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DesCripTion 
A 79-year-old woman presented to the surgical 
assessment unit due to abdominal pain. This presen-
tation was 5 days after being seen in the accident 
and emergency department following a mechanical 
fall. She suffered a laceration to her chin, which was 
sutured and a Colles fracture which was reduced 
and set in a plaster cast. She was discharged from 
the emergency department with opioid tablets and 
advised to take them regularly, four times a day. She 
was also discharged with oral morphine solution to 
be taken as needed for breakthrough pain.

On review in the surgical assessment unit, she 
complained of gradually increasing abdominal pain, 
progressive distension of her abdomen, anorexia 
and constipation. Her medical history was notable 
for an emergency laparotomy and resection of 
sigmoid volvulus 3 years ago. She was also known 
to be hypertensive.

On examination, she had a small laceration on 
her chin which had been sutured close. Also noted 
was extensive bruising of her chin, anterior surface 
of her neck and chest wall. She explained that this 
had occurred as a consequence of her fall 5 days 
earlier. Her abdomen was grossly distended and 
generally tender. There were no signs of perito-
nitis. She was noted to have tinkling metallic bowel 

sounds and on digital rectal exam she was found to 
have impacted stool.

Erect chest and abdominal radiographs appeared 
to show massive bowel dilatation and possible bowel 
loops in the thorax (figure 1). She went on to have 
a CT scan which revealed a grossly dilated oesoph-
agus, stomach and essentially pan-gastrointestinal 
dilation (figure 2). A nasogastric tube promptly 
relieved the abdominal pain and distension. Her 
constipation was relieved after the administration 
of glycerine suppositories and a phosphate enema. 
She was discharged home safely the following day.
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Figure 2 Coronal CT scan images.
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