Case Report

Sigmoid volvulus and Uterine Torsion
complicating pregnancy
Hatav Ghasemi Tehrani’, Azar Danesh Shahraki?, Zeinab Hamoush?

ABSTRACT

Sigmoid volvulus and uterine torsion complicating pregnancy are extremely rare. Only 73 cases of sigmoid
volvulus and fewer cases of Uterus torsion were reported world-wide. We report here a case of both
sigmoid volvulus and uterus torsion complicating pregnancy in a preterm pregnancy in a multi-parous
patient. Both uterus and sigmoid were preserved, neither Hysterectomy nor sigmoid resection were done.
The patient had a successful recovery, and invasive management was taken to reduce both maternal and

fetal morbidity and mortality.
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INTRODUCTION

Intestinal obstruction complicating pregnancy
is an extremely rare complication. Volvulus
of sigmoid colon is the most common cause of
intestinal obstruction complicating pregnancy
accounting for up to 44% of cases.! Since the initial
report by Braun in 1885, 73 cases were reported in
world literature.*?

We present a case report of both sigmoid volvulus
and uterine torsion complicating pregnancy to
emphasize clinical presentation of the condition,
its progressive nature and deleterious effect on the
fetus and the importance of early interventions.
Diagnosis requires high index of suspicion in a
patient who presents with complaints of abdominal
pain and evidences of bowel obstruction.
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CASE REPORT

A thirty years old, multi gravid patient with pre-
vious normal vaginal delivery was admitted to Be-
heshti Hospital during 34 weeks of gestation with
complaints of intermittent abdominal pain, labor
pain, loss of appetite and constipation since two
days. She had a previous history of appendectomy,
and right oopherectomy. On physical examination,
abdomen was tender and distended. Lab data were
normal. Per-vaginal examination revealed 1 cm cer-
vical dilation without cervical effacement, rupture
of membrane or vaginal bleeding. Fetal heart rate
was in normal range. After admission and during
observations of the patient, abdominal pain worsen
and fetal distress was reported. As such a decision
to do an emergency cesarean section was taken.

Due to unknown diagnosis and existing
pathology a midline vertical incision was made.
After dissecting the abdominal wall layers a view
of abnormal uterus was seen at a 180 degree to the
right, after moving it to the left a healthy baby was
delivered by kerr incision on the anterior side of
the uterus. During operation a four loops sigmoid
volvulus in its early stage with 15 cm diameter
was also detected in the abdominal cavity and an
immediate detortation was done and sigmoid was
preserved. Elective sigmoidectomy was suggested
later if needed in the postpartum period.

Special Supplement IUMS www.pjms.com.pk 427


mailto:danesh@med.mui.ac.ir

Hatav Ghasemi Tehrani et al.

DISCUSSION

Sigmoid volvulus and uterus torsion should
always be considered in a pregnant woman with
signs and symptoms of abdominal pain and
intestinal obstructions.* It is important to be aware
of these conditions which have significant maternal
and fetal mortality.*> Unfortunately, pregnancy
itself clouds the clinical picture and diagnosis in
this period is mostly delayed since the symptoms
mimic typical complications of pregnancy.

In addition, hesitation in obtaining radiography
contributes to delayed diagnosis.Aim  of
management is to reduce morbidity and mortality
of both mother and fetus. In both sigmoid volvulus
and uterus torsion cases hesitation in diagnosis may
lead to fatal complications.’> In most of the cases as
in our case definite diagnosed was made during
cesarean-sections. Though the diagnosisis unknown
in most cases standard midline abdominal incision
is performed. In our case also a midline incision was
made to allow maximal exposure to both abdomen
and uterus with minimal manipulation.>®

Viable sigmoid should be detrotated and deflated
by sigmoid-scopic placement of rectal tube and
resection must be postponed.>* In our case, sigmoid
loops were not ischemic or necrotic so detortation
was enough for its preservation. In most case Uterus
torsion which is a rare obstetric complication’, was
reported as in our cases to be torted to the right and
detorsion to the left was acquired.®?

The main complications reported was fetal
demise®'?, which did not happen in our case. Delay
in diagnosis and treatment result in colonic necrosis
which occurs beyond 48 hours and increased fetal,
maternal morbidity and mortality."

CONCLUSION

Although uncommon, diagnosis of both sigmoid
volvulus and uterine torsion in pregnancy requires
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high index of suspicion in a patient who presents
with abdominal pain and symptoms of bowel
obstructions. Prompt surgical interventions, skilful
surgeon and appropriate decision could reduce
related fetal and maternal morbidity and mortality.
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