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Small bowel volvulus due to multiple jejunal
diverticulae — a rare case report
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Abstract

Small bowel volvulus without malrotation is uncommon, and most surgeons have limited experience in this condition.

We present an interesting case of small bowel volvulus with jejunal diverticulosis but without any evidence of
malrotation. 55 yrs old female patient who complained of intermittent upper abdominal pain for 2 yrs .CT scan revealed
mesenteric vessel ‘whirlpool’ sign and laporotomy showed small bowel volvulus with multiple jejunal diverticulae in the
involved segment. This case highlights the small bowel volvulus secondary to jejunal diverticulosis, a rare cause of small
bowel obstruction which needs early diagnosis and prompt treatment.
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INTRODUCTION

Intestinal obstruction is a common cause of emergency
surgical admission. Small bowel obstruction due to
volvulus is a rare cause of obstruction in adults. There are
two types primary and secondary. Secondary may be due
to adhesive bands, Meckel’s diverticulum, jejunoileal
diverticulum, internal hernias. Early diagnosis and
expedient surgical treatment is required to prevent bowel
ischemia. Jejunoileal diverticulum is an uncommon
entity. Most of the cases are asymptomatic. It may present
as diverticulitis, perforation, hemorrhage or intestinal
obstruction. We present a case of small bowel volvulus
secondary to multiple jejunal diverticulae without bowel
ischemia.
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CASE REPORT

55 yr old female was admitted with complaints of severe
upper abdominal pain with one episode of non bilious
vomiting. No history of constipation and diarrhea. History
of passing flatus. Past history of previous similar episodes
for 2 yrs. There was no history of previous abdominal
surgeries. On examination patient general condition was
fair, vitals were stable. Examination revealed a soft
undistended abdomen with epigastric tenderness. There
was no guarding or rigidity and bowel sounds were
present. Digital rectal examination was normal. Abdomen
x-ray showed no abnormalities. Blood investigations total
count, differential count, serum amylase were within
normal limit. USG abdomen showed ‘whirl sign” which
was suggestive of mesentry torsion (Fig.1). To confirm
the diagnosis CECT abdomen was done. CT revealed
jejunal loops were spiraling counterclockwise in a
horizontal orientation around the superior mesenteric axis
producing ‘whirl sign’ (Fig.2). SMA and SMV
relationship appeared to be normal. CT imaging features
suggested midgut volvulus probably without malrotation.
Emergency laporotomy was done. Laporotomy findings
were three complete rotation of proximal jejunum in
counter clockwise direction along its axis without bowel
ischemia. (Fig3) Additional finding was volvulus part of
bowel containing multiple jejunal diverticulae among this
one was giant diverticulum (Fig.4). Caecum was in right
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iliac fossa and ligament of Treitz was in normal
anatomical position which revealed there was no
malrotation. Derotation with resection and anastamosis of
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Figure 3: Intra operative picture
shows volvulus of proximal jejunum

DISCUSSION

The term volvulus is derived from latin word volvere
which means to turn or roll. Volvulus refers to twisting of
hollow organ about its mesentry more than 180 degree
which results in intestinal obstruction, impaired venous
return and progressed to bowel ischemia. The incidence
of small bowel volvulus compared to caecal and sigmoid
volvulus is very low. The reported annual incidence
ranges from 1.5 to 5.7 per one lakh population in the
Western world and 24 to 60 per lakh population in Africa
and Asia'. Small bowel volvulus refers to twist of the
small bowel around the main trunks of the superior
mesenteric artery and vein. In neonates and infants
volvulus is usually associated with congenital
malrotation. In adults, small bowel volulus is classified
into primary and secondary. It is thought that primary
volvulus is due to bulky food bolus in the small bowel
pulling the loop down and shifting the other empty parts
of small bowel upwards and results in twisting of
mesentry > > *. Secondary volvulus results from various
predisposing factors such as bands’,adhesions *°,
Meckel's diverticulum, jejunal diverticulum”®, internal
hernia’, bypass  procedures o1 ,pregnancy12 and
congenital malformations'. In jejunoileal diverticulosis,
volvulus may be due to pulling of fluid filled
diverticulum containing bowel segment downwards like
pendulum results in torsion of mesntry. Most of the cases
are diagnosed as acute intestinal obstruction’. Severe
abdominal pain is the principal symptom in almost all
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diverticulum containing jejunum was done. Postoperative
period was uneventful. Patient discharged on 9" post
operative day.

Figure 4: Intra operative picture shows multiple jejunal
diverticuli in the summit of volvulus

patients" ?. Central abdominal pain resistant to narcotic
analgesia should heighten the suspicion of the diagnosis'.
Associated symptoms are nausea, vomiting, abdominal
distention’. In our case, patient presented with severe
upper abdominal pain. Small bowel volvulus is difficult
to diagnose clinically because clinical signs are those of
obstruction and peritonitis. Laboratory investigations
such as leuokocytosis, raised amylase, raised lactate
dehydrogenase and metabolic acidosis all suggest the
diagnosis but non specific. Plain x —ray abdomen may
show multiple air fluid level or dilated bowel loops which
are features of obstruction. Other imaging investigations
more helpful in diagnosis are barium studies and
angiography. Barium studies can show the ‘cork screw’
appearance15 . Angiogram shows the ‘barber pole’ sign
due to spiraling of superior mesenteric arterylG. However
these investigations do not allow rapid diagnosis. CT is
the non-invasive mode of imaging and widely available
with rapid diagnosing ability. ‘“Whirl sign’ is present in 75
% of small bowel volvulus cases which is due to the
torsion of mesentry. ‘Peacock tail sign’ is described when
there is bowel torsion around its mesentric axis*'® . Both
signs are diagnostic. CT scan is a valuable investigation
to diagnose small bowel volvulus with sensitivity of 94-
100% and specifity of 90-95%" '°. The surgical treatment
for small bowel volvulus are detorsion with or without
fixation and resection of the involved segment with
anastamosis. Earlier the diagnosis better will be the
outcome, because mortality rate is high in gangrenous
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bowel" *. Jejunal diverticulosis is a rare entity and mostly
asymptomatic. Surgical intervention is mandatory in
patients with complications of jejunal diverticulosis, and
formal resection is the mainstay of surgical treatment'”. In
our case, patient had multiple jejunal diverticulosis
involving volvulus of intestine, we did derotation and
resection of the involved segment with anastamosis.

CONCLUSION

Small bowel volvulus without evidence of malrotation is
rare. Jejunal diverticulosis as the precipitating factor for
the small bowel volvulus was present in our case. Prompt
surgery and resection if necessary would be the optimal

management.
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