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This report describes an adult male cadaver with dextrocardia and situs solitus in a Nigerian cadaver. The
photographic illustrations revealed a flattened heart that was flipped to the right thus, transposing the great
vessels. The report showed that dextrocardia exists amongst Nigerians and possibly Africans and therefore wish
to recommend early medical examination since patients with this condition are unaware of their unusual
anatomy until they seek medical attention for an unrelated condition. Early detection may lead to a successful
surgical management and consequently offer a safer chance of survival since individuals with this unique
variation are more prone to congenital cardiac abnormalities.
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I.  INTRODUCTION

BACKGROUND

Dextrocardia is an abnormal congenital positioningof the heart. Instead of the heart forming in the fetus
on the left side, it flips over and forms on the right side[1]. Dextrocardia is frequently diagnosed in a routine
prenatal sonogram, although not every radiologist will catch it, particularly if there are no cardiac structural
abnormalities. There are several types of dextrocardia, also called looping defects. It is pertinent to note that
people with this anomaly have higher chances of suffering from other problems of the heart especially if other
organs are affected also.[2],as seen in a case study by Nawaz et al in their case report which they discovered that
the stomach and spleen were located on the right side, while the liver was on the left side, the gallbladder was
located in the epigastric area toward the left side. Diagnostic modalities like a chest radiograph and an
electrocardiogram are sufficient to make a diagnosis of dextrocardia while more recent imaging modalities like
echocardiography and magnetic resonance imaging puts the diagnosis beyond doubt.[4].We will discuss a case
of dextrocardia without accompanying alteration of the abdominal visceral organs.

1.1.CASE REPORT

During a routine supervision of dissection offormalin-fixed adult cadavers by 200 level medical
students at College Of Health Sciences Nnamdi Azikiwe University, Nnewi, Nigeria, dextrocardia was observed
in one of the male cadavers. A total of 20(18 males and 2females) cadavers were dissected (during the thorax
class) as part ofthe medical training in Human Anatomy. Our observation became interesting as it provided an
avenue for the students to better understand and appreciate the lecture on anatomy of the thorax well. The
students were so lucky to have come across such anomaly during their medical training bearing it in mind that
the condition is a very rare one and most medical students often time do not get to see it throughout their
medical training.In our case report; the stomach and spleen were seen in their normal position on the left and the
liver on the right. The heart is somewnhat flattened and flipped towards the right with its cardiac apex facing the
right. This type of dextrocardia is known as Dextrocardia with Situs Solitus or Isolated Dextrocardia where there
is transposition of the heart without accompanying alteration of the abdominal viscera unlike that seen in mirror-
image dextrocardia with situs inversus where the abdominal visceral organs are altered
in position.
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Fig. 2. Supereior view of the thracic cavity in situ. Note the superior aspect of the right lobe of the liver.
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Fig. 3. Lateral view of the thoracic cavity in situ. Showing the heart and part of the liver.

1. DISCUSSION

The term ‘dextrocardia’ has generated a lot of debate. Dextrocardia occurs in about 0.01% of live
births[5].Though the exact cause is unknown, dextrocardia has been linked with a number of factors including
autosomal recessive gene with incomplete penetrance, maternal diabetes, cocaine use and conjoined
twinning[6,7].The arrangements of the position of the abdominal viscera in dextrocardia may be normal
(situssolitus), reversed (situsinversus), and indeterminate (situs ambiguous or isomerism) in 32-35%, 35-39%
and 26-28% of cases respectively[8]. Incidence of Dextrocardia with Situs Solitus is less common and occurs in
1 per 20,000 live births and the incidence of heart disease is extremely high among this group-about 90% or
even greater[9].Dextrocardia with a normal abdominal situs has a high incidence of associated congenital
cardiac anomalies including among others, transposition of the great vessels and atrial[10]and ventricular septal
defects[11] in 90-95% of cases. Many people with situs solitus dextrocardia are unaware of their unusual
anatomy until they seek medical attention for an unrelated condition. Calvin et al in his work discovered
dextrocardia with situs solitus in a 3-year-old boy presented with a chest infection. The computed tomography
with 3-dimensional reconstruction also showed aortic coarctation just distal to the origin of the left subclavian
artery, left-sided superior vena cava and intralobar sequestration of the right lower lobe.In our case report,we
observed a male cadaver with situs solitus dextrocardia.lt is important to note that there are higher probability of
individuals in this group to suffer congenital cardiac anomalies than the other types of dextrocardia.Often it is
diagnosed during a medical examination or during a routine visit to hospital when cardiac function is examined
or even during surgery involving other organs other than heart. Surgery in such cases is rendered difficult by the
unfamiliarity of the surgeon with such an orientation of the heart.It is very dangerous if this condition is not
diagnosed prior to surgery.

I11.  CONCLUSION
Surgeons, radiologists and radiographers should look out for this anomaly during preoperative and
surgical management of their patients. Doctors should encourage routine medical examination for their patients
which could help identify this anomaly, thereby preventing wrong diagnosis.For instance,when a patient is
having a cardiac pain on the right part of the thorax,it might be waved off as a non-cardiac problem since the
heart is thought to be on the left.
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