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An Interesting Endoscopic Description of Borderline Ischemia in 
Sigmoid Volvulus: The “Fallen Leaves in Autumn” Sign
Omer Kucukdemirci

Hakkari State Hospital, Hakkari; Department of Gastroenterology and Hepatology, Faculty of Medicine, Ondokuz Mayıs University, Samsun, Türkiye  

Image of the issue DOI: http://dx.doi.org/10.15403/jgld-6576

An 83-year-old man with Alzheimer’s disease presented 
to the emergency department with abdominal pain and rectal 
bleeding. Physical examination revealed abdominal distension 
and tenderness. Abdominal radiography demonstrated a 
markedly dilated sigmoid loop with the classic coffee bean 
appearance, highly suggestive of sigmoid volvulus (Fig. 1). 
Subsequent imaging confirmed the diagnosis, and urgent 
endoscopic decompression was planned.

During colonoscopy, the volvulized segment was successfully 
reached. Endoscopic evaluation revealed extensive mucosal 
discoloration characterized by scattered reddish and yellowish 
spots on a dark ischemic background. In several areas these 
lesions appeared confluent, creating an appearance reminiscent 
of fallen autumn leaves. Loss of the normal mucosal vascular 
pattern was evident throughout the affected segment (Fig. 2). 
In addition, a localized black area with a rough, sandpaper-
like surface raised concern for transmural necrosis. Although 
endoscopic detorsion was achieved, the endoscopic findings 
suggested irreversible ischemic injury. Surgical exploration 
was therefore undertaken. Intraoperatively, a severely ischemic 
and necrotic sigmoid segment was identified, confirming the 
endoscopic suspicion of advanced bowel compromise (Fig. 
3). Unfortunately, the patient died several days later due to 
postoperative complications.

Sigmoid volvulus is a relatively uncommon but potentially 
life-threatening cause of large bowel obstruction [1]. While 
radiological findings such as the coffee bean sign and whirl sign 
are well established, the endoscopic assessment of ischemia 
remains challenging. The most critical decision during endoscopic 
decompression is determining whether the bowel is still viable 
or whether urgent surgery is required [2]. Complete black 
discoloration generally indicates full-thickness necrosis; however, 
borderline ischemia is often more difficult to recognize. Uysal 
et al. [3] previously described the “fallen leaves in autumn” 

appearance as an endoscopic marker of borderline ischemia. 
Our case provides a striking example of this finding and further 
demonstrates the difficulty of distinguishing reversible ischemia 
from irreversible necrosis during endoscopy. As illustrated in this 
case, subtle endoscopic findings may underestimate the true extent 
of bowel injury, highlighting the importance of careful mucosal 
assessment and a low threshold for surgical consultation when 
borderline ischemic features are encountered [4]. Recognition 
of this characteristic appearance may help endoscopists identify 
patients at high risk for bowel necrosis and facilitate timely 
surgical decision-making before progression to irreversible bowel 
injury and its associated morbidity and mortality.
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