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Volvulus is a rare cause of intestinal obstruction and occurs mostly in sigmoid colon and 
cecum. It is more common in patients with Down syndrome. In this condition, it is even 
more challenging to diagnose the cause of intestinal obstruction through history and physical 
examination alone. Early diagnosis and intervention are critical in this condition to prevent 
serious side effects. Simultaneous volvulus is a sporadic case in the surgical entity. We report a 
very rare case of simultaneous volvulus of cecum and transverse colon, its management, and 
outcomes in a 20-year-old known case of Down syndrome.
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Introduction

olon volvulus accounts for 3% to 5% of in-
testinal obstruction cases [1-3]. The most 
common sites of volvulus in the colon are 
sigmoid colon and caecum with prevalence 
rates of 75% and 22%, respectively [4]. Cecal 

volvulus affects 2.8 to 7.1 per million people per year. 
It is not age-related, but gender-related and its preva-
lence among men is 3 times more than women, and its 
definitive treatment is operation [5].

Transverse colon volvulus is less common and may be 
associated with factors such as lengthy transverse co-
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lon, chronic constipation, Hirschsprung’s disease, men-
tal retardation, and loose fixation of colonic flexures [1]. 
Simultaneous volvulus is extremely rare, while reports 
of simultaneous volvulus of the transverse colon and 
sigmoid or cecum and sigmoid have been already pub-
lished [2]. Here we present a rare case of simultane-
ous volvulus of the cecum and transverse colon, in a 
20-year-old male with Down syndrome who under-
went a successful operation.

Case Presentation

We report a 20 years old known case of Down Syn-
drome male patient, who lived in a welfare center and 
visited us with complaints of nausea and projectile vom-
iting after eating that resulted in the ejection of undi-
gested food since three days ago.

He had experienced severe and sudden abdominal 
pain ten days before the admission. He had visited an-
other treatment center with the same complaints two 
days before referring to this center. However, the tests 
and brain CT scan had normal results. No specific treat-
ment was prescribed in that center for the patient. The 
patient reported no history of gas passing and defeca-
tion. Following the intensification of the symptoms such 
as nausea and vomiting, loss of appetite, lack of oral 
tolerance, restlessness, increased abdominal size, and 
inability to urinate or defecate, the patient visited this 
center. He was also agitated on the time of admission.

The patient reported a history of no major disease oth-
er than Down syndrome. He had a history of megaco-
lon and abdominal pain as well as chronic constipation. 
The patient was diagnosed with volvulus that healed 
naturally. He also had no history of drug abuse, and his 
grandfather had died of esophageal cancer.

When the patient stepped into this center, he was con-
scious yet agitated. He was ill, restless, and pale, but he 
was not toxic. His initial vital signs were as follows: pe-
ripheral capillary oxygen saturation 95%, and respirato-
ry rate about 14 breaths per minute. The blood pressure 
was 90/70 mm Hg, and pulse rate was 90 per minute. 
His mucosa was dry. The examination of the head and 
neck showed no sign of trauma and fracture. A minor 
ecchymosis was observed beneath the right eyelid, and 
the jugular venous pressure was flat. The heart and lung 
auscultation results were normal.

The abdominal examinations revealed complete ab-
dominal distention (Figure 1), and the abdomen was 
symmetrical. There was no surgical scar. Besides, no 
evidence of abdominal or inguinal hernia was observed 
in the abdominal exam. The auscultation revealed hy-
peractive bowel sounds. In the percussion, the entire 
abdomen was tympanic. The abdomen was also soft 
without any guarding or tenderness, which may be due 
to the patient’s muscle weakness (Down Syndrome). 
The inguinal examination results were normal, and the 
rectum was empty in digital rectal examination. The re-
sults from other examinations were normal. The plain 
abdominal radiography showed a U shaped loop and 

Figure 1. Abdominal distention of the patient at the time of admission 

http://crcp.tums.ac.ir/index.php/crcp


54

Spring 2019, Volume 4, Issue 2

distention of the proximal colon (Figure 2). Consider-
ing the test results and images, the patient was put 
under conservative treatment for two days. Following 
the diagnosis of volvulus, consult on colonoscopy was 
requested from the Gastrointestinal Ward.

Colonoscopy report indicated that the mucosa of 
proximal of sigmoid was congested and friable benign 

stenosis was seen which guided to acute volvulus diag-
nosis.

On colonoscopy, the patient did not respond to con-
servative colonoscopy for intestinal devolvulation, and 
he became toxic. Also, his distention increased, and the 
abdomen turned mute. There was evidence of perito-
nitis and colon strangulation, and the patient was oper-

Figure 2. Plain abdominal X-ray revealing U shaped loop and enlargement of the proximal colon

Figure 3. Cecum and transverse colon were resected from the patient with two points of volvulus and megacolon
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ated on November 22, 2017, based on the images of his 
U-shaped colon and closed-loop obstruction.

In the course of the operation, concurrent cecum and 
transverse colon volvulus were observed. After exam-
ining the comorbid anomalies in the gastrointestinal 
tract and obtaining evidence of colon strangulation 
(Figure 3), the patient underwent a subtotal colecto-
my and ileostomy and Hartmann pouch operation. He 
was discharged a few days later in good condition. In 
the next 2 or 3 months, the ileorectal anastomosis was 
closed in a second operation. Currently, the patient no 
longer suffers from constipation, abdominal swelling, 
and megacolon.

Discussion

Volvulus, with a prevalence of 1-7%, is a rare case for 
surgeons so that many surgeons did not face volvulus 
in their professional career [4]. Studies suggest that 
75% of volvulus cases happen in the sigmoid, while 
22% of the cases belong to the cecum, and only 1.5-
3% to the transverse colon [3, 4, 6].

Volvulus is less prevalent among young adults and 
may occur due to mesenteric disorders, bowel mal-
formation, and severe exercises. Moreover, according 
to the conducted studies, 35% of volvulus cases had 
a history of prolonged constipation, especially in pa-
tients with mental retardation, myotonic dystrophy, 
and Hirschsprung’s disease [6-8]. The mortality rate of 
volvulus is estimated 10% in the cecum, 14-33% in the 
transverse colon, and 21% in the sigmoid colon, and it 
is higher in multiple volvuli [3, 6].

Different surgical approaches for volvulus included 
detorsion with or without colopexy, detorsion fol-
lowed by elective colon resection, resection with 
primary anastomosis, and resection with colostomy 
or ileostomy [3, 4, 8]. Our case was a known case of 
Down syndrome with mental retardation and a history 
of prolonged constipation.

It is noteworthy that gastrointestinal anomalies are 20 
times more common among patients with Down syn-
drome, and gastrointestinal disorders are seen in 7.3% 
of these patients [8-10]. Volvulus can lead to intestinal 
obstruction and compress venous and arterial flow due 
to the rotation of mobile parts of the colon along the 
longitudinal axis of the bowel [3, 8].

In this study, volvulus was presented first with severe 
abdominal pain, mild abdominal distention, and gen-

eralized tenderness, though guarding was not present, 
which was attributed to muscle weakness in Down syn-
drome. This was a rare case, but radiologic findings (U 
shaped loop, proximal bowel distention, and several air-
fluid levels in supine abdominal radiograph) confirmed 
intestinal obstruction. According to evidence of bowel 
ischemia, peritonitis, and high recurrence rate, the pa-
tient underwent laparotomy. Other digestive system 
anomalies were ruled out by gastrointestinal tract ex-
ploration. The patient underwent subtotal colectomy, 
ileostomy, and Hartmann pouch [1, 3, 4, 7, 8]. We con-
clude that laparotomy is essential in the treatment of 
intestinal obstruction in patients with Down syndrome.

Ethical Considerations

Compliance with ethical guidelines

All ethical principles were considered in this article. 
The participant was informed about the purpose of the 
research and its implementation stages.

Funding

This research did not receive any specific grant from 
funding agencies in the public, commercial, or not-for-
profit sectors.

Conflict of interest

The authors declared no conflict of interest.

References

[1] Waluza JJ, Aronson DC, Nyirenda D, Zoetmulder FA, Borgstein ES. 
Transverse colon volvulus in children: A case series and a review 
of the literature. Journal of Pediatric Surgery. 2015; 50(10):1641-3. 
[DOI:10.1016/j.jpedsurg.2015.06.013] [PMID]

[2] Wales L, Tysome J, Menon R, Habib N, Navarra G. Caecal volvulus 
following laparoscopy-assisted sigmoid colectomy for sigmoid vol-
vulus. International Journal of Colorectal Disease. 2003; 18(6):557-
60. [DOI:10.1007/s00384-003-0509-9] [PMID]

[3] Walczak DA, Czerwinska M, Falek W, Trzeciak PW. Volvulus of 
transverse colon as a rare cause of obstruction: A case report and 
literature review. Polski Przeglad Chirurgiczny. 2013; 85(10):605-7. 
[DOI:10.2478/pjs-2013-0090] [PMID]

[4] Islam S, Hosein D, Harnarayan P, Naraynsingh V. Synchronic vol-
vulus of splenic flexure and caecum: A very rare cause of large 
bowel obstruction. BMJ Case Report. 2016; 2016:bcr2015213029. 
[DOI:10.1136/bcr-2015-213029] [PMID] [PMCID]

[5] Arulmolichelvan A, Sivaraman A, Muthukrishnan A. Cecal volvulus 
associated with intestinal malrotation presenting as postopera-

Babaniamansour S, et al. Simultaneous Volvulus of Transverse Colon and Cecum in a Patient With Down Syndrom. CRCP. 2019; 4(2):52-56. 

http://crcp.tums.ac.ir/index.php/crcp
https://doi.org/10.1016/j.jpedsurg.2015.06.013
https://www.ncbi.nlm.nih.gov/pubmed/26276121
https://doi.org/10.1007/s00384-003-0509-9
https://www.ncbi.nlm.nih.gov/pubmed/12756592
https://doi.org/10.2478/pjs-2013-0090
https://www.ncbi.nlm.nih.gov/pubmed/24310764
https://doi.org/10.1136/bcr-2015-213029
https://www.ncbi.nlm.nih.gov/pubmed/26783008
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4735276


56

Spring 2019, Volume 4, Issue 2

tive intestinal obstruction. Medical Principles and Practice. 2012; 
21(4):389-91. [DOI:10.1159/000335415] [PMID]

[6] Smith C, Cho A, Tsang T. Transverse colonic volvulus in a child: Suc-
cessful management with decompression and delayed laparoscop-
ic colopexy. European Journal of Pediatric Surgery Reports. 2013; 
1(1):48-50. [DOI:10.1055/s-0033-1345102] [PMID] [PMCID]

[7] Katoh T, Shigemori T, Fukaya R, Suzuki H. Cecal volvulus: Report of a 
case and review of Japanese literature. World Journal of Gastroen-
terology. 2009; 15(20):2547-9. [DOI:10.3748/wjg.15.2547] [PMID] 
[PMCID]

[8] Rahbour G, Ayantunde A, Ullah MR, Arshad S, Kerwat R. Trans-
verse colon volvulus in a 15 year old boy and the review of the 
literature. World Journal of Emergency Surgery. 2010; 5:19. 
[DOI:10.1186/1749-7922-5-19] [PMID] [PMCID]

[9] Holmes G. Gastrointestinal disorders in Down syndrome. Gastroen-
terology and Hepatology from Bed to Bench. 2014; 7(1):6-8. [PMID] 
[PMCID]

[10] Awan AK, Macafee DA, Hall RI. Intestinal obstruction in an adult 
with Down’s syndrome. Journal of the Royal Society of Medicine. 
2004; 97(7):334-5. [DOI:10.1177/014107680409700710] [PMID] 
[PMCID]

Babaniamansour S, et al. Simultaneous Volvulus of Transverse Colon and Cecum in a Patient With Down Syndrom. CRCP. 2019; 4(2):52-56. 

http://crcp.tums.ac.ir/index.php/crcp
https://doi.org/10.1159/000335415
https://www.ncbi.nlm.nih.gov/pubmed/22249114
https://doi.org/10.1055/s-0033-1345102
https://www.ncbi.nlm.nih.gov/pubmed/25755953
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4335958
https://doi.org/10.3748/wjg.15.2547
https://www.ncbi.nlm.nih.gov/pubmed/19469008
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2686916
https://doi.org/10.1186/1749-7922-5-19
https://www.ncbi.nlm.nih.gov/pubmed/20598149
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2915954
https://www.ncbi.nlm.nih.gov/pubmed/25436092
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4017552/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4017552/
https://doi.org/10.1177/014107680409700710
https://www.ncbi.nlm.nih.gov/pubmed/15229262
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1079529

	Concomitant Acute Motor Sensory Axonal Neuropathy and Squamous Lung Cancer-induced Intramedullary Spinal Cord Metastasis
	Hamid Reza Fateh1 ￼, Alireza Khoshnevisan2* ￼, Mina Meshkini1 ￼, Aidin Heidari3 ￼

	Case Report
	Isolated Invasive Cerebral Mucormycosis in a Diabetic Female Patient: A Case Report With Rising Concerns
	Farzad Ferdosian1 ￼, Marzie Vaghefi1* ￼, Ehsan Sanaei2 ￼

	Case Report
	Portal Vein Thrombosis and Budd-Chiari Syndrome as the Initial Symptom of Polycythemia Vera and Hyperhomocysteinemia
	Behshad Pazooki1 ￼, Hanieh Radkhah1, Alborz Sherafati2 ￼

	Case Report
	Penile Strangulation by Hair: A Case Report
	Hamid Arshadi1 ￼, Seyyed Mahmood Fatemi Behbehani1, Ali Karimi1, Behzad Lotfi2* ￼

	Case Report
	Management of Pulmonary Embolism and Pericardial Effusion
	Behshad Pazooki11 ￼, Alborz Sherafati2* ￼

	Case Report
	Simultaneous Volvulus of Transverse Colon and Cecum in a Patient With Down Syndrome: A Case Report
	Sepideh Babaniamansour1, Ehsan Aliniagerdroudbari2*, Ghasem Bagherpour3, Forough Kheiry1 ￼

	Case Report
	Non-Requirement to Blood Transfusion in a Patient With Myelodysplastic Syndrome Following the Oral Administration of β-D-Mannuronic Acid: A Case Report
	Afshin Ghaderi1,2, Sayyed Reza Safaee Nodehi1, Tahereh Bakhtiary3, Abbas Mirshafiey3,4* ￼

	Case Report
	Successful Management of a Complicated Mirror Syndrome: A Case Presentation
	Fatemeh Rahimi-Sharbaff1 ￼, Nafiseh Saedi2* ￼

	Case Report

