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Abstract: The ileosigmoid node is a rare surgical emergency. We report a case 

of intestinal obstruction by ileosigmoid node that occurred in a young adult 

patient himself accompanying another patient. Management was early and 

confirmation was intraoperative.  

Keywords: ileosigmoid node, medico-surgical emergency, diagnosis, rectal 

ampulla. 
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INTRODUCTION 
The ileosigmoid node is a rare cause of bowel 

obstruction. It is a medico-surgical emergency whose 

diagnosis and treatment must be early. 

 

The ileosigmoid node (NIS) or double 

ileosigmoid volvulus is a wrapping of the small 

intestine around the base of the sigmoid colon, thus 

obtaining an obstruction by bifocal strangulation of the 

sigmoid and ileum [1-3]. 

 

If its diagnosis is for the majority of cases per 

operative in a hospital environment, it is by far not 

suspected in a rural environment in a center with 

limited means. We report a case of ileo-sigmoid knot 

treated in a reference health center with limited 

resources. 

 

OBSERVATION 
This was a 43-year-old patient, farmer, with no 

particular medical-surgical history, who came for an 

ordinary consultation for sudden abdominal pain 

associated with food vomiting. The interrogation made 

it possible to find a notion of hypogastric pain in less 

than 24 hours, without triggering factors, of strong 

intensity with the type of torsion without irradiation 

with periods of calm associated with early post prandial 

food vomiting not streaked with blood or of bile, not 

abundant, a tympanic meteorism in a context of 

stopping of materials and gases. There was no fever. 

 

On examination, the patient was conscious, the 

conjunctiva well colored, the temperature at 37°2C, the 

blood pressure at 11/7cmhg, the pulse at 93 

beats/minute. The abdomen was deformed with a 

tympanic arch in the left flank and periumbilical region, 

a slight tusk in the hypogastric region. 

 

On digital rectal examination, the rectal 

ampulla was empty; Douglas' cul-de-sac was free. The 

rest of the examination was unremarkable. The 

diagnosis of an occlusion by volvulus of the sigmoid 

colon was evoked and a preoperative assessment carried 

out which concluded with a hemoglobin level of 11g/dl, 

a grouping/Rhesus O+. 

 

Our conduct was preoperative resuscitation 

and then an emergency laparotomy was performed. At 

the celiotomy, we discover a sero-hematic effusion of 
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about 1.5 liters which we aspire; the exploration made it 

possible to find a winding of the ileum around the 

sigmoid in the clockwise direction creating an ileo-

sigmoid node, an ileal sphacele (Fig 2, 4). There was no 

ileal or sigmoid necrosis (Fig 2). We performed ileal 

devolution associated with sigmoid resection followed 

by end-to-end colorectal anastomosis. 

 

The postoperative follow-up was simple 6 days 

postoperatively and the patient was exec. 

 

 
Fig 1: Peroperative Sigmoid Loop 

 

 
Fig 2: Ileal loop around the Sigmoid 

 



 

Dembélé, K. S et al, East African Scholars J Med Surg; Vol-5, Iss-6 (Jul, 2023): 94-98 

© East African Scholars Publisher, Kenya   96 

 

 
Fig 3: Sigmoid colon freed from the ileal loop 

 

 
Fig 4: Aspect of the sphacelus small bowel 

 

 
Fig 5: Appearance of the hail loop after devolution and recoloration 
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DISCUSSION 
Ileosigmoid node (NIS) is a rare surgical 

emergency; it represents 7.6% of volvulus in France 

and 2.62% in Mali [4, 5]. 

 

The male sex around forty seems to be the 

most frequently affected according to the literature [2, 

4, 6]; this agrees with our observation. 

 

In our context, the patient was seen in an 

ordinary consultation, this is generally rare because 

occlusions constitute a surgical emergency and 

therefore for the most part admitted urgently. This is 

contrary to the literature [5, 7]. 

 

The occurrence of intestinal obstruction by 

ileosigmoid node has no prodrome; in particular, the 

ordinary consultation in our context was motivated by 

the role of the patient who was himself accompanying 

another patient. 

 

The symptomatology, dominated by 

abdominal pain and vomiting with cessation of matter 

and gas, made it possible to evoke the hypothesis of 

intestinal obstruction as observed in the study by Maiga 

and Alokoutou [5, 7]. 

 

The x-ray of the abdomen without preparation 

and the scanner are sometimes necessary in front of 

such a table, they were not carried out in our context on 

the one hand because the diagnosis of occlusion was 

obvious, and on the other hand by absence especially 

since they rarely evoke specific signs of an NIS in rural 

areas [10, 11]. 

 

The occurrence of NIS is still hypothetical, but 

two contributing factors have been mentioned in the 

literature [7], in particular anatomical predispositions 

with a hypermobile small intestine, an excessively long 

meso or redundant sigmoid loops based on narrow 

implantation; and on the other hand the rapid 

replenishment of the jejunum in patients who eat only 

one meal a day which would favor its twisting around 

the empty ileum [8]. 

 

The NIS causes a complex intestinal 

obstruction by double strangulation of the mesenteric 

vessels of the small loops and the sigmoid, this 

mechanism, when it occurs and persists beyond 6 hours 

can quickly lead to ischemic necrosis [9]. 

 

In our observation, the diagnosis of intestinal 

obstruction was made early and treated (less than 2 

hours). It was type I as defined by Alver [4] without 

necrosis, unlike the Alokoutou study which found ileal 

necrosis over 2 meters and sigmoid [7]. 

 

In the literature, NIS type I clockwise seems 

more frequent, which is consistent with our observation. 

Necrosis was absent in our case (Fig 4) tight as found in 

the Maiga study [5]. 

 

The operative tactic depends on the 

intraoperative lesional assessment, in our context, we 

performed ileal detorsion associated with sigmoid 

resection and end-to-end colorectal anastomosis; this 

was justified by the absence of intestinal necrosis (Fig 

5) with stable hemodynamic conditions. 

 

The postoperative course was simple and the 

patient was discharged after 6 days of hospitalization. 

Postoperative follow-up after 30 days was 

unremarkable. 

 

CONCLUSION 
The ileosigmoid node is a surgical emergency 

whose early management determines the prognosis. 

Diagnosis is mostly intraoperative. Ileal devolvulation 

and sigmoid resection associated with a one-stage 

anastomosis was our procedure. 
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