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A Case of Cecal Volvulus Diagnosed with T BREE AHA ME, o), HSUF
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Cecal volvulus is a rare disease of the colon, which occurs Ao 2 H%j_ﬁ £S5 Al 4 glo] &3}

in less than 2% of adult intestinal obstruction cases. o g A7 ¢F WAIH g HITAH

Precipitating factors can be identified in some patients, A o= MAA Ao A]EAEI

including adhesions, a recent abdominal operation, con- B 5 WAdATES g

genital bands, pregnancy, violent exercise, malrotation,

obstructing lesions of the left colon and colonoscopy, etc. = 2|

A right colectomy is a definitive treatment for the best long

term control of symptoms, and is the treatment of choice

when gangrenous changes are present in the bowel. StRE G} 644

However, in the presence of viable bowel, the preferred = A 20]]H e HE

treatment is a controversial matter, with options including; T 3AARE AAE 57

detorsion, cecopexy and cecostomy, etc. We experienced SR Ev|d AN, 255, WA HA4 ¥

a case of cegal vov.ulus, which had.been treaFed for COPD Agoz Aol FE/YFM Nawd £x

at ICU. A diagnosis was made with abdominal computed P o

tomography, and a right hemicolectomy was performed. | T 39 JFH ER7F FFso.
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SHHZAAL BUN/Cr 35.8/1.1 mg/dL, Albumin 2.0

M = g/dL, EE & F4 0.52 mg/dL, AST/ALT 27/37 IU/L,

Na 137 mEq/L, K 3.3 mEq/L, WBC 7,800/mm’, Hb

WA dRe A 29 olF2 Heds = 7.0 g/dl, ABGA (7IAIZF), PH 7.491, Pco, 52.1
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Fig. 1. (A) Topogram of abdominal CT shows markedly dilated viscus in the mid abdomen, representing the obstructed cecum.
Note displaced sigmoid colon and transverse colon due to dilatation of cecum. (B) Contrast enhanced CT scan at the level
of mid abdomen shows marked dilated mass-like loop of bowel in the middle abdomen, presenting marked dilated cecum.
(C) Contrast enhanced CT scan at level caudal to B shows air-filled dilated cecum and non-visualiazation of ascending colon
just lateral to cecum.
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Fig. 2. The clockwise twist of cecal volvulus rotates the
ileocecal junction laterally and superiorly while the ileocecal
junction remains medial with formation of a cecal bascule.
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