
SUMMARY

Volvulus of the transverse colon: a rare cause of 
intestinal obstruction

This is a case report of a patient with a transverse colon vol-
vulus and acute obstruction of the large intestine. A case is
presented with emphasis on incidence, predisposing factors,
clinical presentation and radiologic examination. Volvulus of
the transverse colon continues to be relatively rare medical
problem and is infrequently included in the differential diag-
nosis of the acute abdomene.
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INTRODUCTION

Volvulus is defined as an abnormal twisting of a
segment of bowel on itself, along its longitudinal
axis. This results in occlusion of the proximal bo-
wel and a closed loop obstruction within the seg-
ment. Compromised blood supply to the involved
segment, together with the increase in intraluminal
pressure, leads to gangrene and perforation if unre-
lieved (1,2). Worldwide, the incidence of volvulus
of the large bowel varies widely, according to the
population studied. In an advanced Western popu-
lation large bowel volvulus accounts for 1-5 % of
all large bowel obstructions (3,4). In these populati-
ons, the most common site of large bowel torsion
is the sigmoid colon (80 %), followed by cecum
(15 %) transverse colon (3 %) and splenic flexure
(2 %). The condition is common in regions of Af-

rica, Southern Asia and South America. Volvulus
of the transverse colon is a rare condition requiring
early diagnosis and treatment (5,6). In the absence
of ischaemic changes within the redundant bowel,
success can be anticipated with conservative fixati-
on procedures (7).

CASE REPORT

This is a case report of a patient with a transverse
colon volvulus and acute obstruction of the large
intestine. A 67-year-old male patient was admitted
to the emergency surgery department with gradual
onset of abdominal pain and distension lasting for
a few days. Clinical examination revealed rigidity
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Figure 1. Plain abdomene X-Ray showed multiple air-fluid level.
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and tenderness in the abdomene. Routine hemato-
logic testing revealed leukocytosis, and abdominal
x-ray multiple air-fluid levels in the large intestine
(Figure1). Clinical diagnosis was acute bowel obs-
truction. Based on the clinical findings, we decided
to perform an explorative laparotomy. A transverse
colon volvulus was detected. The proximal parts of
the large intestine were severely distended and an
abnormal twisting of a segment of transverse colon
on itself, along its longitudinal axis was seen (Fi-
gure 2-3). It was treated by reduction, decompres-
sion and parallel colopexy. 

DISCUSSION

Volvulus of the colon represents the third most
common cause of colonic obstruction after carci-

noma and diverticulitis. The disorder is caused by
a twisting of the intestine on its mesenteric axis,
resulting in complete or partial obstruction. It may
reduce spontaneously and recur chronically, but
more frequently volvulus of the colon presents
acutely. When the blood supply to the bowel is
compromised, necrosis and perforation supervene. 

Volvulus occurs in those portions of the colon pos-
sessing a mesentery, including the sigmoid, cecum,
and transverse colon. Rarely, volvulus develops in
the transverse colon because of congenital absence
or surgical division of the normal fixation structu-
res (the gastrocolic, phrenicocolic, and splenocolic
ligaments) (8). Volvulus of the transverse colon is
an uncommon event but results in mortality or sig-
nificant morbidity relatively more often then cecal
or sigmoid volvulus. The diagnosis of colonic vol-
vulus can generally be suspected on conventional
abdominal radiography and can be confirmed with
a barium enema. However, the latter offers no in-
formation about complications such as bowel isc-
hemia or other abnormalities outside the bowel
wall. In our patient, the markedly distended bowel
loop depicted on radiography was suggestive of
volvulus, but the exact level of obstruction was
hard to identify with confidence. The treatment for
volvulus depends on whether the bowel is strangu-
lated. Fever, the presence of significant leukocyto-
sis, or peritoneal signs suggest bowel strangulation
or perforation. Strangulated volvulus demands im-
mediate operative reduction and has a grave prog-
nosis. The goals of therapy in non-strangulated
volvulus are relief of torsion and prevention of re-
currence

A cases is presented with emphasis on incidence,
predisposing factors, clinical presentation and radi-
ologic examination. The need for early diagnosis
and surgical intervention is stressed. Volvulus of
the transverse colon continues to be a relatively ra-
re medical problem and is infrequently included in
the differential diagnosis of the acute abdomene.
volvulus of the transverse colon is an uncommon
event but results in mortality or significant morbi-

Figure 2,3. The proximal parts of the large intestine were severely
distended and an abnormal twisting of a segment of transverse
colon on itself, along its longitudinal axis was seen.
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dity relatively more often then cecal or sigmoid
volvulus (8,9,10,11). In the absence of ischaemic
changes within the redundant bowel, success can
be anticipated with conservative fixation procedu-
res. 
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