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Abstract

Due to the lack of unique symptoms and signs, no specific auxiliary examination, ischemic cecal
necrosis is easy to be misdiagnosis. And this disease developed rapidly, which is easy to lead to
cecum perforation and high mortality. Ischemic cecal necrosis must be paid more attention by cli-
nicians. The present paper is to explore the etiology, diagnosis and treatment ischemic cecal ne-
crosis in elderly patients, based on our experience in the diagnosis and treatment of ischemic cec-
al necrosis and the related literature in a 75-year-old female patient.
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Figure 1. Gas accumulation in liver
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Figure 2. Appendix expansion
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Figure 3. Thicken the wall of the cecum, inflammation of the
appendix
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Figure 4. Necrotic cecum seen during surgery
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Figure 5. Postoperative cecum specimen
5. REEVIREMARA

Figure 6. The pathological images
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