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BACKGROUND: 47 year old male presented to the emergency department 
with slow onset, increasing abdominal pain for five to six days. He received an 
abdominal X-ray at an outside institution which showed a large abdominal air 
bubble which prompted further workup.  He stated that for the past five to 
six days he has been experiencing stabbing diffuse pain throughout his 
abdomen with some nausea.  He denied having bowel movements or passing 
flatus.  He had no past medical or surgical history. 
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Sigmoid Volvulus 

 

Sigmoid volvulus is defined as twisting of the sigmoid colon around 
its mesenteric axis. Common radiologic signs to look for are dilated 
sigmoid and proximal colon, inverted U sign, Whirl sign, and beaking of the 
sigmoid colon.  Haustral absence is common.  Plain radiography is diagnostic 
in majority of the cases. It is the third most common cause of colonic 
obstruction. 60%-75% of colonic volvulus cases involve the sigmoid colon.  
Sigmoid volvulus is most often seen in the elderly population or in younger 
institutionalized individuals.  Patients most often present with acute onset 
sharp abdominal pain, however onset may be gradual.  Complete obstipation 
is often present.  Complications include strangulation secondary to closed 
loop obstruction and secondary ischemia. Small bowel loop, most commonly 
ilium, can become caught within the closed loop and cause a compound 
volvulus which is also known as an ileosigmoid knot and can involve 
strangulation and ischemia of both small and large bowel. Uncomplicated 
cases have a good prognosis while complicated sigmoid volvulus carries a 
much poorer prognosis.  There is a 40%-50% chance of recurrence after 
nonoperative reduction and a 3% chance of recurrence when factoring both 
operative and nonoperative management.  A 360 degree or greater rotation of 
the sigmoid around the mesentery does not resolve spontaneously.  
Nonoperative treatment options for non-complicated cases include 
sigmoidoscopic decompression with rectal tube insertion and mechanical 
cleansing.  Complicated sigmoid volvulus is a surgical emergency and 
decompression and resection are options.  Differential diagnosis of sigmoid 
volvulus includes ileus, toxic or functional megacolon, and distal colonic 
obstruction of various etiologies.  
The patient underwent a sigmoid resection with ostomy creation emergently 
upon admission and was discharged eight days later in stable condition.  

CT Scan: Coronal and axial contrast enhanced CT images of the abdomen show a 
dilated air-filled sigmoid colon displaced into the right upper quadrant (upper 
image). Both images show twisting of colonic mesenteric vasculature known as the 
swirl sign, with dilated air-filled colon. No enhancing lesion, ischemia, or free air 
was seen. These constellation of findings are diagnostic of sigmoid volvulus.  

CT Topogram: Characteristic dilated sigmoid with kidney bean appearance in the 
right upper quadrant and distended descending colon 
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