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Isolated Cecal Necrosis in a Patient With Chronic Renal
Failure

Kronik Bébrek Yetmezligi Olan Hastada izole Cekum
Nekrozu
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ABSTRACT

Nonocclusive acute colonic ischemia is frequently seen in elderly population due to low blood flow and clinically it
is presented with right lower quadrant abdominal pain mimicking acute appendicitis. Physical examination; blood
tests, radiologic examinations and endoscopic procedures are helpful on the way to diagnosis. Although many
operative techniques have been reported, right hemicolectomy with anastomosis is the most prefered surgical
procedure.

A 58-year-old male who had appendectomy 4 months ago, presented with right lower quadrant abdominal pain
and rectal bleeding. The patient with the diagnosis of chronic renal failure had been on hemodialysis program for
three times a week for 5 years. Following physical examination, colonoscopy was performed and patient was diag-
nosed as cecal necrosis. Patient underwent emergent operation, and right hemicolectomy along with ileotransver-
sostomy was performed On postoperative day 9, patient was discharged without development of any postopera-
tive complications.

Although isolated cecal necrosis is a rare condition this pathology should be kept in mind in patients with chronic
heart disease, chronic renal failure on routine hemodialysis program.
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Non-okluziv akut kolonik iskemi diisiik kan akimina bagli olarak siklikla yasl populasyonda gériilen ve sag alt kad-
ran karin agrisi semptomu ile baslayarak apandisiti taklit eden bir patolojidir. Fizik muayene, laboratuvar testleri,
radyolojik testler ve endoskopik yéntemler taniya giden yolda yardimcidir. Sag hemikolektomiyi takiben yapilan
ileotransversostomi genelde yeglenen operasyon teknigi olmakla beraber, bircok operasyon teknigi tanimlanmis-
tir.

Elli sekiz yas erkek hasta 4 ay 6nce apendektomi 6ykiisii olup, sag alt kadran karin agrisi ve rektal kanama yakin-
masi ile basvuruyor. Kronik bébrek yetmezligi tanisi olan hasta 5 yildir haftada 3 giin olmak iizere hemodiyaliz
almaktadir. Fizik muayeneyi takiben hastaya kolonoskopi yapilmis olup, hasta ¢gekum nekrozu tanisi almistir. Hasta
acil olarak operasyona alinmis ve sa§ hemikolektomi ile beraber ileotransversostomi yapilmistir. Postoperatif 9.
glinde hasta hicbir komplikasyon gelismeksizin taburcu edilmistir.

izole cekum nekrozu nadir gériilen bir durum olmakla beraber, kronik kalp hastali§i, kronik bébrek yetmezIigi olup,
hemodiyaliz programinda olan hastalarda akilda bulundurulmalidir.

Anahtar kelimeler: izole cekum nekrozu, kronik bébrek yetmezIigi, akut kolonik iskemi

INTRODUCTION necrosis is a rare condition which mostly

occurs in patients with chronic renal

Acute colonic ischemia is usually seen in
the elderly population as a result of
atherosclerosis and low blood flow
which can cause colitis and rectal blee-
ding. Acute nonocclusive ischemia of
the colon manifested as isolated cecal

failure or heart failure and 9% to 20% of
deaths in hemodialysis dependent pati-
ents are attributable to nonocclusive
mesenteric ischemia or bowel infarcti-
on 3 Although there is not a consen-
sus on gender and the age of the pati-
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ents under chronic dialysis presenting with nonocc-
lusive mesenteric ischemia, Yaacov Ori et al. @
reported the mean age of the patients as 70.8+1.8
years, and the male:female ratio of 7:13 in these
patients. In the same study possible contributing
factors for nonocclusive mesenteric ischemia other
than dialysis- associated hypotension were reported
as high-dose recombinant human erythropoietin
therapy, metastatic calcifications in abdominal aorta,
digoxin treatment, and hypoalbuminemia. Patients
who have isolated cecal necrosis usually present
with right lower quadrant abdominal pain, nausea
and vomiting resembling acute appendicitis. Here,
we report a 58-year-old male patient with known
chronic renal failure who was diagnosed with cecal
necrosis and underwent a right hemicolectomy ope-
ration.

CASE REPORT

A 58-year-old male patient applied to the emergency
clinic with right lower quadrant abdominal pain and
rectal bleeding ongoing for three days. The patient
had undergone appendectomy 4 months ago which
pathological examination was reported as reactive
lymphoid hyperplasia with melanosis coli. The pati-
ent had been diagnosed with chronic renal failure 5
years ago, and had been on hemodialysis program
for three times a week. The patient had no other
symptoms such as vomiting, nausea, and diarrhea.
On physical examination, the patient’s body tempe-
rature, blood pressure, and heart rate were within
their normal ranges. The patient had abdominal dis-
tention with guarding and rebound on the right
lower quadrant. Bowel sounds were found to be
minimally decreased. On rectal examination hema-
tochezia was present. Following the physical exami-
nation, laboratory tests including complete blood
count (CBC), biochemical and coagulation tests, arte-
rial blood gas analyses were performed. Laboratory
tests were found to be normal except increased cre-
atinine levels. To investigate the source of gastroin-
testinal bleeding, colonoscopic examination and

96

Tepecik Egit. ve Arast. Hast. Dergisi 2019;29(1):95-98

Figure 1-2. Abdominal CT scan image that shows thickened cecal wall,
pericecal fluid, and heterogeneity.

computed tomography (CT) of the abdomen were
performed. Abdominal CT scan demonstrated thic-
kened cecal wall with pericecal fluid (Figure 1,2).

On colonoscopic examination, an ulcerated cecal
lesion with clots and ischemic areas was detected.
Other segments of the colon were found to be nor-
mal and no other active bleeding areas were seen.

With the presumptive diagnosis of colonic ischemia,
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Figure 3-4. Right hemicolectomy specimen shows cecal necrosis with 5
cm perforated area.

the patient was hospitalized for an emergent opera-
tion. Under general anesthesia with endotracheal
intubation explorative laparotomy was performed. It
was seen that cecal wall was perforated in the area
of ischemia and partially closed by an anterior abdo-
minal wall (Figure 3,4).

The right hemicolectomy with side to side ileotrans-
versostomy was performed. The patient was started
on broad-spectrum antibiotics and then levels of
inflammatory markers gradually decreased. The pati-

ent was started on liquids, and solid food on a posto-
perative days 3, and 5, respectively. The patient was
discharged on postoperative day 9.

Histopathological examination revealed diffuse
mucosal ulceration and inflammation reaching to
subserosal layer. All dissected lymph nodes were
found to be reactive.

DISCUSSION

Intestinal ischemia is divided into three groups as
acute mesenteric ischemia, chronic mesenteric isc-
hemia and colonic ischemia (ischemic colitis).
Although the most frequently seen form of intestinal
ischemia is colonic ischemia, isolated cecal necrosis
is a rare entity which can occur due to occlusive or
nonocclusive pathologies. It has been shown that
nonocclusive isolated cecal necrosis is associated
with open heart surgery, chronic heart disease, chro-
nic renal failure and hemodialysis %%, The physio-
pathology is based on low blood flow and patients
on routine hemodialysis program have a greater risk
for ischemic colitis due to increased incidence of
arterial vascular diseases.

Patients who have isolated cecal necrosis, usually
present with right lower quadrant abdominal pain,
nausea, vomiting, fever which may be easily misin-
terpreted as acute appendicitis. Patients may also
have symptoms such as rectal bleeding and diarrhea
consistent with colitis. Laboratory tests, colonosco-
pic and radiological examinations are important on
the way to diagnosis. Leukocytosis, necrotic cecal
mucosa in colonoscopy, thickened cecal wall, increa-
sed diffuse intestinal diameter, mesenteric arterial
thrombus, intestinal pneumatosis, portal or mesen-
teric venous gas, pneumoperitoneum and intraabdo-
minal free fluid may be found in CT scans %9,

In the literature, there are different types of surgical

methods recommended for the management of iso-
lated cecal necrosis. Although in many studies right
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hemicolectomy with ileotransversostomy was recom-
mended, construction of ileostomy following cecal
resection or other surgical procedures such as cecal
tube and cecostomy according to the size of the cecal
perforation and necrosis can also be performed 7,

Isolated cecal necrosis is a rare condition which can
occur in patients with chronic renal and heart failure,
thus it should be considered in patients presenting
with right lower quadrant abdominal pain.

Ethics Committee Approval: No ethics committee approv-
al was received due to the patient’s informed consent.
Conflict of Interest: There is no conflict of interest related
to any person and / or institution.

Funding: There is no funding was received from any per-
son and / or institution.

Informed Consent: Informed consent was taken from the
patient.

Etik Kurul Onayi: Hastanin bilgilendirilmis onami alindigi
icin etik kurul onayi alinmadi.

Cikar Catismasi: Herhangi bir kisi ve / veya kurumla ilgili
herhangi bir ¢cikar catismasi yoktur.

Finansal Destek: Herhangi bir kisi ve / veya kurumdan her-
hangi bir finansal destek alinmamistr.

Hasta Onami: Hastadan bilgilendirilmis onam alindi.
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