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A 99-year-old man presented to the hospital with four
days of progressive abdominal pain and distention ac-
companied by anorexia and obstipation. Examination re-
vealed a markedly distended, tympanitic abdomen with
hypoactive bowel sounds and diffuse tenderness. An ab-
dominal radiograph showed markedly dilated loops of
large bowel shaped like a coftee bean (Figure 1). Com-
puted tomography (CT) of the abdomen and pelvis con-
firmed a severe dilation of the sigmoid colon with twist-
ing of the sigmoid mesocolon and vessels consistent with
sigmoid volvulus (Figure 2). The patient underwent flex-
ible sigmoidoscopy for endoscopic decompression and
ultimately required colectomy for recurrent sigmoid
volvulus.

The “coftee bean sign” is a conventional radiographic
finding classically associated with the closed loop bowel
obstruction in sigmoid volvulus. In sigmoid volvulus
there are often multiple dilated loops of large bowel pre-
sent as adjacent air-filled densities with an inner wall cre-
ated by two layers of bowel wall abutting one another.!
Often caused by anatomic variations and redundant sig-
moid colon, patients at particular risk for sigmoid volvu-
lus include older male patients, nursing home residents,
and those with chronic constipation, neurologic disease,
and prior abdominal surgery.> As sigmoid volvulus may
quickly lead to bowel infarction and necrosis, timely
recognition and distinguishing from mimics such as
acute colonic pseudo-obstruction (ACPO) is essential.

While plain radiographs readily detect sigmoid volvu-
lus, CT confirms the diagnosis in most cases through
identifying mesenteric tWisting.2 Colonic dilation with-
out twisting or a mechanical obstruction suggests a diag-
nosis of ACPO. Cecal volvulus may present similarly on
abdominal radiography but typically demonstrates only a
single air-fluid level, in contrast to the two air-fluid levels
often seen in sigmoid volvulus.! CT imaging is likewise
necessary for distinguishing between cecal and sigmoid

Abstract

Closed loop large bowel obstruction such as sigmoid volvulus may be readily
recognized on plain film radiographs. Here we present the case of an elderly patient
who presented with a sigmoid volvulus which demonstrated a classic radiographic

finding called the coffee bean sign.

Figure 1. Portable abdominal radiograph demonstrating dilated
loops of large bowel with “coffee bean sign”.

volvulus. Clinicians should carefully review the radi-
ograph and CT images for pneumatosis intestinalis,
which suggests arterial ischemia, and pneumoperi-
toneum, which indicates bowel perforation, both of
which constitute surgical ernergencies.2

The management of sigmoid volvulus includes urgent
endoscopic decompression via flexible sigmoidoscopy
which confirms the diagnosis, assesses the viability of the
bowel, and bridges to definitive surgical management
with colectomy. While endoscopic detorsion is effective
at reversing volvulus, elective colectomy should be per-
formed within two to five days given the high incidence
of recurrent volvulus (40-70%).2
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