
Summary

We report the case of a 75-year-old woman who pre-
sented the association of a cecal volvulus with an ap-
pendiceal mucocele. A laparotomy showed these two
findings and a right hemicolectomy with an end-to-
end ileo-transverse colonic anastomosis was done. The
role of plain radiograph and computerized tomograp-
hic imaging in the diagnosis of this entity is discussed.
To our knowledge, this association has not been repor-
ted in the literature. 
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Vólvulo cecal y mucocele del apéndice

Resumen

Comunicamos el caso de una mujer de 75 años de
edad que presentó la asociación de un vólvulo cecal con
un mucocele apendicular. Una laparotomía mostró es-
tos dos hallazgos y se realizó una hemicolectomía dere-
cha con una anastomosis colónica íleo-transversa tér-
mino-terminal. Se discute el papel de la radiografía
simple y la tomografía computada en el diagnóstico de
esta entidad. En nuestro conocimiento, esta asociación
no se ha reportado en la literatura.

Palabras claves. Vólvulo cecal, mucocele apendicular.

Volvulus of the caecum is a well recognized but
uncommon entity. It is usually associated with ab-
normal laxity of the right mesocolon and most com-
monly presents in the 20- to 35-year-old age group.1

The peak age appears to vary with different geo-
graphical locations: while the average age is 53 years
old in the Western countries, it is 33 years old in In-
dia.2 This condition is also associated with preg-
nancy,3 Meckel’s diverticulum,4 previous abdominal
surgery,5 colonoscopy 6 and laparoscopic appendec-
tomy.7

A rare occurrence of volvulus of an appendiceal
mucocoele has been documented.8 Appendiceal
mucocele can cause intestinal obstruction,9-11 pseu-
domyxoma peritonei 12 and intussusception.13 Ho-
wever, there is no record of a cecal volvulus associa-
ted with an appendiceal mucocele. We report a case
with such association. 

Case report

An otherwise healthy 75-year-old woman pre-
sented with a 1-day history of abdominal disten-
sion, constipation, generalized colicky pain and vo-
miting. On examination, she was an elderly asthenic
female, afebrile and in no obvious distress. There
was asymmetric tympanic distension of the abdo-
men (Figure 1). A tense smooth mass was felt across
the mid-abdomen with a hard 6 cm nodular area in-
feriorly. Plain radiograph showed a grossly disten-
ded bowel loop with an opacity inferiorly, corres-
ponding to the hard mass (Figure 2). Since this fin-
ding is classical for cecal volvulus and no other bo-
wel part was distended, no computerized tomograp-
hic (CT) imaging was done because a firm diagno-
sis of cecal volvulus was made and urgent surgery
undertaken. Under general anaesthesia, a laparo-
tomy revealed the following findings: distended cae-
cum with the right colon twisted clockwise to the
right, and mucocoele of the appendix, densely adhe-
rent to the cecum and ascending colon, giving an
appearance of a C-shaped mass (Figure 3). 

The volvulus was untwisted and a right hemico-
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lectomy with an end-to-end ileo-transverse colonic
anastomosis was done. Gross anatomical pathology
showed an obstruction of the right colon and histo-
logy demonstrated a benign mucocele of the appen-
dix. The patient recovered uneventfully, tolerated
oral fluids 48 hours after surgery and was discharged
home on day 5. Currently, 8 years after surgery, she
is well and asymptomatic.

Discussion

Volvulus of the cecum is associated with abnor-
mal laxity of the right mesocolon and most com-
monly presents in the 20- to 35-year-old age
groups.1 Our patient was a 75-year-old elderly and
must have been born with abnormally lax mesen-
tery of the right colon, but a precipitating event was
needed to cause her cecum to twist. The only abnor-
mality found during surgery was the mucocele of
the appendix, which may have contributed by its
bulk while the adhesions to the cecum and the as-
cending colon could have increased its mass as a
unit facilitating the volvulus. 

The condition is uncommon in children though
a few cases have been reported.14,15 Although cecos-
tomy and untwisting with cecopexy have been des-
cribed as more conservative management options,
resection and anastomosis is regarded as the treat-
ment of choice.16

CT imaging may have a role in diagnosing this
condition, especially when there is a doubt in the
clinical and plain radiographic diagnosis. Studies
have shown that the plain radiograph was highly
sensitive for the presence of a disproportionately di-
lated bowel loop and a pattern of distal small bowel
occlusion (91%), followed by a single air-fluid level
in the cecum and collapse of the distal colon
(82%).17 With respect to CT, the classical signs we-
re the "coffee bean" sign, with a single air-fluid level
and collapse of the left colon, and the "whirl sign".
The sensitivity was 100% and 86%, respectively.17

The ‘whirl sign’ is not pathognomonic of cecal vol-
vulus and it can be present in the volvulus of small
gut and sigmoid colon.18 In our situation, a firm
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Figure 1. Asymmetric distension of the abdomen. 
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Figure 2. Plain radiograph of the abdomen. 

Figure 3. Intraoperative findings. 
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diagnosis was made by the plain radiograph and the
abdominal distension required an urgent surgery.
Similarly, although laparoscopic cecopexy has been
described for the condition, only a few cases have
been treated 19 and we do not have experience with
this procedure.

Atypical presentations of cecal volvulus include
other metachronous volvulus of the gastrointestinal
tract,20 combined ileocecal and sigmoid volvulus 21

as a complication of laparoscopy 22 or colonoscopy,23

association with multiple pregnancy,24 antegrade co-
lonic enema,25 and associated mesenteric dermoid.26

In our patient, there was no malignancy associated
with the cecal volvulus, and the benign appendiceal
mucocele was the only additional finding. To our
knowledge, this association has not been reported in
the literature.

In summary, cecal volvulus should be suspected
in patients of all age groups presenting with an
asymmetric right sided distension of the abdomen.  
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