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Ileoileal knot causing small bowel gangrene:An unusual presentation
SK Uday, Pavan Kumar Ch Venkata, PRK Bhargav, Subith Kumar

ABSTRACT
Introduction: Mechanical intestinal obstructionwith closed loop phenomenon secondary toknotting of the mesentery is an uncommon entitythat can rapidly evolve into ischemia of theintestinal segment that forms the knot. Itoriginates with the wrapping of the mobile ilealloop compromising the mesentery in the centerof the knot and is an unusual cause of intestinalstrangulation. Case Report: We report a case ofsmall bowel gangrene caused by ileoilealknotting. Patient underwent emergencyexploratory laparotomy and resection ofgangrenous small bowel segment with end to endanastomosis. Conclusion: Ileoileal knottingshould be considered in the differential diagnosisof acute intestinal obstruction associated withabdominal tenderness and absence of peritonitis.Emergent exploratory laparotomy with highindex of suspicion yields optimal results.
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INTRODUCTION
Intestinal knot formation was first described byRiverius in 16th century and later by Rokitansky in 1836.Mechanical small bowel obstruction due to knotting ofthe mesentery is an uncommon entity that can rapidlyevolve in to ischemia of the intestinal segment thatforms the knot. It is an unusual cause of intestinalstrangulation. Three types of intestinal knotting aredescribed — ileoileal, ileosigmoid and Meckel’sdiverticulum or appendix. The process usually occurswhen there is free movement of intestine withassociated narrow mural attachment of the peritoneum.In ileosigmoid knotting sigmoid colon forms the axisaround which small bowel loop encircles. In ileoilealknotting one loop of the ileum remains static aroundwhich other loop encircles to form a knot. It is veryuncommon in young age and involves loops of ileum.Because of the rarity of the entity, there is no data onage and sex predilection. Here, we report a rare case ofsmall bowel gangrene caused by ileoileal knotting,without any antecedent vascular, mechanical orinflammatory cause.

CASE REPORT
A 68yearold man presented with history ofabdominal pain, distension and vomiting for two days.He was initially treated with nasogastric aspiration,parenteral crystalloids and antibiotics. He had nohistory of trauma, previous surgery, tuberculosis,
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cardiovascular or metabolic disease. His clinicalchemistry and hematology investigations wereunremarkable. Abdominal examination revealedgeneralized abdominal distension with tenderness,guarding and rigidity all over the abdomen. Bowelsounds were absent. Abdominal ultrasonography wassuggestive of moderate free fluid in the peritoneum. Xray erect abdomen showed small bowel pattern of airfluid levels, but no pneumoperitoneum. A provisionaldiagnosis of acute gangrenous small bowel obstructionwas made. Emergency exploratory laparotomy wasperformed, which revealed about 400 ml of dark bloodyfluid collection in the peritoneal cavity with three feet ofgangrenous segment of small intestine, about 15 cmfrom ileocecal junction. There was gangrene and tightknotting of loop of small bowel (Figure 1). It waspossible to undo the knot, revealing a clear demarcationline between gangrenous and viable segment (Figure 2).Resection of the gangrenous segment of small intestinewith end to end anastomosis was done (Figure 3). Broadspectrum intravenous antibiotics, blood transfusion,analgesics and intravenous fluids were administeredduring perioperative period. Patient had uneventfulpostoperative period. Patient discharged on eighthpostoperative day.

DISCUSSION
The ileoileal knot is very rare surgical emergencythat can rapidly evolve to gangrene of the affected bowelsegment. In our literature search, only one case hasbeen reported, in an 11 month old infant [1]. It is verydifficult to diagnose this condition preoperatively, as thepatient presents with acute abdomen with a broaddifferential diagnosis. Ileoileal knotting is similar tothat of ileosigmoid knotting [2]. Ileal knotting causeddue to appendix [3] or Meckel’s diverticulum have been

Figure 1: Ileal knot with gangrenous small bowel (arrow).

Figure 2: Untied ileal knot showing demarcation betweengangrenous and healthy small bowel (arrow).

Figure 3: Small bowel end to end anastomosis (arrow).

reported. Once the knot is formed, it sets off a viciouscycle of intestinal occlusion and ischemia due tocontinuous peristalsis and vascular pulsations, allleading towards to gangrene. When all segments areviable untying the knot may be enough since recurrenceis uncommon. When irreversible ischemia is presentneedle or controlled enterotomy decompression shouldbe done prior to en bloc resection of the congestedsegments. Manipulation of the knot with intention ofuntying is not recommended, because of a high risk ofperforation. Once the necrotic ileum is extirpated aprimary end to end anastomosis of the small bowelshould be done if the distal ileum is not affected. On theother hand, if the remaining segment is closer than 10cm to the ileocecal valve, end to side ileocolicanastomosis is preferred. The cause of ileoileal knottingis not known. Factors such as freely mobile smallintestine and redundant sigmoid colon with a long andnarrow mesentery have been implicated in ileosigmoid
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knotting [4]. Normal vaginal labour has triggered ilealknotting in one case [5]. In the present case, untying ofthe knot was possible, but a nonviable bowelnecessitated its resection. Early operative interventioncould have obviated resection.

CONCLUSION
Ileoileal knotting as a cause of acute intestinalobstruction is very rare clinical entity. High index ofsuspicion and immediate surgical intervention preventsgangrene and bowel resection.
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