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[ Abstract)

struction of the midgut during the embryonic period, which alters the bowel position, thereby leading to intesti-

Congenital malrotation of the intestine is a disorder caused by the rotation and fixation ob-

nal obstruction and even intestinal torsion. It is rarely seen in adults. It is likely to make a misdiagnosis due to
non-specific symptoms and physical signs. In this article, we reported a 24-year-old male patient presenting
with recurrent abdominal pain for 1 year with unknown causes. He had no evident intestinal obstruction symp-
toms. The possibility of common diseases characterized with chronic abdominal pain was excluded. CT scan of
the upper abdomen combined with CT angiography demonstrated that partial jejunum rotated to the right abdo-
men and the mesenteric vascular branch rotated to the right abdomen. The diagnosis of adult congenital intesti-
nal malrotation was considered. Analgesic drugs, digestion-promoting intervention and gastrointestinal motility
therapy were delivered. Subsequently, the examination of the gastrointestinal system with a barium meal detec-
ted no evident abnormalities. He reported that the abdominal pain was significantly alleviated. Round consulta-
tion of the surgeons revealed no intestinal obstruction manifestations or surgical indications. After discharge,
follow-up should be delivered on a regular basis.
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