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INTRODUCTION

olon volvulus is one of the leading causes of in
‘ testinal obstruction. It is cited in two different

literature reviews, one from England and the other
one from the US, as the etiologic agent of abdominal
obstruction in 4 to 5% (1,2). In two other literature re-
views from the Hospital das Clinicas da Universidade de
Sdo Paulo in Sdo Paulo city, Brazil, colon volvulus was
the cause of intestinal obstruction in 11 to 20% of the
cases (3,4). Habr-Gam et al reported a 20% of incidence
of volvulus in cases of intestinal obstruction (3). That is
possibly related to the high prevalence of Chagasi disease
in Brazil that affects the rectal and sigmoid segments of
the colon leading to sigmoid volvulus. The authors re-
ported that out of 709 consecutive cases of volvulus, only
cases of sigmoid volvulus were seen with no right colon
volvulus recorded in that sample (4).

Right colon volvulus is an uncommon cause of in-
testinal obstruction. According to American and Euro-
pean literature reviews, right colon volvulus is respon-
sible for only 1 to 2% of the cases of volvulus and out of
the overall cases of colon volvulus, right colon volvulus
is responsible for 25 to 40% of the cases displaying a
mortality rate ranging from 6 to 35% (5.6,7.8.9,10,
11,12,13).

The authors report herein two subjects with right
colon volvulus associated with an acquired megacolon.
The subjects responded successfully to surgery and had
an uncomplicated follow-up.
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CASE REPORT

Case number 1

A 61-year-old male was initially admitted to the emer-
gency ward of the Hospital Municipal Prof. Waldomiro de
Paula in Sdo Paulo city because of a 7-day-long history of
constipation associated with abdominal pain in the last three
days. Usual bowel habits averaged twice a week with the
help of laxative medication. The physical exam demon-
strated abdominal distention with no palpable abdominal
masses. Rectal examination was unremarkable. Blood leu-
kocyte count showed a shift to the left. Abdominal roent-
genograms disclosed a voluminous distension of the ab-
dominal loops with several air-fluid levels, both highly sug-
gestive of obstruction. An image suggestive of the cecum
was identified in the upper left abdominal quadrant just
above the gastric bubble (fig 1).

Figure 1-Abdominal roentgenogram obtained in orthostasis.
Upper left abdominal quadrant cecum is suspected
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The subject was operated upon and a cecal
volvulus was found intra-operatively in the upper left
abdominal quadrant. The cecum was enlarged and dis-
played several ischemic patches on its wall. The right
colon disclosed a common mesoileocolon but no adher-
ence to the posterior peritoneal cavity was found. A
megasigmoid was also found (fig 2). Total colectomy
was performed and a one-time ileorectoanastomosis was
undertaken.

Follow-up was unremarkable and the subject pre-
sented a mild surgical wound infection. Bowel habits re-
sumed at three times/day at the time the patient was dis-
charged.

Anatomopathological analysis revealed a cecum and
descendent colon diameter of 18 centimeters in size. Sig-
moid diameter was 16 centimeter in size and the other
segments had 2,3 centimeters of diameters. Microscopic
exam revealed an acute colitis with patchy areas of necro-
sis on its wall.

Case number 2

A 42 year-old woman was admitted to the emer-
gency ward of the Hospital Humberto Primo in Sao Paulo
city because of a 15-day-long history of colicky abdomi-
nal pain. Three days before admission she had developed
nausea, vomiting, abdominal distension and arrest in the
elimination of gases and feces.

She reported Chagasi disease and eight previous sur-
geries for the correction of a megacolon and megaesopha-
gus in the past years.

Figure 2 — Surgical piece showing diameter enlargement of
both right and sigmoid colon.
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Physical examination revealed signs of dehydration
and sepsis. Abdominal distension was also present as well
as suggestive signals of peritonitis.

Laboratory findings were: Hb = 13.3g/dl; Ht=44% ;
Leukocyte count = 7,300 cells with 10% of band neutrophils.

An abdominal roentgenogram disclosed signals of
pneumoperitoneum and distension.

The patient was operated and the intra-operative
findings were: generalized peritonitis; a distended right
colon with a volvulus; the absence of the sigmoid be-
cause of the previous surgeries. Total colectomy and
ileostomy with closure of the rectal stump were per-
formed. She developed a post-operative lung infection
which was promptly treated with antibiotics. Recon-
struction of her intestine was performed 6 months later.
At 18-month follow-up she did not present any signs of
restrictive diarrhea.

Anatomopathological analysis demonstrated a colon
with 15 centimeters of diameter and several smaller
diveticula of 0.5 to 2.0 centimeter of diameter.

DISCUSSION

Literature reviews about right colon volvulus ac-
knowledge the determining factor of its emergence the
mobility of the colon segment that is usually attached to
the posterior abdominal wall (6, 7, 8, 9, 10, 11). Predis-
posing factors to volvulus are: constipation, pregnancy,
laxative medication, previous abdominal surgery (6).

In the first case reported herein, there are two fac-
tors, colon mobility and laxative medication because of
chronic obstipation. In the second case, three factors were
found, colon mobility, laxative medication and previous
abdominal surgery.

The incidence of sigmoid volvulus in Brazil is high
due to the presence of Chagasi disease. The latter is
caused by the Trypanosoma cruzi which is transmitted by
a hematophagus insect of the treatomidea family (3). The
Trypanosoma cruzi promotes the destruction of the intes-
tinal intramural nerve plexus, producing a motor dysfunc-
tion that leads to stasis and enlargement in length and
diameter of the colon (3,14,15). These are the predispos-
ing factors for the development of megacolon and one of
its complications, the volvulus.

The authors have found a megasigmoid in the first
case and serologic reaction for Chagasidisease in both
cases. These morphological changes determined by the
Trypanosoma cruzi in the colon could play a definite role
in the determination of a right colon volvulus provided
that mobility of this segment is present.

The incidence of other complications such as necro-
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sis or perforation in subjects with right colon volvulus is
high (about 23%) with a high death rate (5, 6, 7, 8, 9, 10,
11, 12, 13). Toxic dilatation of the colon in Chagasis dis-
ease may also lead to a similar clinical picture and when
associated with colon volvulus produces a dramatic clini-
cal picture with a high mortality (16). Uncomplicated right
colon volvulus can be treated with the fixation of the right
colon to the wall and drainage by means of a cecostomy
through the base of the cecal appendix is also possible (5,
6,7,8,9,10, 11, 12, 13). The current literature is concor-
dant about complicated volvulus. Resection is mandatory
with intestinal reconstruction performed at the time of the
surgery or later. This reconstruction should be performed
as long as the situation is favorable during the initial sur-
gery.

In the case of toxic megacolon, total colectomy is
necessary as performed in the first case reported herein
(16). Anatomopathologically determined colitis was iden-
tified in case number one.
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REsumo

O volvo de colo direito € uma rara causa de obstrugao intestinal em nosso meio e apresenta uma mortalidade
elevada. Apresentam-se dois casos de volvo de colo direito associado ao megacolo adquirido, que apresentaram
boa evolucao. Discute-se a etiologia, o tratamento e as complicagbes.
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