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Volvulus of the transverse colon after resection of the sigmoid volvulus:

A case report
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لاتفناببستياماردانامنيب،نولوقلادادسنلاعئاشببسوهينيسلالاتفنلاا
نولوقلالاتفناثودحةياغللردانلانمو.ءاعملأادادسنايفضرعتسملانولوقلا
نمغلبيلاجرريرقتلااذهمدقي.ينيسلانولوقلالاتفنالاصئتسادعبضرعتسملا
عضبلضيرملاعضخ.قافصلاباهتلاونطبلاملاآنميناعياماع٧٣رمعلا
متو.روعلأاباقثناوينيسلانولوقلاءاوتلانمدكأتلامتويفاشكتسلاانطبلا
نميضرعلايفئافللانولوقلاةرغافمو،نولوقللنميلأافصنلالاصئتساءارجإ
نولوقلاةياهنرغفعمينيسلالاصئتساو،روعلأاباقثنلاابناجىلإفرط
يكتشيئراوطلاىلإضيرملاداع،رهشدعب.ينيسلالاتفنلال)نامتراهءارجإ(
يعطقملاريوصتلافشكو.نولوقلارغفيفدادسناونطبلايفخافتنانم
نولوقلالاصئتسامت.ضرعتسملانولوقلالاتفنانعنطبللبسوحملا
ىفشتسملانمضيرملاجرخو.ميقتسملايفئافللاةرغافمولزانلاوضرعتسملا
لخدتلانمزلاريغتمنولوقلالاتفناةرادإلمشتنأبجي.ةرقتسمةلاحيف
ريبكلكشبمهتلاحروهدتدقف،روفلاىلعىضرملاصيخشتمتيملاذإ.يحارجلا
ىلعءوضلاطيلستيرورضلانمو.قافصلاباهتلاوأءاعملأاءاشتحاببسب
ضرعتسملانولوقلالاتفنااوجلاعيملامبرنيحارجلانمريثكلانلأةلاحلاهذه
لكشب.ةافولاوأةضارملاتلادعمعافتراىلإيدؤيدقامم،ينيسلالاتفنلاادعب
دادسنلايقيرفتلاصيخشتلايفنمزلاريغتملاينولوقلالاتفنلااةاعارمبجي،ماع
.ةريبكرطخلماوعنمنوناعينيذلاىضرملايفةصاخ،ءاعملأا

دادسنا؛ضرعتسملاينولوقلالاتفنلاا؛ينيسلالاتفنلاا:ةيحاتفملاتاملكلا
.نامتراهءارجإ؛قافصلاباهتلا؛ءاعملأا
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Abstract

Sigmoid volvulus is a common cause of colon obstruc-

tion, while volvulus of the transverse colon rarely causes

bowel obstruction. The occurrence of transverse colon

volvulus after resection of the sigmoid colon volvulus is

extremely rare. This report presents a 73-year-old man

who presented with abdominal pain and peritonitis. The

patient underwent exploratory laparotomy, and sigmoid

volvulus and cecum perforation were confirmed. A right

hemicolectomy, end-to-side ileotransverse colon anas-

tomosis for the cecal perforation, and sigmoidectomy

with end-colostomy (Hartmann’s procedure) for the

sigmoid volvulus were performed. A month later, the

patient returned to the emergency room with abdominal

distention and the blockage of colostomy. Abdominal

CT revealed a transverse colon volvulus. A transverse

and descending colon resection and ileorectal anasto-

mosis were performed. The patient’s condition was

stable at the time of discharge from the hospital. The

management of metachronous colon volvulus should

include surgical intervention. If patients are not diag-

nosed immediately, their condition may deteriorate

dramatically because of bowel infarction or peritonitis.

It is essential to highlight this case, as many surgeons

may not have attended a transverse colon volvulus after

sigmoid volvulus, which might lead to high morbidity or

mortality. Overall, metachronous colonic volvulus must

be considered in the differential diagnosis of bowel

obstruction, particularly in patients with significant risk

factors.

Keywords: Bowel obstruction; Hartmann’s procedure; Peri-

tonitis; Sigmoid volvulus; Transverse colonic volvulus
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Introduction

Volvulus of the large bowel is twisting of the colon around
itself, leading to bowel obstruction, which may cause
ischemia of the bowel and necrosis; if not diagnosed imme-

diately, this may cause bowel perforation. Patients with
colonic volvulus may complain about symptoms like
abdominal pain and cramps, abdominal bloating, con-

stipation, nausea and vomiting, and inability to pass gas.1

Sigmoid volvulus (SV) is the most common cause of colon
obstruction (60e80%). The high prevalence of volvulus in

this area seems to be due to its anatomical condition, and
one-third of all colon obstructions occur in this area of large
bowel. Transverse colon volvulus (TCV) is less common than

other types of bowel volvulus; however, volvulus in the
transverse colon is the cause of almost 5% of all cases of
colon volvulus.2 Accordingly, synchronic or metachronous
sigmoid and transverse colon volvulus is an even rarer

medical condition.3

The article describes a case of volvulus of the transverse
colon in a patient with a past surgical history of sigmoidec-

tomy and hemicolectomy due to sigmoid volvulus and right
colon perforation.

Case presentation

A 73-year-old man presented to the emergency depart-
ment with a 3-day history of abdominal pain, distension, and

obstipation. The patient did not have any past surgical or
drug history, and did not mention any relevant familial and
habitual history. The patient looked ill and dehydrated. His

blood pressure was 103/77 mmHg, and his pulse rate was 112
per minute. No abnormality was detected in the respiratory,
cardiovascular, and nervous systems.

Abdominal examination revealed severe generalized
tenderness, rebound tenderness, and guarding. No masses or
hernias were palpable. No bowel sound was detected, and
digital rectal examination (DRE) was normal and revealed an
Figure 1: Appearan
empty rectum. The patient was resuscitated with intravenous
fluid (normal saline), antibiotics, and nasogastric decom-

pression. Due to signs of peritonitis, the patient was taken for
emergency laparotomy, and gangrenous sigmoid volvulus and
perforation of the cecumwas reported. The patient underwent

right hemicolectomy, end-to-side anastomosis of the ileum to
the transverse colon, sigmoidectomy, and end colostomy
(Hartmann procedure). The patient did well postoperatively

and was discharged from the hospital after he became stable.
One month later, the patient returned to the ER of the

hospital with complaints of abdomen distension and
blockage of the colostomy for almost 24 h. Abdominal ex-

amination confirmed general distention, mild general
tenderness, no guarding or rebound tenderness, and no
bowel sounds. The patient’s stoma bag was noticed, but the

colostomy seemed not to have worked properly for hours.
Blood pressure was 132/83 mmHg, and pulse rate was 105
per minute. Investigation revealed the following: white blood

cell count, 14810 cells/mm3; haemoglobin level, 13.1 gm/dL;
platelet count, 169000 cells/mm3; BS, 201 mg/dL; LDH, 485
u/l; PTT, 65.4s; INR, 2.65; and PT, 31.7s.

In the performed abdominal CT scan, end colostomy was

evident on the left side at the level of the umbilicus. Previous
right hemicolectomy and ileo-transverse anastomosis were
also noted. Ileal loops and transverse colon were dilated. A

transition point was present in the distal part of the trans-
verse colon associated with a whirl sign in transverse colon
mesentery and closed-loop obstruction, which was suggestive

of transverse colon volvulus (Figure 1).
The patient underwent transverse and descending colon

resection surgery and ileorectal anastomosis (Figure 2). He

was successfully managed and discharged home in good
condition. He is planned for regular clinical follow-ups.

Discussion

The occurrence of transverse colon volvulus and sigmoid
volvulus can be simultaneous or at separate times (meta-

chronous colonic volvulus). Metachronous transverse and
sigmoid volvulus is extremely rare and can be easily missed.4

We report metachronous transverse and sigmoid volvulus in

an old man who showed transverse colon volvulus a month
after his sigmoid volvulus was treated.

One of the significant risk factors of colonic volvulus is
aging, which is strongly associated with chronic constipation.
ce of CT scan.
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Figure 2: Transverse colonic volvulus appearance at laparotomy.

Volvulus of the transverse colon628
This factor was observed in our patient, who was suffering
from sigmoid volvulus when he was 73 years old.

Other predisposing factors are long mesentery of the
transverse colon, a surgical intervention that may translocate
the bowel, cancers, pregnancies, and congenital bowel de-

fects.5e7 Moreover, chronic constipation distends the large
bowel, so it is the major risk factor of transverse colon
volvulus.8 Also, a case report with the same scenario

mentioned hypoactivity of the right colon, inflammatory
diseases like Crohn disorder, strictures, cancers, and
psychiatric and neurologic diseases as predisposing

factors.9 Furthermore, in another case report in which
simultaneous colonic volvulus was discussed, ulcerative
colitis was mentioned as a predisposing factor.10 These
different risk factors are related to each other and have a

synergistic effect in causing large bowel volvulus.
Surgical treatment of colonic volvulus is dependent on its

presentation and location in the large bowel. Colonoscopic

desufflation in cases of sigmoid volvulus is a simple pro-
cedure that stabilizes patients for elective sigmoid resection
surgery. However, because our case showed ischemia, ne-

crosis of the bowel, and poor condition, emergency sigmoi-
dectomy was a preferred intervention over colonoscopic
desufflation and elective sigmoidectomy surgery. A ran-

domized controlled trial that discussed different surgical in-
terventions of colonic volvulus reported that primary
resection of volvulus (90%) was more successful than mes-
osigmoidopexy for patients with sigmoid volvulus (71.5%).

Nevertheless, if patients show signs of ischemia, resection
with colostomy is the preferred surgical intervention, rather
than resection with primary anastomosis (87.5% versus

50%), is associated with a two times lower mortality rate.
Colopexy has also been mentioned as a treatment inter-

vention for volvulus of the transverse colon. However,

resection surgery seems to be the treatment of choice in these
patients as well.11

Conclusion

Metachronous volvulus of the colon is a scarce condition
and has a high mortality rate. Its diagnosis can be difficult, so

surgeons must be very careful not to miss these cases
requiring urgent surgical intervention. Otherwise, patients
may die due to a high risk of bowel gangrene and septic

shock.
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