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Introduction

Hyper mobile caecum is a common surgical
problem encountered in paediatric age

group, but rarely presents in adults. One case
with such intra-operative findings is reported
with brief review of world literature.

Case Report

A 22-year-old male presented with acute pain in
abdomen in epigastric region with two episodes of
vomiting. There was similar history one year back
when patient was admitted and treated
conservatively. There was no history of chronic
constipation, loose motions, bleeding per rectum or
any other bowel complaints and urinary complaints.
No history of tuberculosis. His general physical
examination and systemic examinations were
unremarkable. Ultrasonography revealed only dilated
bowels filled with gas in left hypochondriac region
with atrophic left kidney. X-ray abdomen standing
revealed dilated bowel shadow in left hypochondriac
region (Fig. 1). Patient was treated on conservative
line of treatment initially for first 48 hours of admission
suspecting a case of large bowel obstruction.
Phosphate enema was given on two occasions without
relief. At exploratory laparotomy intra-operative
findings were a hyper mobile dilated caecum placed
in left upper abdomen with left side atrophic kidney
(Figs. 2,3). Two dense fibrous bands were seen
obstructing the ascending colon extending from
caecum to ascending colon crossing the 2nd part of
duodenum (Fig. 4). Bowel Obstruction was relieved
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Abstract

Hyper mobile caecum is very rarely reported in adults and its occurrence is mostly observed in
children. We report a case of hyper mobile caecum in a 22-year-old male, who presented with
an acute abdomen. All the cases reported till date presented with volvulus but our case had no
volvulus.

Fig. 1 :Pre-operat ive plain X-ray abdomen
standing with dilated bowel shadow in left
hypochondriac region.

Fig. 2 : Intra-operative dilated caecum placed in left
hypochondriac region.



Bombay Hospital Journal, Vol. 51, No. 1, 2009 119

after dividing these bands, prophylactic
appendicectomy done and caecopexy done in right
iliac fossa. Left side kidney was atrophic and right
side kidney was compensatory hypertrophied. Post-
operative recovery of patient was uneventful.

Discussion

The caecum normally lies in the right
lower quadrant of the abdomen. The caecum
is derived from embryological mid-gut. During
embryologic development the mid-gut
temporarily enters the umbilical cord and
rotates counter-clockwise about the superior
mesenteric artery before re-entering the
abdominal cavity. After re-entry the caecum
and ascending colon become fixed to
retroperitoneum. If this fixation does not
occur properly, there is increased mobility of
caecum and ascending colon which allows
formation of malpositioned caecum and
sometimes caecal volvulus.3

In Northwestern university Medical school
examinations of 125 cadavers, it was found
that approximately 37% of caecum had
enough mobility to allow the development of

Fig. 4 :Two thick bands obstructing ascending
colon.

Fig. 3 : Intra-operative dilated caecum delivered
outside.

a caecal volvulus.1,4

In absence of gangrenous bowel, caecopexy
is recommended because of low mortality; low
morbidity; low recurrence rate and absence
of need to open the unprepped bowel.2

No documentation found in literatures
mentioning about the hyper mobile caecum
in adult patient in the absence of caecal
volvulus.
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