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a b s t r a c t

INTRODUCTION: Colonic volvulus is the third leading cause of the colonic obstruction with cecal volvulus
accounting for approximately 40% of all colonic volvulus. Lack of peritonealization of the right colon,
adhesions from prior surgery, colonic atony, and distal colonic obstruction are potential risks factors for
the development of cecal volvulus.
PRERSENTATION OF THE CASE: 63 year old male with history of multiple prior intraabdominal surgeries
and recurrent ventral hernia. Presented with colon perforation, as a result of cecal volvulus, which was
contained in a giant ventral hernia. Diagnosis of cecal volvulus was suspected based on preoperative
imaging studies, and confirmed in the OR. Patient underwent damage control procedure with subsequent
challenging abdominal wall closure.
DISCUSSION: Axial cecal volvulus and cecal bascule are representing two types of cecal volvulus. Both of
these types require a mobile cecum and presence of right colon to occur. It is generally accepted, that
mobile cecum is a congenital condition, but in certain situations, particularly after prior intraabdominal
surgeries, cecum may lose fixation points and potentially become vulnerable to twisting. This patient
with long history of large recurrent ventral hernia had mobile cecum inside the hernia sac and developed
cecal volvulus.
CONCLUSION: We present a unique case of cecal volvulus in giant ventral hernia after multiple prior
intraabdominal surgeries. Challenges in management of this exceptionally difficult patient were dis-
cussed. Large ventral hernia with mobile cecum inside hernia sac is a risk factor for cecal volvulus.

© 2015 The Authors. Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is an open
access article under the CC BY-NC-SA license (http://creativecommons.org/licenses/by-nc-sa/4.0/).

1. Introduction

Colonic volvulus is a twisting of a segment of colon resulting in
an obstruction and sometimes ischemia [1]. Cecal volvulus is felt
to occur as a result of the loss of development of the peritoneal
fixation of the cecum [2].

Cecal volvulus results from either meso-axial or organo-axial
rotation. When meso-axial, the rotation is typically around the ileo-
colic vessels, creating a volvulus comprised of ascending colon and
terminal ileum, not just the cecum. Organo-axial rotation causes
the cecal bascule, in which the cecum is flipped anteriorly over the
ascending colon to produce obstruction at the ileocecal valve and
a closed loop of proximal ascending colon [3,4].

A mobile cecum is generally considered to be congenital [5].
Several potential acquired risk factors were described and included
lack of peritonealization of the right colon, typically due to mobi-
lization during prior abdominal or pelvic surgery, adhesions from
prior surgery, colonic atony and distal colonic obstruction [1,6].
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Surgical intervention and right hemicolectomy are considered
the gold standard as soon as diagnosis of cecal volvulus is made [1].

We present the first case of cecal volvulus in giant ventral her-
nia after multiple prior intraabdominal surgeries. Challenges in the
management of this exceptionally difficult patient were discussed.

2. Case report

63 year old male with history of active heroin abuse, non-
compliance, hypertension, obesity, CHF, hypercholesterolemia,
multiple prior intraabdominal surgeries, including appendectomy,
cholecystectomy, several ventral hernia repairs, long history of
large ventral hernia, presented with worsening abdominal pain and
distention for 2 weeks. Two days prior to admission, he noticed
that his ventral hernia on right side of the abdomen became more
swollen and painful. In the ER he became obtunded, developed
severe respiratory distress and required endotracheal intubation.
Subsequent CXR showed free intraabdominal air. Plain abdom-
inal radiograph showed markedly distended cecum pointing to
the left upper quadrant and free air (Fig. 1). At this point surgi-
cal consultation was obtained. Vitals: T 99, BP 174/90, pulse 115,
respirations 12. Clinical exam showed distended abdomen and
very large tender hernia occupying all right side of the abdomen
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Fig. 1. Plain abdominal radiograph.

Fig. 2. CT axial view showing markedly distended cecum, partially contained in the ventral hernia.
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