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Abstract 

Introduction: We report the clinical observation of 2 cases of volvulus with sigmoid necrosis in children. 

Observation: Two male patients, aged 12 and 15, were hospitalized with acute mechanical bowel obstruction. There 
was an asymmetric, motionless meteorism and rectal emptiness. 

X-rays of the abdomen revealed an arch. 

Laparotomy found volvulus with necrosis of the sigmoid colon. 

The Hartmann-type colostomy and the ideal colectomy were the surgical procedures. 

Conclusion: Sigmoid volvulus is a rare abdominal emergency in children and severe in the necrosis stage. 
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1. Introduction

Colon volvulus is a rare and serious abdominal surgical emergency. The etiology of volvulus is multifactorial, including 
important predisposing factors. It is generally reported in patients with chronic constipation. A high incidence reported 
in Africa has been attributed to the diet rich in plant fiber in this population [1,2]. 

Untreated, the spontaneous development is ischemia, then necrosis of the volvulated intestinal segment [3]. 

2. Observation

Two patients aged 11 and 14, all male, were referred to us for a sudden occlusive syndrome. The consultation times 
were 3 and 5 days. The 
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abdominal pain was diffuse throughout the abdomen, accompanied by nausea, vomiting, and cessation of materials and 
gas. 

One of the patients is said to have ingested decoctions without improvement. The second would have, in addition to 
traditional therapy, consulted late in a health center and treated for gastroenteritis before being referred to our 
establishment. The notion of chronic constipation goes back between 5 and 9 years, evolution. Both patients were used 
to laxatives and had a cereal-based diet (especially rice). 

The patients were conscious, the conjunctivae and integuments were pale. Their general condition was altered on 
admission. There was physical asthenia, anorexia, fever, accelerated pulse (at 116 and 104 / minute), drop in BP (80/60 
mmHg and 95/50 mmHg). A tachypnea (32 and 28 / minute). 

Physical examination found a distended, asymmetrical, motionless abdomen with elastic arching, tusk, declining 
dullness, and epigastric tympanism. There was an auscultatory silence, There was a rectal emptiness. The douglas cul 
de sac was bulging and tender in the first patient. The hernial orifices were free. 

Pleuropulmonary and Cardiovascular auscultation was without particular pathological sounds. 

X-ray of the abdomen without preparation upright from the front showed an arch, hydro-aeric levels. The preoperative 
biological assessment showed hypokalaemia, hyperleukocytosis, anemia (Hb = 8.5g / dl in the first patient and 9g / dl 
in the second). Their blood groups (O + and A +). 

Preoperative resuscitation preceded surgery. The patients were intubated and the route of entry was a xyphopubic 
median. Laparotomy revealed pelvic colon volvulus in both patients with sigmoid necrosis. A large pyostercoral effusion 
was present in the first patient and a sigmoid megadolichocolon in the second patient (Figures 1 and 2). We took a 
sample of the liquid for the culture, the aspiration of 1200ml of spilled liquid. In the first patient, a Hartmann-type 
colostomy was performed which was restored 2 months later. The ideal colectomy was performed in the second patient. 

The outcome was favorable in the first patient and unfavorable in the patient who had the ideal colectomy. 

3. Discussion 

Volvulus is rare in children. The authors stress the rarity of this etiology and reported two cases in newborns and cases 
associated with Hirschsprung's disease [4]. 

The male predominance is thought to be linked to the association of a tall and wide mesosigmoid and a narrow root 
predisposing to volvulus. In Africans, dolichosigmoid is the factor most often incriminated [5]. 

In terms of diagnosis: there was a delay in diagnosis because patients consulted specialized structures late because of 
self-medication, traditional therapy and the rarity of this condition in children. It was at the stage of necrosis that the 
patients were admitted and operated on. The authors reported a 22.02% rate of necrosis in volvulus due to the long 
consultation time [6]. 

Abdominal pain, sudden cessation of the flow of materials and gases, and meteorism were the main clinical signs of the 
occlusion. In the necrosis stage, colonic torsion pain had given way to peritoneal irritation from the septic fluid effused 
from the strangulation. Abdominal meteorism is an important sign that should point the clinician towards colon 
volvulus, especially when it is asymmetric. 

The unprepared x-ray of the abdomen was the most accessible examination leading to the diagnosis. Signs of digestive 
distress led to emergency surgical exploration. 

All of our patients had necrosis of the volvulated colon. The first patient presented the worst general condition with a 
pyostercoral collection. 

3.1. In terms of treatment 

Resuscitation must be rapid, efficient and continued throughout the perioperative period. Surgery should not be 
delayed. 



GSC Advanced Research and Reviews, 2021, 09(01), 028–031 

30 

The choice of technique will depend on the condition of the loop and the general condition of the patient. The best 
emergency surgical management is resection and shunt with secondary anastomosis [6]. 

In our case, we performed Hartmann’s intervention in the first patient who presented in addition to necrosis in very 
poor general condition with a large pyostercoral collection. The ideal colectomy was performed on the second patient. 

It is preferable to perform an ideal colectomy in the absence of colonic necrosis in patients in good general condition. 
Hartmann’s intervention is indicated for necrosis of the volvulated colon in patients with poor general condition [7]. 

3.2. In terms of prognosis 

Sigmoid volvulus is an exceptionally rare but potentially fatal condition in children [8]. 

The outcome was favorable in the patient who had Hartmann's procedure while the one who had the ideal colectomy 
died on the second postoperative day with a picture of septic shock. 

For a better prognosis, one-step anastomosis resection in the context of intestinal necrosis and sepsis is often 
disappointing and must be replaced by colostomy coupled with effective and continuous resuscitation.  

 

Figure 1 Operative view, sigmoid volvulus and necrosis with pyo stercoral effusion 

 

 

Figure 2 Neurotic sigmoid colon volvulus + dolichomegacolon 
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4. Conclusion 

Pelvic colon volvulus is a serious and rare abdominal emergency in children. The delay in surgical management leads to 
necrosis. The poor general condition of the patients and the immediate anastomosis in the context of septic necrosis are 
detrimental to the prognosis.  
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