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Introduction: Transverse colon volvulus is an uncommon cause of bowel obstruction. Predisposing factors
are mental retardation, dysmotility disorders, chronic constipation, and congenital megacolon.

Case report: We presented a transverse colon volvulus in a 14-year-old girl with mental retardation. Chronic
constipation in neurologically impaired patients was a risk factor predisposing to volvulus. The girl was ad-
mitted to our Clinic because of problems that last 4-5 days and was followed by abdominal pain, vomiting
and lack of stool. Vomiting was once a day. She was sub febrile up to 37.6°C. On examination, the abdomen
was distended, tense, diffusely painful. During the surgery, a 360° clockwise volvulus of the transverse co-
lon was found. After the reduction of volvulus, an enormous transverse colon was resected and protective
ileostomy was formed. In the postoperative period, ileostoma functioned a good. The definitive surgical
treatment was done on the 20th postoperative day when the occlusion of the ileostomy and transanal bi-
opsy of the rectum was done, which showed the presence of ganglia cells. The patient was discharged from
our institution after 1 month.

Conclusion: Pediatric patient with neurological conditions and mental retardation present an increased risk
of colon transversum volvulus due to chronic obstruction.
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Introduction:

Transverse colonic volvulus in children is a rare condition with
an unknown incidence [1-5]. Less than 30 cases of pediatric
transverse volvulus have been reported in the literature. Bowel
obstruction due to colonic volvulus in adults represents 3-5% of
all cases [1]. The most common site of colonic volvulus in adults
is the sigmoid colon and transverse colonic volvulus represents
less than 4% of all with mortality of 35% [1-4]. Predisposing fac-
tors are mental retardation, dysmotility disorders, chronic con-
stipation and congenital megacolon [2]. Despite the knowledge
of predisposing factors with chronic constipation, a very rare in-
cidence is the reason why this condition is only detected during
an emergency open laparotomy.

Case report:
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A 14-year-old girl with mental retardation presented with ex-
tremely distended abdomen and vomiting. The girl is a patient
of the Institute for the Care

Figure 1: Plain abdominal and chest radiography
showed enormously distended bowel.
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of Mentally Disabled Children and Youth Pazari¢ Resnik. The
caregivers who accompanied the girl did not provide any infor-
mation on constipation problems. A girl sent by a surgeon from
Konjic General Hospital who primarily treated abdominal pain,
vomiting and lack of stool.

From the history: A girl admitted to our Clinic because of prob-
lems that last 4-5 days and is accompanied by abdominal pain,
vomiting and lack of stool. Vomiting once a day. Only later in
the postoperative period, carefully taken heteroanamnesis and
reconstruction of history.

we have received information that girls ha problems for chron-
ic constipation. Subfebrile up to 37.6°C.

Physical examination revealed massively distended abdomen,
tympanic, tense, diffusely painful and without bowel sounds.
The abdominal wall was tender. Rectal ampulla was empty. Na-
sogastric tube inserted initially obtained 200 mL of dark-brown
content. Bloodgas analysis revealed mixed metabolic and respi-
ratory acidosis. Plain abdominal and chest radiography showed
an enormously distended bowel (Figure 1).
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Figure 2: Transverse colon, twisted 360 degrees, enormously dilated with hemorrhagic infarction.
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During hospitalization, infusion solutions of crystalloid solu-
tions are administered with the corrections of laboratory find-
ings and after adequate preoperative preparation due to abso-
lute indication, urgent surgical treatment begins.

During the operation, medial laparotomy was performed, and
an enormously dilated, 360 degree twisted, gangrenous altered
transverse colon was found. After detection, no signs of vitali-
ty from the transverse colon are found and a resection of the
transverse colon, end to end anastomosis between the spleen
and hepatic flexure and protective loop ileostomy was per-
formed (Figure 2 and 3).

.

Figure 3: (A): Resected transverse colon; (B): Ostoperative appearance of abdominal wall with the postoperative scar of medial laparotomy and
loop ileostomy; (C): Post-operative appearance of abdominal wall with a postoperative scar after the closure of loop ileostomy.

J

The postoperative course was satisfactory, antibiotics were
administered and the peristyle was established on time. On the
20th postoperative day, a loop ileostomy was closed and a tran-
srectal rectal biopsy was performed during the same operation.

On the 10th postoperative day, the patient was discharged
with recommendations for continued treatment of chronic ob-
struction. The pathohistological analysis revealed hemorrhagic
infarction and colon necrosis of the transverse colon (Figure 4
and 5)
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Figure 4: Positive immunostaining for calretinin in preserved gan-
glion cells in submucosal and myenteric plexus (arrows), HE x 10.

Figure 6: Colonic necrosis (star) with large dilated blood vessels (ar-
row) as the main histologic feature of hemorrhagic infarct, HE x 10.
1\ y,

Figure 5: Transmural colonic necrosis, with nonviable mucosa and
submucosal edema (black arrow), hemorrhage and congestion of
wall (star), partially preserved colonic mucosa (arrowhead), HE x 10.
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Figure 7: Complete transmural necrosis, loss of architectural and

cellular details of mucosa and submucosa, presence of inflamma-

tory cells in mucosa, submucosa even in muscular layer and serosa
(arrow), HE x 5
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Discussion:

Volvulus of transverse colon is a rare condition in childhood,
with only a few published articles in the literature [1,2]. Chron-
ic constipation is present as a symptom in over 50% of pedi-
atric patients with transverse colon volvulus. Constipation can
promote elongation and chronic redundancy of the transverse
colon [3]. Colon becomes more mobile, thus it can easily twist
upon itself. The current case also was associated with mental
retardation and had a history of chronic constipation. Our pa-
tient presented with subacute transverse colon volvulus, but
delayed diagnosis and treatment resulted in progressing to the
acute fulminating type with bowel infarction (Figure 6).

It is a great challenge to make an accurate diagnosis of trans-
verse colon volvulus. Diagnosis is often made with exploratory
laparotomy, without knowing what it is about. In a patient with
clinical deterioration, radiography may be the only diagnos-
tic procedure that can help in setting absolute indications for
urgent surgical treatment [4]. In children, colonic volvulus is a
rare cause of bowel obstruction (Figure 7). Diagnosis is chal-
lenging due to unspecific symptoms and signs, being the ab-
dominal pain and distension the most common [4]. Risk factors
associated with a transverse colonic volvulus include a narrow
base of fixation, a distal colonic obstruction, and abnormalities
in the intestinal muscular activity [5]. Twisting usually occurs
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along the mesenteric axis of the bowel, resulting in invenous
obstruction and eventually arterial compromise [6]. Volvulus is
favored by elongation of the colon, chronic constipation, or an-
atomical defects in the normal liver and colon attachments [7].

In children, a lengthy transverse colon, dysmotility disorders
and chronic constipation, mental retardation and lax of fixa-
tion have all been described. 30% of children with volvulus of
the transverse colon appear to have had a history of chronic
constipation [8,9] which is either idiopathic or secondary to
Hirschprung’s disease [10,11] mental retardation or myotonic
dystrophy. Children with mental retardation will tend to have
abnormal and irregular bowel function. Chronic constipation
can promote elongation and chronic redundancy of the trans-
verse colon [12]

The literature describes 2 forms of transverse colon torsion: an
acute fulminating presentation in which patients typically com-
plain of a where the patient has clinical signs of acute abdomen,
a diffusely painful abdomen, vomiting, and rapid deterioration,
and the subacute progressive presentation, associated with
massive abdominal distension and gradual clinical symptoms
[13].

Management of a transverse colonic volvulus includes endo-
scopic decompression with a high recurrence rate of 66% and a
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mortality rate of 33% [14]. Surgical options described for trans-
verse colon volvulus include detorsion plus colopexy, resection
and primary anastomosis, resection and stoma creation, or de-
torsion followed by elective transverse resection [15]. There
is no consensus of which is the best management option for
these patients. Based on our operative findings and a viable
bowel with ischemic changes, we decided to perform a trans-
verse colonic resection with a primary anastomosis and protec-
tive loop ileostomy, since the bowel was healthy and this type
of surgical management has shown to decrease recurrences

Conclusion

Transverse colon volvulus twisted for 360 degrees in the pedi-
atric age is an extremely rare surgically condition.

The most common cause in the pediatric age is colon elonga-
tion caused by chronic obstruction, especially in patients with
mental retardation.

The correct diagnosis is usually made during emergency lap-
arotomy because of the urgent clinical condition and deterio-
ration.

The most optimal scenario would be derotation and resection
of a twisted colon regardless of vitality, all for the prevention of
future torsion.
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