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Patient Presentation

e 74 y/o man with PMH of o Vitals: stable, afebrile
metastatic colon cancer,
presenting with pain inferior to . Palpable mass in RUQ

umbilicus for 2-3 days e Liver edge 7 cm below right

* Non-bilious small volume emesis midclavicular line
after eating a cracker

e Last BM 2 days ago. Passed flatus
today

* Physical exam: abdominal
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What Imaging Should We Order?
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ACR Appropriateness Criteria

Variant 4: Acute nonlocalized abdominal pain. Not otherwise specified. Initial imaging.

Procedure

Appropriateness Category

Relative Radiation Level

CT abdomen and pelvis with 1V contrast

Usually Appropriate

SO

CT abdomen and pelvis without IV contrast

Usually Appropriate

MRI abdomen and pelvis without and with [V
contrasl

Usually Appropriate

US abdomen

May Be Appropriate

MRI1 abdomen and pelvis without IV contrast

May Be Appropriate

CT abdomen and pelvis without and with IV
contrast

May Be Appropriate

Radiography abdomen

May Be Appropriate

FDG-PET/CT skull base to mid-thigh

Usually Not Appropriate

WBC scan abdomen and pelvis

Usually Not Appropriate

Nuclear medicine scan gallbladder

Usually Not Appropriate

Fluoroscopy upper GI series with small bowel
follow-through

Usually Not Appropriate

Fluoroscopy contrast enema

Usually Not Appropriate
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Findings (labeled)

Dilated ascending
colon + transition point
- large bowel
obstruction

obstruction?

2nd colon mass at
hepatic flexure
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Final Diagnosis:
Large bowel obstruction,

secondary to additional colonic mass at hepatic flexure
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Discussion: Differential of LBO Etiologies

* Colorectal cancer e Adult intussusception
* Diverticulitis * Hernias Mimic: acute colonic
* Volvulus * Adhesions pseudo-obstruction

(ACPO) / Ogilvie

* Intraluminal contents ¢ IBD syndrome

(e.g., fecal impaction) , gyternal compression
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Discussion
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A competent/one-
way ileocecal valve

N

e 25-40% ileocecal

Closed-loop obstructions

ORSTRUCTING
LESION

ORSTRUCTION

L__.,

valves are
serves as a 2nd incompetent?
transition point!-?
LBOs are

predisposed to
becoming closed-
loop obstructions

\

e Closed loops
more quickly
dilate, become
ischemic, and
perforate

4

« N

LBOs more often
require emergency
surgery

A\ 4

COMPETENT
ILEOCAECAL. VALVE

e Open-loop
obstructions can
be decompressed
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