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Abstract

This case reports a unique case involving sigmoid colon torsion with concomitant localized her-
niation into the mesenteric root. Sigmoid torsion is an acute abdominal pain condition usually
caused by congenital factors, intestinal problems, laparotomy, or gas buildup in the abdominal
cavity. This condition can lead to disruption of the blood supply and serious complications and
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therefore requires urgent attention. To help clinicians improve their awareness of the diagnosis
and treatment of sigmoid colon torsion with localized hernia, this article discusses the progress of
a case of sigmoid colon torsion with localized hernia such as mesenteric root in the light of the li-
terature.

Keywords

Volvulus of Sigmoid Colon, Local Hernia, Mesentery, Surgical Treatment

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

ARG W% e QARG Wi e R ik A S W e, S BOH A Bl IGIEZ M, XA G S
P a5 1) 90% [1] [2]. ZARGE MG a % 2 T ARk R S5 M B o 2, s L R
K R AR B E S R 2R, LA N B TR & 18 8 7 B AL O 5 15 K
RIZRATEL[3]e  LRGEWGFLEFE AL LT RIEARES,  CABERTEL 7 el 2 W, A 3RAS T AT LK ZE 180°
(RGN 1 e 5 T A 23 7= AR W BRREIR o Qe 2 R PS8 ) 46 et 180° B0t i 41 e % 25 180° I, &t m g &R AR
PEARE I R A RE, 3 i i 05 20 389 it A5 FLAE 55 77 1) A N R FE P, HALFE B e i@ AN it 360°,
1M E AL T Ak 720° % 1080° /5 H L ILAE FEAS 46T K AE B A U nT RE[4]. i 48 T 85 38 7 B 58 4 M By He
EEAE, FMlESWEER, NSRBI EX MRS, ARG IERMFRR KL, A
I R EEAE SR T — TR AR PR

2. mhAEH

Figure 1. (A) Enhanced CT, (B) Postoperative pathological examination of some colon tissues (4 x 10)
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Figure 2. Excited sigmoid colon
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