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A 59-year-old man presented with symptoms of abdominal
pain, distension, and constipation. Physical examination
revealed an enlarged and tender abdomen and normal vital
signs. Laboratory examination was unremarkable. A supine
plain radiograph showed a large, round density, indicating a
dilated, fluid-filled intestine (arrowheads) (Fig. 1). Coronal
computed tomography (CT) scans revealed a kidney-shaped,
distended cecum and colon, and the whirl sign (arrow),
consisting of collapsed bowel loops with swirling strands of
soft tissue, vessels, and fat attenuation, which facilitated the
diagnosis of cecal volvulus (CV) (Supplementary file and Fig.
2). Emergency surgery confirmed the twisted, grossly distended
cecum and ascending colon with the torsion site (arrow) (Fig.
3). An ileocolic resection was performed, and the patient had
an uneventful recovery.

Cecal volvulus is a rare cause of acute abdomen. It is caused
by a mobile cecum, which results from the right colon failing
to fuse with the posterior parietal peritoneum. There are three
types of CV: axial, loop, and bascule. The loop type, which
is shown here, occurs when the cecum and terminal ileum
twist and invert together, ending up ectopically in the left
upper quadrant [1]. CT scanning is the key to diagnosing CV.
Various CT features of CV include severe cecal distention; the
coffee bean sign; an abnormal cecal position, with the cecum
located outside the right lower quadrant; the whirl sign; the
“bird beak” sign, with progressive tapering of the bowel loops
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to the transition point; mesenteric engorgement; and the
central appendix sign. Among these features, the whirl sign
has been identified as a significant independent predictor of
CV [2]. Colonoscopic detorsion is not indicated and surgical
intervention is usually necessary. This case highlights the
importance of recognizing CV early on using characteristic
imaging features, to reduce the risk of life-threatening
complications such as ischemia or perforation.

Corresponding author: Akira Hokama, hokamaakira@gmail.com
Conflicts of interest: None to declare.

Supplementary material: To access the supplementary material visit
the online version of the ] Gastrointestin Liver Dis at http://dx.doi.org
10.15403/jgld-6728/

REFERENCES

1. Moore CJ, Corl FM, Fishman EK. CT of cecal volvulus: unraveling
the image. AJR Am ] Roentgenol. 2001;177:95-98. doi: 10.2214/
ajr.177.1.1770095

2. Dane B, Hindman N, Johnson E, Rosenkrantz AB. Utility of CT findings
in the diagnosis of cecal volvulus. AJR Am ] Roentgenol. 2017;209:762-
766. doi: 10.2214/AJR.16.17715


https://doi.org/10.2214/ajr.177.1.1770095
https://doi.org/10.2214/ajr.177.1.1770095
https://doi.org/10.2214/AJR.16.17715

