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ABSTRACT

The Caecal volvulus, a serious surgical condition, has a mortal-
ity of 10% which is extremely rare in children. We report a case
of a 12 year old child, presenting with the acute signs and

INTRODUCTION

Caecal volvulus is uncommon and accounts for only 1-5% of the
bowel obstruction cases in adults; it occurs even less frequently in
the paediatric age group [1].

It is an acute surgical condition where the clinical symptoms at
presentation, rarely will lead to the diagnosis, because they are
often non-specific. The lack of familiarity with this condition is a
factor which contributes to diagnostic and treatment delays. We
report a paediatric case of caecal volulus, which led to caecal
gangrene.

CASE REPORT

A 12-year-old boy presented with acute pain in the abdomen
and bilious vomiting of two days duration. He also complained
of fever, abdominal distension and constipation since one day.
On examination, the child appeared toxic and had signs of
mild dehydration. His abdominal examination revealed signs of
peritonitis. His haemogram and serum biochemistry were normal,
except for raised counts. His erect x-ray of the abdomen showed
a single sharp air fluid level, almost occupying more than 50%
of the abdomen, which was reported as sigmoid volulus [Table/
Fig-1]. Free fluid and gas filled bowel loops were seen on doing the
ultrasonography of the abdomen. Barium study was not attempted
as the child had peritonitis.

The emergency exploration of the abdomen was suggestive of
caecal volvulus. A 270° counter-clockwise rotation of the caecum
which was massively distended, was found to occupy almost the
whole of the abdomen [Table/Fig-2]. Frank gangrenous changes
were found to involve the caecum and the proximal ascending
colon. Resection of the gangrenous bowel [Table/Fig-3], with an
end to end ileo-ascending colon anastomosis was done. The child
had an uneventful post-operative recovery and was discharged on
the ninth post-operative day.

DISCUSSION

Caecal volulus is mostly seen in adults over 60 years of age and is
rarely reported in the paediatric age group. Caecal volvulus occurs
so infrequently in children that the true incidence is unknown and the
available literature is scarce, mainly comprising of case reports [2].
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Case Report

Caecal Volulus: A Rare Cause
of Caecal Gangrene in Children

symptoms of peritonitis. An exploratory laparotomy revealed
caecal volvulus which had resulted in caecal gangrene. This was
treated by primary resection and anastomosis.
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The common term ‘caecal volvulus’ is a misnomer, since the ter-
minal ileum and the ascending colon are also usually involved in
the torsion [3].

The anatomical predisposing factor for caecal volulus is a mobile
caecum, as it was in this case. The risk factors and the associations
with the caecal volvulus include neurological impairment, bowel
distension, constipation and faecal loading with resultant distension,
dietary factors, prior abdominal surgery, and abdominal or pelvic
masses. [2, 3, 4] It has been reported as a rare association with
the Cornelia de Lange syndrome and the CHARGE syndrome

[Table/Fig-1]: Erect x-ray abdomen showing a single sharp air fluid level
almost occupying more than 50% of abdomen
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[Table/Fig-2]: Caecal volulus with frank gangrenous changes

[5, 6]. The clinical symptoms and the presentation of caecal volvulus
are often non-specific.

Since the early symptoms and the physical findings of caecal
volvulus are nonspecific, radiography plays a critical role in its
preoperative diagnosis. The identification of a disproportionately
dilated viscus with a single sharp air fluid level provides evidence
of this condition [7]. Barium enema has been the imaging modality
which has been traditionally applied for the confirmation of caecal
volvulus, with a reported diagnostic accuracy of 88% for acute
volulus [8]. CT scan findings have also been described for the
diagnosis of caecal volvulus which include “coffee bean”, “bird
beak”, and the “whirl” sign.

Barium study and CT scan were not done in our case, as the child
had frank signs of severe peritonitis and hence, he was taken for
explorative laparotomy.
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[Table/Fig-3]: Resected specimen of gangrenous caecum and part of
ascending colon

Patients with acute caecal volulus benefit from surgical intervention
and the contemporary surgical options include manual detorsion,
caecopexy, caecostomy, and colectomy by the open or
laparoscopic approaches. However, the best long term results
have been observed with resection and anastomosis. [8] In the
present case, we had to proceed with resection and anastomosis
due to caecal gangrene.
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