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Clinical Manifestation and Associated Cardiac
Anomalies of Dextrocardia

Sung Hoon Kim, M.D., Seung A Hong, M.D., Yoon Jung Cho, M.D.
Sang Lak Lee, M.D. and Tae Chan Kwon, M.D.

Department of Pediatrics, School of Medicine, Keimyung University, Daegu, Korea

Purpose : The purpose of this study is to ascertain the clinical manifestations and associated
cardiac anomalies of dextrocardia.

Methods : Twenty—four pediatric patients, who were admitted to, or visited, Dongsan Medical
Center Keimyung University and were diagnosed with dextrocardia between January 1996 and
July 2001, were enrolled in this study. All patients received echocardiogram and abdominal ultra-
sonogram to identify structural cardiac anomalies and visceral position.

Results : Among 24 patients, 7 cases were situs solitus(29.2%), 10 cases(41.6%) were situs inver-
sus and 7 cases(29.2%) were situs ambiguous. Most were diagnosed within a week of life(87.5%).
They were most commonly cyanotic(45.8%), but eleven cases(45.8%) had no specific symptoms or
signs. Nineteen cases(79.2%) had accompanied cardiac anomalies, and pulmonary stenosis or atre-
sia were the most common among them. All the cases of situs solitus and ambiguous had asso-
ciated cardiac anomalies, but half of the situs inversus had that. Eleven cases were dead by car-
diac or extracardiac anomalies during follow up and the mortality rate was higher in situs solitus
or ambiguous group than situs inversus group.

Conclusion : Dextrocardia accompanies different cardiac and extracardiac anomalies. It's very im-
portant to diagnose dextrocardia and associated cardiac or extracardiac anomalies in the early
stages of life to improve prognosis. (J Korean Pediatr Soc 2002;45:622-628)
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Table 1. Age at Diagnosis of Dextrocardia
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Situs solitus Situs inversus Situs ambiguous Total(%)
<1 week 6 8 7 21( 87.5)
1 week-1 month 1 0 0 10 4.2)
1-12 months 0 0 10 4.2)
>1 year 0 0 1( 4.2)
Total 7(29.2) 0(41.6) (29.2) 24(100.0)
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Table 2. Clinical Manifestions at Diagnosis of Dextrocardia
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Situs solitus(n=7) Situs inversus(n=10) Situs ambiguous(n=7) Total(%)
Cyanosis 3 3 5 11(45.8)
Cardiomegaly 4 5 2 11(45.8)
Heart murmur 4 5 2 11(45.8)
Incidental 4 6 1 11(45.8)
Prenatal diagnosis 0 0 1 1( 4.2)
Abnormal PMI" 0 1 0 1( 4.2)

“PMI : point of maximal intensity

Table 3. Associated Cardiac Anomalies According to Situs

Situs solitus(n=7) Situs inversus(n=10)

Situs ambiguous(n=7) Total(n=24)

PS, PA 2
PDA 5
ASD 4
VSD 1
AVCD 2
Single atrium 1
Single ventricle 1
DORV 0
TGA 0
TR 2
TOF 1
AR 1
Criss—cross heart 1
TA 0
Multiple CHD 7(100%)
No. of not associated CHD 0

5(50%)
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7(100%) 19(79.2%)

0 5(20.8%)

PS : pulmonary stenosis, PA : pulmonary atresia, PDA : patent ductus arteriosus, ASD : atrial septal defect, VSD :
ventricualr septal defect, AVCD : atrioventricular canal defect, DORV : double outlet of right ventricle, TGA :
transposition of great arteries, TR : tricuspid regurgitation, TOF :tetralogy of fallot, AR :aortic regurgitation,

TA : tricuspid atresia, CHD : congenital heart disease



Table 4. Combined Extracardiac Congenital Anomalies
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Situs solitus(n=7)

Situs inversus(n=10) Situs ambiguous(n=7)

Associated anomaly
clinodactyly, hypospadia,
pyloric stenosis,
abdominal wall defect,
inguinal hernia
5(71.4%)

Simian crease, low set ear,

Polydactyly Hydronephrosis

1(10%) 1(14.3%)

Table 5. Prognosis of Dextrocardia

Situs solitus(n=7)

Situs inversus(n=10) Situs ambiguous(n=7)

Normal life 1 6 0

Follow up after operation 0 3 0

Expired 6 1 4

Discharge against advice 0 0 3
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