co bat
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thudng vé cdu tric. Mot chan doan nhiém trang duong ho hip trén da duoc thuc
hién, dau nguc, co xwong khdp duoc diéu tri bang thudc chdng viém khong

steroid. Nhi€ém trung da dugc xur tri vai ngay sau do.

Tur khoa: “Situs Inversus Totalis: Pao ngugc phu tang”

Situs Inversus Totalis

A 66-year-old man presented to the emergency department with a 3-day history of
cough, congestion, and pain in his chest and the left side of his abdomen. Several
months before presentation, he had immigrated to the United States after living in a
refugee camp for 20 years. The results of the physical examination were notable
for heart sounds best heard on the right side of the chest and for tenderness in the
costochondral joints and the Ileft wupper quadrant on palpation. An
electrocardiogram showed right axis deviation, reverse precordial R-wave
progression, and inverted P waves in leads I, aVL, and aVR (see Fig. SI in

the Supplementary Appendix, available at NEJM.org). Findings on a chest

radiograph included dextrocardia (Panel A), and computed tomography of the
abdomen revealed mirror-image transposition of the abdominal organs (Panel B),
confirming the presence of situs inversus totalis without acute pathologic features.
Situs inversus totalis can occur in isolation or in conjunction with primary ciliary
dyskinesia. The patient had no history of recurrent respiratory infections suggestive
of primary ciliary dyskinesia. Echocardiography revealed no structural
abnormalities. A diagnosis of upper respiratory infection was made, and the
musculoskeletal chest pain was treated with nonsteroidal antiinflammatory drugs.

The infection resolved several days after presentation.
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