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Abstract  Case Report 
 

Cecal volvulus is a rare cause of intestinal obstruction. It is diagnosed after the realization of an abdominal CT scan in 

front of an intestinal obstruction syndrome. The reference treatment is surgery. We present a case of a young patient 

with intestinal obstruction on a cecal volvulus. A surgical exploration showed a caecum bascule without signs of 

complication. A right hemicolectomy was performed. 
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INTRODUCTION 
Cecal volvulus is a rotation of the cecum 

around its mesenteric axis, which contains its right 

lower colic pedicle, often resulting from an embryonic 

anomaly of right colon fixation [1]. It is an extremely 

rare condition, with an estimated incidence of 2.8 to 7.1 

cases per million each year [2]. It often presents as an 

acute picture of small bowel obstruction and accounts 

for 1% of all intestinal obstructions [2]. The diagnosis is 

confirmed by CT scan, and surgical treatment is the 

standard approach, involving a right hemicolectomy to 

prevent recurrence. We report a clinical case of a 32-

year-old female patient who underwent surgery in our 

facility for an occlusion caused by cecal volvulus. 

 

PATIENT AND OBSERVATION 
A 32-year-old female patient, who has a 

medical background of hypothyroidism and struggles 

with adhering to treatment, underwent a cesarean 

section due to fetal distress. This occurred 48 hours 

prior to the onset of an obstructive syndrome 

characterized by the complete halt of intestinal 

movement accompanied by episodes of vomiting. Upon 

conducting an abdominal examination, it was observed 

that the abdomen had become distended uniformly. 

Palpation of the abdomen revealed the presence of a 

firm and resonant mass in the periumbilical area, 

accompanied by overall tenderness but devoid of signs 

indicating peritoneal irritation. Laboratory analyses 

displayed indications of renal dysfunction, including 

functional renal failure, as well as lower-than-normal 

levels of sodium and potassium in the blood.  

 

The White Blood Cell count and C-reactive 

protein levels, however, fell within the normal range. 

The plain radiography depicted a distended portion of 

the colon on the left side of the abdomen, filled with 

gas. Subsequently, an abdominal CT scan revealed 

either a hyperflexion or a bascule of the caecum, ruling 

out the possibility of torsion. The caecum, grossly 

inflated with air, was inverted and positioned in the 

upper left quadrant of the abdominal cavity (figure 1). 

An urgent laparotomy was conducted, leading to a 

surgical exploration that unveiled the absence of any 

contents in the right iliac fossa. A cecal volvulus 

affecting the ascending colon and terminal ileum was 

identified (refer to figure 2). Fortunately, no signs of 

intestinal necrosis or perforation were observed. The 

volvulus was manually untwisted (figure 3), followed 

by a right hemicolectomy and the creation of a manual 

ileo-transverse anastomosis (figure 4). Following the 

procedure, her recovery progressed smoothly without 

any complications, and she was discharged on the sixth 

day after the operation without any notable incidents. 
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Figure 1: CT scan image of cecum bascule (yellow 

arrow: caecum, red arrow: last loop of intestine) 

 

 
Figure 2: Cecum folded on itself 

 

 
Figure 3: Manual untwisting of volvulus 

 
Figure 4: Manual ileo transvers anastomosis 

 

DISCUSSION 
Caecal volvulus occurs due to the twisting 

(referred to as torsion) or forward folding (known as 

"bascule") of an enlarged, inadequately anchored, and 

excessively mobile cecum. Torsion involves the axial 

rotation of the cecum, terminal ileum, and ascending 

colon, constituting 90% of all cases of caecal volvulus. 

On the other hand, caecal bascule refers to the anterior 

folding of the ascending colon and represents 10% of 

all instances of caecal volvulus. This is the case of our 

patient who had a caecal bascule. The excessive 

mobility of the cecum is due to an incomplete 

embryological rotation of the intestine or to a lack of 

attachment of the ascending colon to the posterior 

parietal peritoneum [3]. The main predisposing factor is 

female gender [3], likely due to adhesions resulting 

from pelvic surgery and the rapid changes in uterine 

volume during pregnancy [4]. Our patient presented 

with cecal volvulus 2 days after a cesarean delivery. 

Other predisposing factors have been described, such as 

an abdominal mass, calcified lymph node, or peritoneal 

adhesion of non-gynecologic origin [5].  

 

Clinically, cecal volvulus typically presents as 

an obstructive syndrome characterized by the cessation 

of stool and gas passage and vomiting. Physical 

examination typically reveals diffuse abdominal 

distension, sometimes with right-sided upper abdominal 

distension asymmetry. In cases of delayed diagnosis, 

the condition may progress to intestinal necrosis with 

perforation and a frank presentation of generalized 

peritonitis [6]. Abdominal radiography permits 

diagnosis in 70% of cases by 3 typical signs: cecum 

dilatation, a single air–fluid level in the right lower 

quadrant, and absence of gas in the colon. The 

diagnosis is confirmed by performing an abdominal CT 

scan, which also allows for the detection of 

complications such as necrosis or perforation. A 

colonoscopy may be performed in the absence of signs 
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of ischemia for therapeutic purposes, such as detorsion, 

but recurrence rates are estimated to be as high as 50% 

of cases [7]. Surgery remains the standard treatment for 

cecal volvulus, with several therapeutic options 

available. Typically, a right hemicolectomy with 

ileotransverse anastomosis is performed, but manual 

detorsion with cecopexy may be considered despite the 

high risk of recurrence. Zabeirou et al., reported a case 

of cecal volvulus treated with manual detorsion and 

fixation of the cecum, with a follow-up of 23 months 

without recurrence [8]. 

 

CONCLUSION 
When the cecum, which is capable of 

movement, twists around its mesentery, it results in a 

condition known as volvulus of the cecum. Despite the 

absence of specific clinical indicators, the diagnosis is 

often postponed. An abdominal CT scan is the primary 

diagnostic tool for identifying the condition. Surgical 

intervention is the sole remedy available. 

The patient is satisfied with the treatment. 
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