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BACKGROUND: 52-year-old male presented to the ED with abdominal pain for 
1 month.  He described the pain as shifting within the abdomen from the 
epigastric region to the lower quadrant with intermittently worsening with 
movement.  He would experience intermittent constipation with increasing 
pain, followed by a bout of diarrhea which would lead to symptomatic 
improvement.   
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PARTIAL DUODENAL ROTATION; PART OF THE INTESTINAL MALROTATION 
SPECTRUM 

 

Between weeks six and twelve of intrauterine gestation the midgut returns 
from the umbilical sac into the abdomen where it remains for the remainder 
of life.  Failure of this process is called omphalocele.  When the bowel 
returns, it undergoes a 270 degree counterclockwise rotation for normal 
anatomic positioning, and lack of this complete process results in a spectrum 
of midgut malrotation anomalies.  The presentation and management of the 
various anomalies range from neonatal presentation necessitating emergency 
surgery to asymptomatic throughout life and incidentally discovered. This 
patient presented with intermittent abdominal pain and initial imaging 
showed the superior mesenteric vein draining small bowel from the left 
hemiabdomen.  Upon his return to the ED with recurrent abdominal pain the 
same superior mesenteric vein was draining the same portion of small bowel 
which was now located in the right hemiabdomen shown by the yellow arrows 
on the follow up images.  Further investigation showed this patient’s 
duodenum initially crossed midline, however, did not reach the anticipated 
level of the left L1 pedicle at the level of the duodenal bulb.  This 
constellation of findings is most consistent with partial rotation of the 
duodenum.  It is suspected, but not surgically confirmed, that an incompetent 
or undeveloped Ligament of Treitz allows this patient’s jejunum to be 
hypermobile within the abdomen leading to the patient’s symptoms.   

Abdominal CT: Initial CT with IV contrast of the abdomen shows the superior 
mesenteric vein (SMV) draining small bowel loops in the left hemiabdomen (upper).  
Repeat CT 3 months later show the SMV draining bowel on the right (lower image).  

Abdominal CT: Selected Coronal slice from initial CT scan shows SMV draining small 
bowel loops in the right hemiabdomen (green arrow, left image). Follow-up image of 
the same patient shows SMV draining small bowel loops in the left (green arrow, 
right image). 
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