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Abstract

Case Report

The cecum is, in frequency, the second part of the colon concerned by the volvulus after the sigmoid and before the
left angle and the transverse colon. This condition occurs on abnormally mobile caecums. The mechanism of volvulus
is twisting or tilting. The clinical picture is that of an acute intestinal obstruction by strangulation. The unprepared
abdomen x-ray and abdominal CT are the first imaging examinations performed for diagnosis. The treatment aims to
reduce volvulus and treat complications. Ileocecal resection is the best therapeutic option. In rare cases, caecopexy
may be a therapeutic alternative in elderly or debilitated patients and in the absence of necrosis.we reporting the case
of a patient who is admitted to emergency in an acute bowel obstruction, the diagnosis was confirmed by an
abdominopelvic CT scan and the treatment consisted of a caecal detorsion with a caecopexy, the postoperative follow
up was uneventful.
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INTRODUCTION
The first description of volvulus of the cecum
was reported by Rokitanski in 1837 [1]. It is a rare
cause of intestinal obstruction that accounts for about
1% to 3% of all cases of acute intestinal obstruction,
and 10% to 30% of colon volvulus cases. It involves an
acute or chronic and recurrent plication or torsion of the
cecum, sometimes involving a portion of the ileum and
ascending colon, occurring on a mobile cecum. Despite
numerous publications, the symptomatology and the
management of this pathology remain controversial
[2,3]. We report the case of a patient who was treated in
the emergency room for a cecal volvulus.
Observation
A 60-year-old woman with medical conditions
including diabetes and hypertension and is undergoing
medical treatment, which was admitted to the
emergency department, for an acute intestinal occlusion
symptomatolgy with of and, associated with vomiting,

meteorism and diffuse abdominal pain. The
examination noted an
abdominal distension,
hypertympanic with a slight diffuse abdominal
tenderness, the hernia orifices were free and no stool in
the
rectum.
Biological
assessment
showed
predominantly PNN leukocytosis at 18,000 elements /
mm3, CRP was 200, renal function slightly altered. The
patient benefited from an unprepared abdomen x-ray in
the standing position, demonstrating air-fluid levels.
She then benefited from an injected abdominal-pelvic
CT scan [figure 1], which noted a large hail distension
in favour of an ileocecal volvulus, a much distended
cecum located in the left hypochondrium with no signs
of hail ischaemia. The patient underwent laparotomy
surgery in the emergency operating room [figure2],
which involves cecal detorsion with a caecopexy, with
drainage of the superinfected hydatid cyst located in the
segment V of liver. Postoperative follow-up was
uneventful.
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Fig-1: A Much distended caecum located in the left hypochondrium

Fig-2: Volvulus of the cecum

DISCUSSION
The volvulus of the cecum is a twisting of the
right colon around its mesenteric axis that is only
possible if the proximal colon is mobile. The excessive
mobility of the cecum is due to an incomplete
embryonic rotation of the intestine or a failure to attach
the ascending colon to the posterior parietal peritoneum
[4,5]. Two major types of volvulus are described: either
by a rotation of the colon around its axis, the cecum
remaining then in the right iliac region, either by a cecal
tilt associated with a rotation of the colon which is then
placed in the left hypochondrium, as the case of our
observation [2,6,7]. The diagnosis of cecal volvulus is
difficult because the clinical signs are not specific and
the intensity of the pain is extremely variable [5]. It
usually manifests as a more or less acute digestive
obstruction. The unprepared abdominal x-ray may be
useful for diagnosis but has usually a poor sensitivity
[2]. Abdominal computed tomography is a powerful test
for diagnosis. It can diagnose an associated
complication such as ischemia or perforation [6].
Colonoscopy can be performed showing volvulus and
more or less deep colonic ischaemia [8,9]. Endoscopic
detorsion is feasible in the absence of severe ischemia
but has a significant risk of perforation [10]. The
treatment has three goals, it is to remove the obstacle by
a detorsion, if it is possible, to treat the complications
and to prevent the recurrence [11]. It remains a
controversial subject. Surgery is the mainstay, whether
it is conservative (simple detorsion, cecopexy by
fixation of the cecum to posterior peritoneum) or not
(caecotomy, right hemicolectomy and ileocecal

resection). Reductions in volvulus of the caecum by
colonoscopy or by water-soluble enemas are rather
considered "accidental" [8]. Not encouraging results
have been reported in older series with a failure rate
exceeding more than 75% of cases [9, 10]. A
endoscopic reduction could be attempted in case of
contraindication to surgery or a high risk surgery
(pregnancy) to delay the use of the latter [11]. The
laparoscopic approach [12] is rarely used in emergency
because of the distension of the caecum and the
difficulties of exposure. It could be performed after
endoscopic detorsion and exsufflation.

CONCLUSION
The volvulus of the cecum is a rare affection.
Caecal mobility is an essential anatomical condition but
insufficient to cause volvulus. The diagnostic
difficulties must not in any case delay the operation.
The choice of the operative technique is conditioned by
the local condition of the colon wall and the general
condition of the patient.
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