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Abstract 
Pedunculated fibroid torsion presenting as a case of acute abdomen from 
sigmoid volvulus and large bowel perforation is rare. Without prompt diag-
nosis and intervention, this could lead to serious morbidity and mortality. 
Ms FM was a 52-year-old perimenopusal woman who was admitted to the In-
tensive Therapy Unit (ITU) with worsening symptoms of confirmed Covid-19 
infection. On the 10th day of her admission, she developed abdominal disten-
sion and tenderness. A pelvic ultrasound scan showed a large pedunculated 
fibroid measuring 23 × 15 × 22 cm. The plan was for conservative manage-
ment to use pain killers. Following deterioration of her clinical state, an ab-
dominal CT scan was done which confirmed a large uterine fibroid, large 
bowel distention. CT findings also showed sigmoid volvulus and large bowel 
perforation. Following a multidisciplinary team assessment, she had an 
emergency exploratory laparotomy with findings of a large, torted, pedun-
culated fibroid with adherent sigmoid colon which had become twisted and 
obstructed. The large bowel segment above the Sigmoid volvulus was 
grossly distended and there was a gangrenous hepatic flexure with perfora-
tion. She had a right hemicolectomy, a de-functioning colostomy and sub-
total hysterectomy. Postoperatively, she made very good clinical improve-
ment. Fibroid histology report showed tissue infarction and necrosis which 
confirmed the torsion. She was discharged home after making good recov-
ery. 
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Sigmoid Volvulus 

 

1. Introduction 

Torsion of a pedunculated leiomyoma associated with Sigmoid volvulus and large 
bowel perforation is a rare complication [1] [2]. This is considered a surgical 
emergency due to the risk of ischemic tissue necrosis and acute abdomen. A 
twisted loop of bowel and its mesentery about a fixed point at the base is known 
as a volvulus [2] [3]. It may involve the sigmoid colon, cecum, splenic flexure, 
and transverse colon, in descending order of frequency [1] [2] [3]. The mechan-
ism of volvulus occurrence following fibroid torsion might be related to adhe-
sion of the sigmoid mesentery to the pedunculated uterine fibroid which under-
goes torsion and takes with it, the sigmoid colon. This may lead to tissue necro-
sis, gangrene and bowel perforation.  

Clinical diagnosis of fibroid torsion should be considered in women known to 
have uterine fibroid presenting with acute abdomen and other differential diag-
nosis should be excluded. Relevant investigation tools including magnetic re-
sonance imaging or abdominopelvic CT scan should be organized to confirm the 
cause of acute abdomen. Definitive management depends on the individual pa-
tient characteristics. 

2. Case Report 

We present the case of Ms FM who presented to our unit with worsening symp-
toms of Covid-19 infection. Ms FM was a 52 year old perimenopausal woman. 
She attended the accident and emergency with worsening symptoms of Covid-19 
infection and was admitted to the Intensive Therapy Unit (ITU). Following im-
provement in her clinical condition, she was stepped down from the ITU and 
transferred to the ward after 7 days of ITU admission. Three days following her 
transfer to the ward, she complained of nausea, constipation, and abdominal 
pain; she was given laxatives which led to minimal relief of her symptoms. About 
forty eight hours later, she developed abdominal distension with tenderness.  

3. Investigations/Diagnosis 

A pelvic ultrasound scan was done which showed a pedunculated fibroid meas-
uring 23 × 15 × 22 cm. With worsening symptoms, an abdominal computerised 
tomography scan (CT) was performed which showed a large fibroid mass pro-
jecting from the uterine fundus (blue arrow in Figure 1) and pressing on a di-
lated large bowel (yellow arrow in Figure 1 and green arrow in Figure 2). The 
general surgery team reviewed her and advised conservative management. As 
her symptoms continued to deteriorate, she had a further abdominal CT scan 48 
hours later which showed sigmoid volvulus with markedly distended large bowel 
(green arrow in Figure 2) and evidence of large bowel perforation. 
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Figure 1. Axial view of computed tomography scan (CT) of abdomi-
nal pain. The blue arrow indicates a large uterine fibroid mass press-
ing on the large bowel which is highlighted by the yellow arrow. The 
large bowel loop shows evidence of dilatation. 

 

 
Figure 2. Axial view of computed tomography scan (CT) of the ab-
domen and pelvis done 48 hours after the initial CT (Figure 1) as a 
result of worsening symptoms. The green arrow highlights a mark-
edly distended large bowel loop caused by sigmoid volvulus and ob-
struction as a result of fibroid torsion. 

4. Treatment 

Following a CT-scan finding of possible bowel perforation and with worsening 
clinical state, she was counselled and consented for an exploratory laparotomy. 
Intraoperative findings were those of a large, torted, pedunculated fibroid with 
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adherent mesentery of the sigmoid colon which had become twisted, causing an 
obstruction. There was a large bowel distention above the volvulus and there was 
gangrene and bowel perforation at the hepatic flexure. She had a right hemi-
colectomy, de-functioning colostomy and subtotal hysterectomy. Postoperative 
condition remained stable.  

5. Follow-Up and Outcomes 

Postoperative fibroid histology showed fibroid infarction which was a confirma-
tion of tissue necrosis following fibroid torsion. Two weeks following her sur-
gery, she had made very good recovery and was discharged from gynaecological 
management. 

6. Limitation 

One limitation of this case report is that pictures where not taken during the 
surgery. This was because the procedure was performed at night and under gen-
eral anaesthesia. This was not discussed with the patient before she was put to 
sleep. 

7. Discussion 

Acute abdomen from torsion of pedunculated uterine fibroid is very rare espe-
cially when this is associated with sigmoid volvulus [2]. The index patient was 
unwell with Covid-19 infection which contributed to a diagnostic and surgical 
challenge. The mechanism of occurrence of volvulus involves twisting of a mo-
bile viscus about a fixed point. In the present case, the mesentery of the sigmoid 
colon was adherent to the pedunculated fibroid which underwent torsion and 
with this, there was twisting of the sigmoid colon with subsequent bowel disten-
sion, ischaemic necrosis and perforation [2] [3]. Patients with colonic volvulus 
may present with non-specific symptoms of abdominal pain, constipation, nau-
sea, and vomiting with spontaneous resolution or worsening as was the case with 
Ms FM [4] [5] [6] [7] [8]. Worsening abdominal pain more often than not indi-
cates possible bowel gangrene and bowel perforation [3]. 

Making a diagnosis from history and clinical examination findings may not be 
enough to confirm a diagnosis of fibroid torsion with colonic volvulus. An ab-
dominal CT scan is the imaging modality of choice for the diagnosis of sigmoid 
volvulus in addition to excluding other potential causes of acute abdomen [1] [2] 
[3] [4] [5]. As was the case with Ms FM, the initial CT abdomen and pelvic ul-
trasound scans were unremarkable but subsequent imaging revealed significant 
bowel distention and gut perforation. Torsion of a uterine leiomyoma could be 
identified by both CT and pelvic ultrasound (USS) imaging modalities although 
USS is less sensitive as a screening tool, possibly because its accuracy depends on 
the the technical knowhow of the individual performing the investigation [9] 
[10]. 

When a diagnosis of intestinal volvulus and bowel perforation is confirmed, 
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immediate surgical exploration, detorsion and resection of gangrenous bowel seg-
ments is recommended to mitigate morbidity and mortality [8] [11]. Following 
resection, primary anastomosis or colostomy should be undertaken depending 
on the clinical situation [1] [5] [7] [10]. Sub-total hysterectomy as was done in 
this case because she had completed her family and hysterectomy would prevent 
future recurrence. Postoperatively, she made a remarkably good recovery and 
was discharged with no events. She remained on follow-up and was made abun-
dantly aware of the fact that she retained her cervix and would require cervical 
smears as long as she remained eligible. This case highlights the complexity of 
the diagnosis of fibroid torsion complicated by colonic volvulus in a patient with 
symptomatic Covid-19 infection. The benefits of proceeding with a major sur-
gery should be balanced against the risks and should be discussed with the pa-
tient. Detorsion of volvulus and surgical resection should be should be the case 
where bowel gangrene has occurred. 

8. Conclusion 

This case has shown that sigmoid volvulus from fibroid torsion can present as a 
life threatening acute abdomen. It is important to consider the possibility of a fi-
broid torsion in a woman with an abdomino-pelvic mass. Prompt recognition 
and urgent surgical exploration should be considered sooner rather than later. 
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