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Fig. 1. Upper endoscopy seemed to suggest a subepithelial lesion circumscribing the cardia.

Fig. 2. EUS showed normal thickness of the walls of the lower esophagus and

esophagogastric junction.



Fig. 3. Esophagogram revealed gastric distention and left diaphragmatic elevation.
Additionally, barium reflux was observed at the lower esophagus without esophageal

stenosis.
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Fig. 4. Chest X-ray showed gas shadow by the stomach and large bowel in the left lower

hemithorax.



Fig. 5. Coronal view of CT scan confirmed gastric volvulus with left diaphragmatic defect.



Mini-Review
oix| e HstEY S

==
Lo = L= - O

H40
0

HM(gastric volvulus)2 2|7t 180° O|4F &= L= =S FHoZ HHMNEOZE EO0t7= A
o o
[ |

UM, closed-loopo| HAZAML M AL

oM mlo

0z
n
rir
bal
ot

[
X2 £ Borchardt’s triad 2} 3t0f Mot EHX|
E

=]
goz oot Ty 9 FHQ 10-20%= HHHQl T A&0 o3 FH7|0]

—

o

LbH D O] sHRto] A9 QAT HEHel SEHE s Mo Me Zo=z B0 Y7t BF W
o2 E0{7H= organoaxial type2| 9l YHO|QUCH O] EXF| WA AbLZ QI3 BRAMA| &
Aot Z20| W72 JHsHo| Yon HaH9Z 9ot fX0| BLOR 22BN FHoR 9
o] M7|1 e SO ofsf YHO| MZS HoZ MZECL o] B AU YFY
S a2 FIEE7E SR B3 ASTF e B AT Radt GEEANAN 2 AU
Ch. ot QA HDIORE 9| @Ml FIEHO| Of2 4 QUK|P BHF FTHD 20| JHsT O
o| Ut

(M=fH2/7=8ot] MadE2ER Wotstid =F4)
Hngs

1. Masjedizadeh AR, Alavinejad P. Endoscopic view in a patient with acute gastric volvulus.
Endoscopy 2015;47 Suppl 1
2. Su CH, Chen LC, Hsieh JS, Lee JY. Organoaxial gastric volvulus caused by incarceration of a

gastric stromal tumor in paraesophageal hiatal hernia. Am Surg 2013 Sep;79:e312-3



