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▪ 74yo woman with PMH HTN, GERD, and distant 
bilateral oophorectomy  who presented with diffuse 
abdominal tenderness

▪ Pain started acutely 5h prior and has worsened and 
comes in waves. Initially epigastric but now diffuse. 
Nausea but no vomiting and normal appetite. Still 
able to pass gas and had 1 normal BM prior to pain. 

▪ T 98.5F, BP 124/76, HR 67, RR 14, SpO2 95%
▪ On exam, writhing in pain. Abdomen soft, 

nondistended with diffuse tenderness and voluntary 
guarding but no peritoneal signs. No CVA tenderness.

▪ Imaging workup?



▪ Upright abdominal plain film
▪ CTA abdomen/pelvis



Findings?



No evidence of free air 
under diaphragm
Dilated LUQ viscus 
(initially thought to be 
moderate amount of 
gastric contents and air 
- see CT)

Positive “coffee bean sign”





Focal dilatation of the 
proximal ascending colon 

and cecum with focal 
narrowing in the mid 

abdomen with positive 
“whirl sign” and “coffee bean 

sign”

Patent abdominal 
vasculature with no evidence 

of mesenteric ischemia



▪ Cecal volvulus is a twisting of the 
bowel upon the mesenteric axis, 
resulting in ischemia to the bowel.

▪ Leads to bowel perforation and 
peritonitis if unrecognized.  

▪ Mortality rate:  10-15% if recognized, 
30-40% if unrecognized.10

▪ The cecum is most commonly 
involved because of:
▪ its location at a watershed area
▪ the tendency of the cecum to 

become overloaded with stool, 
due to both western and high-
fiber diets.  This allows the cecum 
to act as a moment arm.10



Predisposing factors to cecal volvulus 
include:

1. A developmental failure of 
peritoneal fixation allows the 
proximal colon to be free and 
mobile: this occurs in 11-25% of the 
population

2. Restriction of the bowel at a fixed 
point within the abdomen, acting as 
a fulcrum for rotation, i.e. adhesion, 
abdominal mass, scarring from 
calcified lymph nodes
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How do we assess 
for debility?

How do we assess for 
peritonitis and bowel 
ischemia?



▪ She was taken to the OR 
urgently for right 
hemicolectomy

▪ After surgery, patient 
tolerated regular diet, 
voided spontaneously, had 
BMs and passed gas, 
ambulated independently, 
and had good pain control 
on oral medications

▪ Discharged on post-op day 6



▪ Upright abdominal plain film to evaluate for 
pneumoperitoneum followed by CT abdomen/pelvis is 
the appropriate work-up for a presumed cecal
volvulus1

▪ Contrast enema if CT nondiagnostic1

▪ CTA abdomen/pelvis was performed for evaluation of 
potential mesenteric ischemia



▪ Marked distension of a 
loop of large bowel with 
its long axis extending 
from the RLQ to the 
epigastrium or LUQ

▪ Colonic haustra pattern 
maintained 

▪ 1 air-fluid level
▪ Distal colon empty, dilated 

small bowel2

▪ 80% of abdominal X rays 
DO NOT display classic 
findings!10
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▪ Upright abdominal film

▪ Sensitivity: 84%

▪ Specificity: 72%
▪ CT abdomen/pelvis

▪ Sensitivity: 96%

▪ Specificity: 93%3

▪ Coffee bean sign: 27% sensitivity4



▪ Upright abdominal plain film

▪ Cost: $2805

▪ Radiation: 0.7 mSV6

▪ CTA abdomen/pelvis

▪ Cost: $1,0117

▪ Radiation: 16.3 mSV8



 Cecal volvulus is a relatively rare cause of LBO9

 CT abdomen/pelvis with contrast is most sensitive and 
specific study

▪ Coffee bean, bird beak, and whirl signs

 Urgent surgery indicated for treatment unless patient 
has significant debility at baseline.10
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