
Clin Case Rep. 2023;11:e7243.	﻿	     |  1 of 3
https://doi.org/10.1002/ccr3.7243

wileyonlinelibrary.com/journal/ccr3

1   |   INTRODUCTION

Chilaiditi sign refers to an incidental finding of bowel 
positioned between the liver and the diaphragm.1 In pa-
tients with Chilaiditi sign, their intestinal tract pushes up 
against the diaphragm and causes atelectasis of pulmo-
nary lower lobes, similar to cephalic displacement of the 
diaphragm caused by the enlarged uterus in a late stage of 
pregnancy.2

Herein, we report a case of pneumonia due to coro-
navirus disease 2019 (COVID-19) complicated with 
Chilaiditi sign, which resulted in worsening of the respi-
ratory condition.

2   |   CASE PRESENTATION

A 76-year-old man presented with a one-day history of a 
rapidly worsening cough and was admitted to the inten-
sive care unit because of respiratory failure. His vital signs 
on arrival were as follows: blood pressure, 152/74 mmHg; 
pulse, 150 beats/minute; regular respiration rate, 30 
breaths/minute; blood oxygen saturation of 75%, 15 L/
minute; and body temperature, 37.9°C. His Glasgow 
Coma Scale score was eye opening 4, verbal response 4, 

and motor response 6. Physical examination revealed bi-
lateral moist rales. Chest radiography and computed to-
mography (CT) revealed bilateral pulmonary infiltrative 
shadows (Figure  1A). Additionally, the intestinal tract 
was pushed up against the diaphragm, causing atelectasis 
of the lower pulmonary lobes (Figure 1B). The polymerase 
chain reaction assay for COVID-19 was positive. Chest CT 
score in COVID-19 patients was 20. He was treated with 
anticoagulants therapy with heparin and administered 
remdesivir for 10 days and tocilizumab for 2 days. In ad-
dition, he received pulse methylprednisolone therapy of 
500 mg/day for 3 days followed by administration of grad-
ual dose tapering from 2 mg/kg/day. He was extubated on 
Day 15. He underwent physical therapy before gradually 
increasing his dietary intake. He was transferred to reha-
bilitation on Day 65. Twenty weeks after he was admitted 
to our hospital, he had no disorders and threw back into 
normal life without oxygen administration. He was able 
to return to work.

3   |   DISCUSSION

Chilaiditi sign is detected in 1.18%–2.4% of abdominal 
CT scans and has a marked male predominance (male: 
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Abstract
In patients with the Chilaiditi sign, pulmonary lower lobes collapse occurs be-
cause of interposition of the bowel between diaphragm and liver. When such 
patients suffer from COVID-19 pneumonia, clinicians should carefully monitor 
respiratory status.
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female, 4:1).1 It may be caused by the following factors: 
(1) the rise of the right hemidiaphragm by phrenic nerve 
injury (diaphragmatic factors), (2) atrophy of the liver due 
to cirrhosis or congenital etiology (hepatic factors), (3) 
chronic obstructive pulmonary disease, obesity, intraperi-
toneal adhesion, and endoscopic procedures (other fac-
tors).1 Obstructive lung disease caused by Chilaiditi sign 
may increase the severity of chest infections.3 A previous 
report has documented a case with Chilaiditi sign wherein 
atypical pneumonitis became severe.3 Once Chilaiditi sign 
develops, dyspnea increases further due to reduced lung 
capacity. In patients with Chilaiditi sign, atelectasis of the 
pulmonary lower lobes develops, similar to cephalic dis-
placement of the diaphragm by the enlarged uterus during 
the late stage of pregnancy.2 Patients with COVID-19 com-
plicated by Chilaiditi sign should be closely monitored to 
ensure that their condition does not worsen.

4   |   CONCLUSION

Patients with Chilaiditi sign present with atelectasis of the 
pulmonary lower lobes. In such cases, COVID-19 pneu-
monia could become potentially severe. Therefore, clini-
cians should carefully monitor the respiratory status of 
the patients with COVID-19 pneumonia complicated by 
Chilaiditi sign.
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