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Sigmoid volvulus: An image telling the story 

Gerardo Rivera, Salim Surani, Joseph Varon 

Case presentation 

A 77-year-old gentleman, with past medical histo-
ry of dementia and psychosis, presented to the 

emergency department with a chief complaint of 

abdominal distention. X-ray imaging of the abdo-

men revealed air filled distended loops of large 
bowel (Figures 1A and 1B). Computerized tomog-

raphy (CT) revealed marked dilatation of the large 

intestine, from the cecum to the sigmoid colon 
where there is a beak-shaped transition as well as 

multiple air fluid levels without free air (Figures 

2a and 2b). A bedside colonoscopic decompres-
sion was performed with resolution of the volvu-

lus. 

 

Discussion 
Sigmoid volvulus occurs when the sigmoid colon 

twists on the sigmoid mesocolon, resulting in 

acute, subacute or chronic intestinal obstruction. 
Colorectal cancer is, by far, the most common    

. 

cause of large bowel obstruction (LBO) in the 

United States. In contrast, volvulus causes only 4% 

of LBO. (1) Because of its anatomic characteris-
tics, the sigmoid colon is the most frequent seg-

ment of the gastrointestinal tract to develop volvu-

lus, as it is represented in 2/3 of the cases. (2) Risk 
factors are chronic constipation, advanced age, 

neuropsychiatric disorders, and medications affect-

ing intestinal motility. 

A CT scan of the abdomen and pelvis with contrast 
is the recommended imaging study in the work-up 

of suspected sigmoid volvulus. (3) If contrast al-

lergy is present, plain radiography can reveal a 
bent inner tube (double wall thickness of the inner 

colon and single wall thickness of the outer colon) 

or “coffee bean” sign. (4)
 
A magnetic resonance 

imaging of the abdomen and pelvis is recommend-

ed for pregnant patients, children, and young adults 

who have high levels of radiation exposure. (5-7) 
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Figure 1 (A and B). Abdominal X-ray depicts air-filled, dilated loops of large bowel (A) with tip of naso-

gastric tube in stomach (B) and no free air 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

Figure 2 (A and B). Computed tomography of abdomen reveals marked dilatation of the large intestine (A), 
from the cecum to the sigmoid colon with a beak shaped transition. A distal loop of large intestine rotates 

towards the left upper quadrant (B) 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

286 Crit Care Shock 2019 Vol. 22 No. 6 

A B 

A B 



1. Kamboj AK, Cotter TG, Loftus CG. 69-Year-

old man with abdominal pain and obstipation. 
Mayo Clin Proc 2017;92:1422-6. 

2. Chang PH, Jeng CM, Chen DF, Lin LH. A 

case report and literature review of sigmoid 

volvulus in children. Medicine (Baltimore) 
2017;96:e9434. 

3. American College of Radiology. ACR Appro-

priateness Criteria [Internet]. 2013 [cited 2019 
Jul 25]. Available from: 

https://acsearch.acr.org/docs/69476/Narrative/ 

4. Osiro SB, Cunningham D, Shoja MM, Tubbs 

RS, Gielecki J, Loukas M. The twisted colon: a 
review of sigmoid volvulus. Am Surg 

2012;78:271-9. 

5. Matsuoka H, Takahara T, Masaki T, Sugiyama   
. 

 

Crit Care Shock 2019 Vol. 22 No. 6 287 

M, Hachiya J, Atomi Y. Preoperative evalua-

tion by magnetic resonance imaging in patients 
with bowel obstruction. Am J Surg 2002;183: 

614-7. 

6. Peterson CM, Anderson JS, Hara AK, Carenza 

JW, Menias CO. Volvulus of the gastrointesti-
nal tract: appearances at multimodality imag-

ing. Radiographics 2009;29:1281-93. 

7. Mahmoud NN, Bleier JIS, Aarons CB, Paulson 
EC, Shanmugan S, Fry RD. Colon and rectum. 

In: Townsend CM, Beauchamp RD, Evers 

BM, Mattox KL, editors. Sabiston textbook of 

surgery: The biological basis of modern surgi-
cal practice. 20th ed. Philadelphia, PA: Else-

vier; 2017. 

References 


	285
	286
	287

