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Simultaneous volvulus of the transverse and sigmoid colon.

Case report
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SUMMARY: Simultaneous volvulus of the transverse and sigmoid co-
lon. Case report.

G. Lianos, E. IeNaTIADOU, E. LIANOU, Z. ANASTASIADI,
M. FATOUROS

Introduction. Volvulus of transverse colon is rare when compared
to cecal and sigmoid volvulus. Cases involving simultaneous volvulus of
the transverse colon and another colonic segment are extremely rare.

Case report. We report a rare case of simultaneous sigmoid and
transverse colon volvulus in a 82-year-old Caucasian female

Conclusion. Volvulus is a well recognized cause of large bowel 0b-
struction. The development of transverse and sigmoid volvulus in the
same patient is extremely rare. Though rare this possibility must always
be considered in the differential diagnosis, when dealing with recurrent
intermittent abdominal pain or acute intestinal obstruction.

RiAssUNTO: Concomitante volvolo del colon trasverso e del sigma.
Caso clinico.
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Introduzione. 7/ volvolo del colon trasverso é una condizione clinica
rara se viene comparata con il volvolo del cieco e del sigma. Casi clinici con
concomitante volvolo del colon trasverso e di altro segmento del colon sono
molto rari.

Caso dlinico. Riportiamo il raro caso di concomitante volvolo del sig-
ma e del colon trasverso in una anziana di 82 anni.

Conclusione. Come ¢ noto, il volvolo puo causare ostruzione del gros-
so intestino. Il concomitante volvolo del colon trasverso e del sigma & una
situazgione clinica molto rara. Anche se rara, questa possibiliti deve essere
sempre considerata nella diagnosi differenziale, quando si deve valutare il
dolore addominale intermittente o lostruzione acuta intestinale.
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Introduction

Colonic volvulus is the axial twisting of the colon on
its vascular pedicle. The most common site is the sigmoid
colon (75%) followed by the cecum (22%). Rare sites
of colonic volvulus include the transverse colon (about
2%) and the splenic flexure (1-2%) (1-3). A double tran-
sverse and sigmoid colon volvulus is an extremely rare
situation (4-6). To our knowledge, few reports on si-
multaneous sigmoid and transverse colon have been pu-
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blished to date. We share our experience in successful-
ly treatment of such a unique case.

Case report

A 82-year-old Caucasian woman was admitted to the emergency
department of the University Hospital of Ioannina due to abdomi-
nal pain, absolute constipation and abdominal distention of 8 days
duration.

Clinical examination revealed no pyrexia, heart rate at 80 per mi-
nute and normal blood pressure. Upon physical examination, a gros-
sly distended abdomen with no rebound was revealed. On auscul-
tation abdominal sounds were absent. Rectal examination showed
an empty reccum. The emergent laboratory tests revealed as follow:
WBC: 6910/mm?, hemoglobin at 13,5 g/dl, c-reactive protein was
at 1 mg/l, creatinine, electrolytes and liver function test results were
normal. The abdominal plan X-ray showed massively dilated loops
of large bowel (Fig. 1). The admission chest radiography showed ele-
vation of both hemidiaphragms (Fig. 2). The urgent CT showed mas-
sively dilated large bowel (Fig. 3).

Laparotomy was performed in general anesthesia on the day of
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Fig. 1 - Abdominal radiography with massively dilated loops of large bowel.

the admission. Intraoperative findings revealed transverse colon vol-
vulus and sigmoid volvulus associated with megacolon. The volvu-
luses were untwisted. The entire colon appeared massively dilated and
total colectomy was performed (Fig. 4). The resection with one time
anastomosis revealed hazardous and terminal ileostomy was prefer-
red. The postoperative period was uneventful and the patient was di-
scharged 8 days later.

Fig. 2 - Chest radiography showed elevation of both hemidiaphragms.

Discussion

It is reported that approximately 3%-5% of all cases
of intestinal obstruction are caused by colonic volvulus
(7). It seems that, of all tracts of colon, only 2% of vol-
vulus involve the transverse colon. The anatomy of the
transverse colon prohibits volvulus in this area. In
other words, the volvulus of the transverse colon is rare
because the transverse mesocolon is short and the colo-

Fig. 3 - CT showed massively dilated large bowel.
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Fig. 4 - Total colectomy specimen (length: 230 cm; max diameter: 13 cm).

nic flexures act to fix the transverse colon in position.
The chronic constipation is a common condition whi-
ch predispones to volvulus because of the elongation and
the redundancy of the colon. This situation permits vol-
vulus even in the presence of a normal mesentery (8).
The presence of simultaneous volvulus in the transver-
se colon and in another colonic area is an extremely rare
situation. It seems that dolichocolon is a clinical condition
involving elongation and dilatation of the colon, most
commonly seen in elderly patients, as in our case (9). Re-
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section with or without primary anastomosis is the treat-
ment of choice for these cases in order to prevent re-
currence (10).

Conclusion

In conclusion, the diagnosis of single tract colonic vol-
vulus or in association with another colonic segment can
be difficult and requires a high suspicion on the part of
the surgeon. These conditions must be considered in the
differential diagnosis when dealing with recurrent in-
termittent abdominal pain or acute intestinal obstruc-
tion because any misinterpretation may result in unfa-
vorable outcomes.
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