
Article  
 

 

Ayman Elhosny et al. PAMJ-CM - 3(145);29 Jul 2020.  -  Page numbers not for citation purposes. 1 

Images in clinical medicine 
 

Sigmoid volvulus in a child 
Ayman Elhosny, Behrouz Banieghbal 

Corresponding author: Ayman Elhosny, Paediatric Surgery Department at Tygerberg Children’s Hospital, Faculty of 

Medicine and Health Sciences, Stellenbosch University, Cape Town, South Africa. ayman.elhosny@gmail.com 

Received: 15 Jul 2020  -  Accepted: 24 Jul 2020  -  Published: 29 Jul 2020 

Keywords: Sigmoid volvulus, intestinal obstruction, coffee-bean sign, children 

 

Copyright: Ayman Elhosny et al. PAMJ Clinical Medicine (ISSN: 2707-2797). This is an Open Access article distributed 

under the terms of the Creative Commons Attribution International 4.0 License 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any 

medium, provided the original work is properly cited. 

Cite this article: Ayman Elhosny et al. Sigmoid volvulus in a child. PAMJ Clinical Medicine. 2020;3(145). 10.11604/pamj-

cm.2020.3.145.24896 

Available online at: https://www.clinical-medicine.panafrican-med-journal.com//content/article/3/145/full 

 

Sigmoid volvulus in a child 

Ayman Elhosny1,&, Behrouz Banieghbal1 

1Paediatric Surgery Department at Tygerberg 
Children´s Hospital, Faculty of Medicine and 
Health Sciences, Stellenbosch University, Cape 
Town, South Africa 

&Corresponding author 

Ayman Elhosny, Paediatric Surgery Department at 
Tygerberg Children´s Hospital, Faculty of Medicine 
and Health Sciences, Stellenbosch University, Cape 
Town, South Africa 

 
 

Image in medicine     

A 10-year-old boy who was previously well 
presented with sudden onset of intermittent 
severe abdominal pain, non-bilious vomiting and 
constipation. Abdominal examination was 
essentially normal. Abdominal radiographs 
showed a large dilated loop of the colon with a 
few air-fluid levels on erect views (a) and supine 
views displayed a coffee-bean sign (b). Contrast 
enema was done to exclude other pathologies, 
which disclosed gradual narrowing of the sigmoid 
colon up to the level of obstruction, this is termed 
bird's beak sign (c). Radiological features were 
consistent with diagnosis of sigmoid volvulus (SV). 
The patient was taken to theatre for 
sigmoidoscopy, which successfully de-rotated SV 
and elective date for surgery was prearranged. 
However, the patient presented recurrent 
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symptoms 3 weeks later. Urgent laparotomy was 
performed and 360-degree rotation of sigmoid 
colon identified (d). The bowel was de-rotated and 
sigmoid resection with primary anastomosis was 

performed. There were no complications and the 
child was asymptomatic at one month follow-up. 
Histology result of resected sigmoid colon was 
within normal limits. 

 

 

 

Figure 1: a) abdominal radiographs (erect) shows a 
huge dilated loop of the colon with a few air-fluid 
levels (black arrows); b) abdominal radiographs 
(supine) shows a coffee-bean sign (thickening in the 
inner wall represents the double wall thickness of 
opposed loops of bowel with thinner outer walls 
due to single wall thickness); c) contrast enema 
shows gradual narrowing of the sigmoid colon up to 
the level of obstruction, which gives an appearance 
of bird´s beak sign (black arrow); d) sigmoid volvulus 
with 360-degree 

 


