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Figure 1. Plain Abdominal X-ray Showing Large Dilated Figure 2. Huge Dilated Colon. After Reduction of Cecal Volvulus, the Cecum and
Loops of Colonic Bowel Occupying the Majority of the Ascending Colon were Viable.
Abdominal Cavity with Multiple Air-fluid Levels.

A 12-year-old female child with mental retardation and Down’s syndrome presented to the emergency department for
abdominal distension and bilious vomiting of a 3-day duration. No stool was passed in the last 24 hours. The patient had
no history of abdominal surgery and no similar episodes. However, she had a long history of constipation.

Clinical examination revealed normal vital signs with a hugely distended tender abdomen. Rectal examination revealed
stool but no blood. Radiography of the abdomen showed large dilated loops of colonic bowel occupying the majority of
abdominal cavity with multiple air-fluid levels (Figure 1).

At laparotomy, we identified a 270-degree counter-clockwise volvulus involving the cecum and ascending colon. There
was no fixation to the lateral retroperitoneum. There were no signs of intestinal ischemia (Figure 2). Therefore, we performed
cecal detorsion, cecopexy and appendectomy. The postoperative course was complicated by an enterocutaneous fistula.
This fistula was successfully managed by non-surgical treatment including sepsis control, optimization of nutritional
status, and wound care. We discharged the patient on day thirty-two after surgery. The child was followed as an outpatient
for 4 years, and currently has not experienced any recurrence.

What is your diagnosis?
See the next page for your diagnosis.

Received: November 30, 2022, Accepted: December 10, 2022, ePublished: February 1, 2023

Mohamed Zouari, MD"?"~; Hana Ben Ameur, MD'%; Nesrine Ben Saad, MD"?; Najoua Kraiem, MD'?; Wiem Rhaiem, MD"?%;
Riadh Mhiri, MD'2

'Department of Pediatric Surgery, Hedi-Chaker Hospital, Sfax, Tunisia
Research Laboratory “Developmental and Induced Diseases” (LR19ES12), Faculty of Medicine of Sfax, University of Sfax, Sfax,
Tunisia

*Corresponding Author: Mohamed Zouari, Email: mohamed.zouari@medecinesfax.org

Cite this article as: Zouari M, Ben Ameur H, Ben Saad N, Kraiem N, Rhaiem W, Mhiri R. Cecal volvulus: An uncommon diagnosis
in a child with down’s syndrome. Arch Iran Med. 2023;26(2):117-118. doi: 10.34172/aim.2023.18



https://orcid.org/0000-0001-9491-816X
mailto:mohamed.zouari@medecinesfax.org
https://doi.org/10.34172/aim.2023.18
http://journalaim.com
http://crossmark.crossref.org/dialog/?doi=10.34172/aim.2023.18&domain=pdf&date_stamp=2023-02-01

Photoclinic Diagnosis

Cecal Volvulus: An Uncommon Diagnosis in a Child with Down’s Syndrome

Volvulus of the cecum is a diagnostic and therapeutic
emergency. This condition, rare in adults, is extremely
rare in children and accounts for less than 1% of acute
intestinal obstructions in children.'? Several factors have
been identified as risk factors for cecal volvulus, including
malrotation, upward displacement of the cecum, colonic
distension, and adhesions.?

Unless managed in a timely fashion, strangulation,
resulting from the twisting of the intestine around its
mesenteric axis, will lead to intestinal ischemia and
ultimately to gangrene or bowel perforation. Therefore,
intestinal resection is necessary in 19% to 50% of cecal
volvulus cases.

Management of cecal volvulus is even more challenging
in children with mental disability. These children
commonly have aerophagia and constipation, which
lead to bowel distension.> The clinical presentation
of cecal volvulus is usually non-specific. Therefore, a
high suspicion level is essential to avoid diagnostic and
therapeutic delays.*

Management of cecal volvulus is still controversial.
Several publications have reported the safety and efficacy
of conservative management based on detorsion with or
without cecopexy in the absence of intestinal ischemia.
However, most authors strongly recommend surgical cecal
resection, as the gold standard to treat this condition.>”
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