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Patient Presentation

• 74 y/o man with PMH of 
metastatic colon cancer, 
presenting with pain inferior to 
umbilicus for 2-3 days
• Non-bilious small volume emesis 

after eating a cracker

• Last BM 2 days ago. Passed flatus 
today

• Vitals: stable, afebrile

• Physical exam: abdominal
• Palpable mass in RUQ

• Liver edge 7 cm below right 
midclavicular line



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
oncologist



Current (July 10)

Findings (unlabeled)



Ileocecal 
valve

Current (July 10)

Cecal mass

Findings (labeled)



Findings (unlabeled)



Findings (labeled)

Cause of 
obstruction?

2nd colon mass at 
hepatic flexure

Dilated ascending 
colon + transition point 

→ large bowel 
obstruction



Final Diagnosis:

Large bowel obstruction,

secondary to additional colonic mass at hepatic flexure



• Colorectal cancer

• Diverticulitis 

• Volvulus 

• Intraluminal contents 
(e.g., fecal impaction)

• Adult intussusception

• Hernias

• Adhesions

• IBD

• External compression

Mimic: acute colonic 
pseudo-obstruction 
(ACPO) / Ogilvie 
syndrome

Discussion: Differential of LBO Etiologies



Discussion

LBO

Leading causes: 
malignancy, 
diverticulitis, 

volvulus, fecal 
impaction

Competent ileocecal 
valve predisposes to 

closed-loop 
obstructions.

SBO

Leading causes: 
adhesions & 

hernias

4-5 times more 
common.

Call primary 

team / provider

CT preferred 

(assess 

acuity/closed 

loop & etiology)



Closed-loop obstructionsA competent/one-
way ileocecal valve 

serves as a 2nd 
transition point1,2

• 25-40% ileocecal 
valves are 
incompetent3

LBOs are 
predisposed to 

becoming closed-
loop obstructions

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

LBOs more often 
require emergency 

surgery

• Open-loop 
obstructions can 
be decompressed 
proximally with 
NGT.



Bowel 
dilatation 
extending 
retrograde 
into ileum

No 2nd

transition 
point 

demonstrated

Incompetent 
ileocecal 

valve + no 
closed-loop 
obstruction
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