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Background: Cecal volvulus is a rare cause of adult intestinal obstruction occurring 2.8– 
7.1 persons per million per year. Its rarity and the variety of clinical symptoms may lead to 
a delay in the diagnosis and appropriate intervention.
Case Presentation: Here, we present a 25-year old female patient from a rural area who 
presented with a 3-day history of colicky abdominal pain and vomiting of bilious intestinal 
content; she had also developed abdominal distension, failed to pass feces, and flatus. She 
underwent emergency laparotomy, where the intraoperative finding was a perforated 360 
degrees counterclockwise volvulated cecum, and a right hemicolectomy was performed with 
primary ileotransverse anastomosis.
Discussion: Cecal volvulus is the axial rotation of the cecum, ascending colon, and terminal 
ileum. This can result either in complete or partial obstruction of the affected segment of the 
intestine with impending vascular compromise and gangrene, which mandates a timely 
diagnosis and intervention.
Conclusion: Cecal volvulus is a rare cause of adult intestinal obstruction, and urgent 
surgical intervention saves the life of patients.
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Introduction
Colonic Volvulus is defined as a twisted loop of the bowel and its mesentery on 
a fixed point at the base and it may occur in the sigmoid colon, cecum, splenic 
flexure and the descending colon.1 Cecal volvulus is an uncommon cause of 
intestinal obstruction, and is the axial twisting of the cecum, ascending colon, 
terminal ileum, and their associated mesenteries as pedicles.1 It is estimated that 
it occurs in 2.8–7.1 per million people per year.2 It is an infrequent cause of 
intestinal obstruction, accounting for 1−5% of all adult intestinal obstructions; 
and up to 40% of colonic volvulus.3

A mobile/non-fixed cecum is mentioned as one significant associated finding in 
patients with cecal volvulus, and this was seen in about 25% of cadaveric studies.4 

Its variable clinical symptoms make it difficult to diagnose early.
Here we reported a case of acute abdomen in a 25 year-old female patient who 

was operated on for the diagnosis of acute abdomen secondary to intestinal 
obstruction with an intraoperative finding of a perforated cecal volvulus.

Case Report
A 25 year-old housewife visited our emergency surgical department with a 3-day 
history of colicky abdominal pain associated with frequent bilious vomiting. She also 
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reported a progressive abdominal distension of 2 days prior 
to her presentation, along with failure to pass feces and 
flatus. Otherwise she did not have a previous history of 
similar complaints or constipation, no weight loss or bleed-
ing from the rectum, no groin swelling, no prior abdominal 
surgery, or endoscopic procedures. She is a mother of three 
children, the youngest being 6 months old.

Upon examination she was acutely sick looking, dehy-
drated, with a dry tongue and buccal mucosa. Her vital 
signs were deranged, with a pulse rate of 110 beats 
per minute, blood pressure 110/60 mmHg, but afebrile 
T0=36.9°C and oxygen saturation of 94% with atmo-
spheric oxygen. She had a grossly distended abdomen 
with visible intestinal loops in the central part of her 
abdomen, hyperactive bowel sound, and mild tenderness 
over the mid-abdomen. Digital rectal examination revealed 
an empty ballooned rectum.

Her baseline investigation showed a white blood cell 
count of 13,000/μL with polymorph neutrophils account-
ing for 69%, and her blood group was shown to be 
O positive. A plain abdominal X-ray (Figure 1) showed 
a markedly distended large bowel loop with long axis 
oriented from the right lower quadrant to the mid- 
abdomen with a single air fluid level characteristic of 
cecal volvulus.

She was admitted, resuscitated with intravenous fluid 
administration, preoperative preparations were made, 
informed consent was obtained for the procedure, she 
was then transferred to the operating theater, under general 
anesthesia and endotracheal intubation, the abdomen was 
cleaned with Povidone iodine and, through a vertical mid-
line incision, a laparotomy was performed. The intra- 
operative findings were hugely distended bowel loops, 
360 degrees anticlockwise volvulated mobile cecum with 
a contained perforation on the anti-mesenteric border with 
proximally distended small bowel loops and distally col-
lapsed colon (Figures 2 and 3).

Otherwise, there was no other intra-abdominal pathol-
ogy discovered. We did a right hemi-colectomy with 
bowel continuity maintained by end to side ileotransverse 
anastomosis.

The patient had an uneventful postoperative course, she 
was started on a fluid diet on the 3rd post-operative day 
and advanced to a solid diet on the 5th day and was 
discharged with improvement on the 7th 
postoperative day. She had a follow-up at 6 months in 
the surgical referral clinic with no complications.

Discussion
Cecal volvulus is the axial rotation of the ascending colon, 
cecum, and terminal ileum. It wass first described by 
Rokitansky in 1837.5 Cecal volvulus (CV) could be 
divided into two major groups of loop axial ileocolic, the 

Figure 1 A dilated large bowel loops in the central abdomen its apex pointing to 
the left upper quadrant (right arrow) and peripherally displaced small bowel loops 
(left arrow).

Figure 2 Intraoperative finding showing a distended, mobile and volvulated cecum 
(up arrow), distal ileum (down arrow) and the appendix (bent arrow).
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commonest, accounting for 90% of cases, which can 
appear as a clockwise or counter clockwise pattern in 
which the latter one is the most commonly seen variety, 
our patient also presented with the counterclockwise 
pattern.4 Cecal bascule is where there is an upward folding 
of the cecum either anteriorly or posteriorly.1

Cecal volvulus is said to be associated with inadequate 
right colon fixation or anomalies in which the right colon 
does not properly fuse to the lateral peritoneum.6 Other well 
documented predisposing factors for CV are long-standing 
constipation, distal obstruction, previous abdominal surgeries, 
intraabdominal masses, being bedridden, and undergoing 
colonoscopy procedures.1,7 When it occurs in the younger 
populations its more commonly caused by post-OP adhe-
sions, pregnancy, or aganganglionic megacolon7–9 Reports 
have shown that there is no sex predilection and the mean 
age of incidence is 61.8 years.6 Our patient is young and did 
not have any of the abovementioned predisposing factors.

The clinical presentation depends on the duration of the 
complaints and the presence of complications. Symptoms of 
abdominal pain, associated with vomiting and abdominal 
distension, are reported as the commonest presentations;1 

all the mentioned symptoms were documented in our 
patient. Preoperative diagnosis of CV poses a significant 
challenge because of its rarity and nonspecific symptoms, 
mostly diagnosed intraoperatively.10 We were also able to 
reach the diagnosis intraoperatively.

Laboratory investigations are neither specific nor sen-
sitive for the diagnosis of CV but may suggest the degree 
of obstruction and presence of complications.11 Our 
patient had an elevated leukocytosis level with predomi-
nant neutrophil count which can be explained by the pre-
sence of a perforated cecum.

Radiologic imaging may be abnormal and detect CV in 
45–56% of the cases.1 Plain abdominal x-ray is highly 
sensitive for the diagnosis of CV with the characteristic 
“coffee bean“ sign deformity, its apex pointing to the left 
upper quadrant;9 which was also seen in our patient. Other 
findings commonly seen are cecal dilatation (98−100%), 
single air–fluid level (72–88%), small bowel dilatation 
(42–55%), and absence of gas in the distal colon (82%). 
CT is more sensitive and specific for diagnosing CV and 
detecting complications.10

Once the diagnosis of CV was made patients should 
undergo urgent laparotomy or laparoscopic procedures to 
untwist the segment early to avoid the risk of 
strangulation.1 Once exploration has been done and if the 
intraoperative finding is a volvulated cecum; its viability 
should be assessed. Resection (right hemicolectomy) for 
all gangrenous and perforated or grossly distended thinned 
out cecal volvulus is the treatment of choice with primary 
anastomosis, ileostomy with mucous fistula is depending 
on the patient’s intraoperative physiology and bowel con-
dition, resection has the absolute advantage of eliminating 
the risk of recurrence.1 Our patient had a perforated cecum 
with minimal contamination and she underwent a right 
hemicolectomy with ileo-transverse primary anastomosis.

Manual detorsion without resection options is not advi-
sable since it is associated with an unacceptable risk of 
recurrence (40%).5 Cecopexy or cecostomy are also avail-
able options depending on the overall status of the patient. 
Possible endoscopic detorsion in cecal volvulus is an 
emerging option for non-strangulated volvulus but asso-
ciated with high risk of recurrence.12

Conclusion
Cecal volvulus is a rare cause of adult intestinal obstruc-
tion with non-specific symptoms and laboratory findings. 
Its rarity makes its preoperative diagnosis challenging and 
hampers early intervention, resulting in a high incidence of 

Figure 3 Intraoperative finding depicting a thinned out and perforated cecum with 
fecal matter oozing (right arrow).
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complications and mortality, hence a high index of suspi-
cion and urgent intervention is needed. Surgery is the 
mainstay of management for CV.

Resection with hemicolectomy is the accepted method 
of treatment for gangrenous or perforated cecal volvulus.

High quality studies including case series studies might 
be more helpful in the understanding of CV.

Ethical Approval and Consent
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