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Introduction: Colonic volvulus is the torsion of a part of the colon causing large bowel obstruction by strangulation, which may lead 
to ischemia and then necrosis. Synchronous colonic volvulus is extremely rare; even if there are some case reports on synchronous 
colonic volvulus, there are no reported cases of synchronous ascending and transverse colon volvulus in the medical literature to our 
knowledge.
Case Presentation: A 25-year-old girl with a previous history of epilepsy presented with a one-day duration of abdominal cramps 
with associated symptoms of vomiting of bilious matter, failure to pass faeces, and flatus of the same duration. The patient underwent 
surgical intervention, and ascending and transverse volvulus were discovered.
Conclusion: In spite of ascending and transverse colon volvulus rarity, we advised including these in the differential diagnosis of 
patients associated with large bowel obstruction.
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Introduction
Colonic volvulus is the axial twisting of the colon on its vascular pedicle.1 Colonic volvulus occurs when a segment large 
bowel becomes torsional, and it often leads to bowel obstruction and strangulation. It is the third leading cause of 
obstruction, preceded by tumor obstruction and complicated sigmoid diverticulitis worldwide.2,3 The most common sites 
of volvulus are sigmoid volvulus (52%), cecum volvulus (43%), followed by a transverse colon (3%), and splenic flexure 
(2%).4,5 A double Synchronous ascending and transverse colon volvulus is an extremely rare situation.6–8 To our 
knowledge, there is no report available on synchronous ascending and transverse colon volvulus to date. We presented 
our experience in successfully treating a unique case.

Case Presentation
A 25-year-old girl with a previous history of epilepsy presented to Mizan-Tepi University Teaching Hospital, Mizan-Aman, 
Ethiopia, an emergency department with a chief complaint of abdominal cramp of one-day duration on July 15, 2022, GC. 
She also had associated symptoms of vomiting of bilious matter, failure to pass feces and flatulence of the same duration. 
Otherwise, she has no other complaints. Her vital signs were: a heart rate of 120 beats per minutes, BP of 100/70 mmHg, and 
a temperature of 37.8 ◦C. On general examination, she had signs of moderate dehydration. Her abdomen was grossly 
distended, it barely moved with respiration, and there was generalized tenderness with involuntary guarding. Additionally, 
hypertympanic, hyperactive bowel sounds, and a digital rectal examination revealed an empty rectum.

Her emergent laboratory data were as follows: WBC (9.89 × 1000/μL) with an elevated hemoglobin level (17.1 g/dl) 
and normal platelet count. Serum electrolytes and renal function tests were in the normal range. Emergency abdominal 
plain radiography was the next step, which showed distended large bowel segments and distal small bowel with visible 
fecal matter distal to the descending colon with 2 air-fluid levels (Figure 1).
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Generalized peritonitis secondary to large bowel obstruction was considered an early diagnosis. Considering history, 
physical examination, and x-ray findings, after obtaining written consent for a short period of resuscitation, an exploratory 
laparotomy was performed. Intraoperative findings revealed a synchronous ascending and transverse volvulus. The hepato- 
colic ligament was absent, and the ascending colon was not fixed with a mobile cecum colon. The patient had a closed loop 
obstruction with one end at the distal one-third of the transverse colon and the other end at the distal ilium near the ilio-Ceca 
valve. The ascending colon and the proximal two-thirds of the transverse colon were gangrenous. So the ascending colon was 
resected along with the transverse colon to perform a standard extended right hemicolectomy and ilio-transverse colon 
anastomosis. (Figure 2) Additionally, around one litre of hemorrhagic fluid was evacuated from the peritoneal cavity. The 
postoperative period was uneventful, and the patient was discharged after seven days.

Discussion
Acute intestinal obstruction accounts for a great proportion of morbidity and mortality in rural Africa. Like in other parts 
of Africa, intestinal obstruction constitutes a major cause of morbidity and mortality in Ethiopia.7 One study done in 
Ethiopia revealed the sigmoid volvulus as the main cause (69.0%) of large bowel obstruction, followed by colonic tumor 

Figure 1 Distended large bowel segments and distal small bowel with visible fecal matter.

Figure 2 Gross operative view of volvulus.
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(5.3%). But when we came to the transverse colon and ascending colon volvulus as the cause of LBO, it is rare: 
transverse colon volvulus was first defined in 1932 by Kallio and is uncommon (1–4% of cases). Therefore, the 
probability of finding synchronic volvulus ascending and transverse colons is expected to be rare.7,9

A qualitative systematic review done in six cases from Gaston Berger University, Saint-Louis, Senegal, suggested that 
synchronous volvulus symptoms have no particular pattern other than the symptom of large bowel obstruction.7 Even if 
imaging remains important, the modalities to be used rest with the surgical teams. In our setup, due to the absence of a CT scan, 
which has better reliability in diagnosis than plain abdominal radiography is practiced. But in this mentioned study, CT also did 
not show a typical pattern in 5 of 7 patients, and as a result, the diagnosis of synchronous large bowel volvulus remains difficult 
preoperatively and is often discovered after surgery.6,9,10 This statement goes along with what is described in this case 
presentation.

To the best of these authors’ knowledge and as we tried to navigate PubMed, Google Scholar Web of Science, 
and Scopus, this is the first reported case. The diagnosis of synchronous ascending and transverse colon volvulus 
was confirmed during the intraoperative period. Since there is no peculiar X-ray lesion on the clinical symptom list 
for synchronous volvulus other than the finding related to large bowel obstruction.10 As a result, based on patient 
symptoms and signs, the diagnosis of large bowel obstruction secondary to fecal impaction or intestinal parasitosis 
was considered. There are a few reported cases of synchronous double volvulus of different segments of the large 
bowel, but no reported concurrent involvement of the transverse colon and ascending colon, as mentioned above.7

Among the risk factors mentioned for synchronous volvulus, factors that lead to abnormal mobility of the colon are 
more anatomy-related.10 When we saw this patient, her hepato-colic ligament was absent and the ascending colon was not 
fixed, which is expected to increase her risk for the volvulus by increasing the risk of bowel twisting.11

The risk factor for synchronous volvulus is mainly associated with different anatomical, physiologic, and congenital 
factors.10 In our case, the patient’s hepato-colic ligament was absent and the ascending colon was not fixed, which is 
expected to increase her risk for the volvulus by increasing the risk of bowel twisting.12 This is in line with the qualitative 
systematic review done at Gaston Berger University, which showed that anatomical abnormalities are associated with 
abnormal mobility of the colon.7

Conclusion
A rare case report of synchronous volvulus of the ascending and transverse colon in adult is presented. Clinician in the areas 
should consider this entity when evaluating large bowel obstruction, even if not suspected preoperatively due to non- 
specified signs and symptoms and X-ray findings. Synchronous volvulus involving the ascending colon and transverse colon 
has never been reported until the day this case report was written. As a result, to diagnose this type of case, the team 
managing volvulus cases is advised to be more suspicious. Additionally, underlying risk factors like congenitally unfixed 
colon (absence of hepato-colic ligament as in our cases) should be assessed thoroughly, unlike in single volvulus.
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