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ABSTRACT 
 

Introduction: dextrocardia is a rare congenital condition in which the heart’s axis is displaced 
to the right. It may present as an isolated anomaly with normal visceroatrial arrangement (situs 

solitus), together with some organs located on the contralateral side (situs inversus totalis), or 
with all vital thoracic and abdominal organs positioned on the opposite side of the body. 

Objective: to present a clinical case of a patient with dextrocardia to highlight the importance 
of early recognition and thorough evaluation of this condition. 

Case Presentation: a 58-year-old female patient with a history of arterial hypertension and 
intermittent jaundice. Abdominal ultrasound revealed choledocholithiasis and situs inversus. 

Dextrocardia was confirmed by chest X-ray, electrocardiogram, and echocardiogram. 
Complementary tests showed significant hepatic abnormalities. Treatment was symptomatic, 

and regular cardiological follow-up was indicated. This case emphasizes the importance of clinical 
and radiological recognition of this rare anatomical condition to avoid diagnostic and therapeutic 

errors. 

Conclusions: dextrocardia is an uncommon congenital condition in which the heart is displaced 
to the right. The exact cause remains unknown. Situs inversus is often undiagnosed unless it is 

incidentally discovered during investigations for another medical condition. A systematic and 
comprehensive patient evaluation is essential for diagnosis. Imaging studies are crucial in 

establishing the diagnosis. 
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INTRODUCTION 
 

Dextrocardia is a rare congenital condition in which the heart’s axis is displaced to the right, 
meaning the apex is oriented to the right of the midline in a position completely opposite to the 

usual orientation.(1) Dextrocardia may occur as an isolated anomaly with normal visceroatrial 
arrangement (situs solitus), along with some organs on the contralateral side (situs inversus 

totalis or mirror-image dextrocardia), or with all vital thoracic and abdominal organs located on 
the opposite side of the body. The specific etiology of dextrocardia is unknown, but there is 

evidence of inheritance as an autosomal recessive trait or through mutations in a gene located 
on the X chromosome.(2) 

 
Fabricio was the first to explain the concept of situs inversus in humans, while Aristotle described 

it in animals. Dextrocardia was initially identified in 1643 by Marco Severino. In 1888, 
Küchenmeister was the first to physically examine four living individuals and describe the 

findings with drawings. Vehsemeyer is credited with being the first to demonstrate visceral 

transposition using X-rays in 1897. The complete inverted arrangement of thoracic and 
abdominal organs in situs inversus was described by Matthew Baillie. Situs inversus is a very 

rare condition, with reported incidence rates of approximately 1 in 12,000 pregnancies. No ethnic 
or gender predilection has been described.(3,4,5) 

 
Dextrocardia is a rare congenital anomaly that may be asymptomatic or associated with other 

cardiac and systemic abnormalities, potentially complicating the patient’s clinical diagnosis and 
management. Considering the above, this study was conducted with the objective of presenting 

a clinical case of a patient with dextrocardia to highlight the importance of early recognition and 
thorough evaluation of this condition. 

 
 

 
CLINICAL CASE REPORT 

 

A 58-year-old female patient with a personal history of arterial hypertension presented to the 
emergency department with intermittent jaundice. An abdominal ultrasound was performed and 

revealed choledocholithiasis and suspected situs inversus. The patient was admitted for further 
evaluation and treatment. 

 
Physical Examination 

 Skin and mucous membranes: Icteric and moist 
 Respiratory system: Vesicular murmur audible, vocal vibrations preserved. No 

adventitious sounds. Respiratory rate: 18 breaths per minute. 
 Cardiovascular system: Heart sounds rhythmic, with good tone and intensity. No 

murmurs auscultated. Peripheral pulses present and synchronous. Heart rate: 87 beats 
per minute. 

 Abdomen: Soft, depressible, tender to superficial and deep palpation. Bowel sounds 
present. 
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Complementary Examinations 

 Laboratory analysis 
Hemogram: Hematocrit 0.32 L/L, platelet count: 210 × 10⁹/L, leukocytes 7.0 × 10⁹/L, 

polymorphonuclear neutrophils 0.70/L, lymphocytes 0.27/L, eosinophils 0.01/L, monocytes 
0.02/L, band cells 0.00 

Erythrocyte sedimentation rate: 35 mm/h 
Coagulation profile: PT control 13 sec, PT patient 1 sec, bleeding time 3 sec 

Blood group and Rh factor: A+ 
Serology: Non-reactive 

 
 

A hepatic panel was performed (Figure 1). Liver function tests showed significant elevations in 
transaminases (ALT and AST) and total and direct bilirubin. Cholesterol and triglyceride levels 

were within reference ranges. 
 

 
 

Fig. 1 Hepatic profile. 

 
 

 
 Imaging studies  

 
Abdominal  ultrasound 

Patient with situs inversus. Pulmonary bases without effusion. Gallbladder with double angulation 
and large lithiasis in the neck and body, the largest measuring approximately 18 mm. Common 

bile duct 3 mm, portal vein 10 mm. No dilation of the intrahepatic biliary tree. Pancreas with 
slight increase in echogenicity. No free fluid; no other abnormalities observed in other organs. 

 
Chest X-ray 

Artifact-laden image showing a cardiac silhouette with chambers projected into the right 
hemithorax, consistent with dextrocardia or situs inversus (Figure 2). Normal bronchovascular 

markings. No acute pleuropulmonary lesions identified. Discontinuity at the level of the left first 

costal arch—possible trauma at this level or artifact; clinical correlation recommended. 
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Fig. 2 Chest X-ray. Posteroanterior view. 

 
 

Electrocardiograms 
During the first electrocardiogram, the diagnosis of dextrocardia was unknown. Findings included 

sinus bradycardia, right axis deviation, positive P waves in aVR and V1, and absence of R wave 
in left precordial leads (V4, V5, and V6) (Figure 3). Given these electrical findings, dextrocardia 

was suspected, and a second ECG was performed with lead placement adjusted accordingly, 
confirming a normal sinus rhythm. 

 
 

 
Notes: (A) First electrocardiogram; (B) Second electrocardiogram  

 

Fig. 3 Electrocardiograms performed. 
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Echocardiogram 

Transthoracic echocardiographic evaluation confirmed dextrocardia with chamber rotation. The 
left ventricle (LV) was not dilated, with normal wall motion, no evidence of thrombi or 

vegetations, no aneurysms, and a left ventricular ejection fraction (LVEF) of 60%. Valvular 
apparatus appeared structurally and functionally normal. No pericardial effusion, no signs of 

pulmonary hypertension, normal diastolic function, and presence of the moderator band as an 
incidental finding (Figure 4). 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
Fig. 4 Echocardiogram. 

 
 

The patient was diagnosed with dextrocardia and situs inversus totalis based on clinical and 
complementary findings. Treatment was symptomatic. The patient was informed about her 

condition and scheduled for regular cardiology visits to monitor cardiovascular health and detect 
any changes. 

 
 

 
 

DISCUSSION 
 

Dextrocardia is a positional cardiac anomaly in which the heart is located in the right hemithorax, 

with its base–apex axis directed rightward and caudally. This condition may be associated with 
normal visceroatrial arrangement (situs solitus), a mirror-image configuration known as situs 

inversus, or occur with visceroatrial isomerism (situs ambiguus). In adults, dextrocardia is often 
an isolated, incidental finding—as in the present case.(6) 
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When differentiating dextrocardia according to situs type, it is known that situs solitus is usually 

accompanied by significant cardiac pathology, with affected individuals exhibiting symptoms 
such as dyspnea, orthopnea, cyanosis, or limb numbness. Situs ambiguus associated with 

asplenia syndrome often leads to immunological problems. Situs inversus is linked to Kartagener 
syndrome, making chronic productive cough, rhinitis, otitis, sinusitis, and recurrent respiratory 

infections common.(7,8) 
 

According to Tejeda-Camargo et al.,(6) adult patients with dextrocardia may present 
atrioventricular blocks (AVB) and sinus node dysfunction, indications for permanent pacemaker 

implantation—similar to the general population without this condition. Their study of six patients 
found AVB to be the most frequent indication. This does not align with the present case, as the 

patient had no cardiac symptoms attributable to dextrocardia and no pacemaker was required. 
 

Because it is often asymptomatic, initial suspicion usually arises incidentally during physical 
examination or chest X-ray. Further evaluation with more specific imaging—such as ultrasound, 

computed tomography, or magnetic resonance imaging—is necessary to assess for possible 

structural anomalies. Echocardiography is essential to determine the situs. In the case reported 
by Matías et al.,(9) the diagnosis was made through imaging studies, consistent with our findings. 

 
In the case described by Ranqui-Rios ,et al.,(10) a girl born at 39 weeks’ gestation was diagnosed 

via transthoracic echocardiogram with dextrocardia and situs solitus without other cardiovascular 
anomalies—unlike our case, which showed dextrocardia with chamber rotation. 

 
Cardiovascular and gastrointestinal anomalies show the strongest association with situs 

inversus. The most common gastrointestinal comorbidities include cholelithiasis (13,6 %), colon 
cancer (5,8 %), and gastric cancer (5,2 %). Biliary atresia (4,7 %) was the most frequent 

congenital gastrointestinal anomaly.(11) In this case, the patient presented signs and symptoms 
of cholelithiasis; the gallbladder’s position on the left side of the abdomen may influence biliary 

physiology and flow. 
 

We agree with Arraut-Gámez et al.(12) that diagnosis in these patients is often delayed due to 

low clinical suspicion, leading to late-stage identification. In this case, the patient was unaware 
of her condition, which was discovered incidentally during imaging studies. 

 
 

 
CONCLUSIONS 

 
Dextrocardia is an uncommon congenital condition in which the heart is displaced to the right. 

The exact cause remains unknown. Situs inversus is often undiagnosed unless it is incidentally 
discovered during investigations for another medical condition. A systematic and comprehensive 

patient evaluation is essential for diagnosis. Imaging studies are crucial in establishing the 
diagnosis. 
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