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Abstract

Intestinal malrotation is a congenital disease caused by the variation of intestinal position due to
the obstacle of midgut rotation and fixation in embryonic stage, which can cause complications
such as intestinal obstruction and volvulus. It often occurs in infants and is easy to be complicated
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with other congenital diseases. Intestinal malrotation is rare in adults, and the clinical symptoms
are often atypical, which is easy to be missed and misdiagnosed. This paper reports a 54-year-old
male hospitalized with sudden abdominal pain after massive eating. After surgical treatment, he
was diagnosed as intestinal malrotation complicated with localized abdominal cocoon. According
to the symptoms, signs, auxiliary examination of this patient and literature review, we can fully
understand the etiology, symptoms, diagnosis, differential diagnosis and treatment of the disease,
so as to avoid missed diagnosis and misdiagnosis.
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1. wBINTE

BHEY, 54 %, KGN, MEK 20 h T 2021 4= 09 H 16 HkFEPistis, HE R REAK%E HI-E
HPIREIRANE, AT G ReL, X9 E AEY, R HREE . Bk MR 37°C, 03 90
W5y, WP 21 M5y, ik 102/66 mmHg, (CMENFIZARILSTH, REEE AR, AR, BRI,
Fe FIERRIRIAE, o, MRS R EGE, Ao IR T, B T . SEEA DR A R
FIZHA T4 11.16 * 10%/L, Fh kiM% 9.63 * 10%/L, 4= CT AJ WL/ _EAFIEBUING A LI 55 R 5,
o /NGY AR, BREEIE . KM, ANMERR CC7 TEEUE, FREMEAMATE(E 1, B 2). 4T B mEE,
BIRE, YU RPURG LS ANE SRR ST S SIS B, B RSN E, S CT FRAR
DI, SUEATHIIEIRA A, AR . BT BB, Treitz W14 LA N2 30 em 237l oRoph 14 (.22
(1 3), ] W -R IR R 4), FTHBRIRRGE & -RIEZR, 7L 40 om =hd sk, Mgk
B KGR, IR AR KR PERR N, IR, WERTCEUN. RAE. AL, MIRshiER, AFAuiaiiin R 1A
K, B RE. BEARGZHE: PEEA R RIREEEE. IR . 256 B3 iRk
B, RPRGEMREEECRER R, BB RIS IR rT ek, FEH K8 e i ek R
RN ES), HETFARBATFAEKIME. PUER. BE. REIMEANCRBEIA G R A, LA IR
Beh R ENE R R R R B TRk E . BEAREWE R, 10 K5 HF.

Figure 1. Small intestinal accumulation in the left upper abdomen, and low density in the intestine. The arrow mark is a
compression band
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Figure 2. Coronal and Sagittal of CT scan
B 2. CT Aum R, RARAL

Figure 3. The arrow shows that the small intestine is surrounded by a dense membrane
B 3. ikER i/ NaREHERREE

Figure 4. The arrow shows that the adhesive band compresses the mesentery of the small intestine
B 4. Sk EHFRENGRE

2. Wit
2.1. TR R IGREF S
i le 6 AR 1L (Intestinal malrotation) 2 VR 4 75 i o i e B i S 850 S KA IS T [1] . TEFR G R B 1 5
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H, iR EERER IR EERERE, TETEENT N, o R Rt b R B IRG1E
WRE, EIENRERIER, It aam s N g, DU R BBy R i 8 s 47 1 ik 2707
H fizp e 56 RS BEAT T 2R I -6 AN 5 , DK W B 2 JE L o8 T s BERBE , /) Ji WU E RS 9 2 0 B RS [2]
2 i IS I B A R AT R A R B R RS S E e I IS R R e A R [3]. BUA
ME, RPRE WA REUNG RIS 2 I 2RI T8 S 8 & s a i g, BE Rk RE
J5, RERBEHENITmS N, #MmoEREH. Btk RS IFHALR GIE, A0 838 B 9l iei A
K& IR RSO . 1840 (Abdominal cocoon, AC)/& 1 T IE#2S B, /. SR aE 25
BT YR, T 51 A — R O RS I OR [4] [5]. AC AR R EE MR e & H, ZHEE AR RN
JEHCE T RE S KINIE R B AL, MR AR, MEKE »ESH =R K6

Mol AN R AR LN 0.2%, B4 )L LG WA IR T K S5 R4 3 v A T AL SRR A R L,
FEEE ] L EIAAE, HET SRR A7), SN I RAEIR . ERAN R 2, s Pk E
JERA G REM, MiEREH R, TSR BT B IR %44 0.0001%~0.19% [8].

2.2. GHEiIR LR

JE I AH N B A AT LAB B2 Wi A e AN R o THALTEIGE R N A IEE A R FRHEER I+ =18
S S B S B AL E S WA BT Zmie Wi[9]. Eaok, BEE CT MAERY &, HAEMKE
s FFE 8 2 0 I B AR 12 I Ok B2 BIE AL, CT FTEMALE R W . AR Lok 55 kS 0. FeRiE
FE A TEREAS K RFE MR L[ 10] . 875 T Ji 3 B SR i 0 B8 5 R AR B2 T, s P or B8 1 W 42 L
H—E M RMERME[LL].

JA e AN R ARRE R AN BB VA AR FE 1290 DT T A — @ X . 0 T 2R I (5 2 3R 0
G RN E N, EREEREOR . MEIKSE RS EIER, NERS T AR, I RIERL
Jiliv B R _ LS KR A AE S AT S R [11] [12]; TEIRIR AR R, MR AR BRI,
L5 ) MM R REAR AR A, AR B S KRV I AR R 1, DR~ IR YT TR AR F AR AL B, DA
T IE IR o KT DA (A BT ISR A R I B, ARG PR R S Wi R . 1B R 18k
bR 78« AZ PR FE 58 DL R DS IER  AR  FL A i b AT S5 0, B B S S RITEGE i sk . S5
I ACRE IR (s s S FLAh B, 5235 CT. HAE . BB athBhiz W, SRR L Lgomns, N2 &2 e
BRI AE. 28 S S AR NIRRT, BOER S ME . s 8 B RAEES5AR 001

2.3. iafr

Xt T IR BCAE R B AR B RN i A R 3, R UGN, P B T e Wik &
PR (8 2 RO AR, Bl MR RERAER,  HH R IR YT G AR AN SR, T
I IUBIRGE. B, W TSR BRI AT FARRIT[8]: AT ARIBIT T, Ladd FARRIGST Mlieks
ARFIEOARNX, SIENHENIE AT AL, faif T EUERLI 75 200 (Ladd ) MRER2 M L BUER
WHRIE . {5 E RIBE S ED R, N TERA N REE, RENHETEE R, Ll
G AE 3 B SRR R 23R8, XA IR S0 BVIBRIASE R B [13] . H e AN R & I Ho Aty
B, BIARF N EIIRE, BRI .

24, REER

RN et AN R I IR ECRE AW R B, MR PRI LA 1B . A BB AR5 UK,
Bl WKk, BORAYIE, RWYIRMARRT S, 568 ERMIRAR(E 5)k agui(E 6)&uEm,
5 RE AR R I 8] 14 7 7 % R S S HEEECRE 51 (A2 IR AR R RE S AT AN AR 2 B T AR5 R R R R . 2
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GF Bk, A E SRR (REIVERNGR), ARG s, T ZE G R B i, 2R
Bk AL GTIRTT, TN M SE KRR YA P AR M, 1 RSO v i o 0O T B T, RIS

B R SS F 2 = ORI EF &

9T Ja BRI e, R EANE, HTAR)E 10 Rk, PR R,
I TR BE T A HRIE[14], SRR T BRIRTT AR IR PR FhBOR 2 B AL, e sbRHS R AR, HiE
T EIESREERR TR SR, AR 7 e R, gk T AER A
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Figure 5. The change curve of white blood cell during hospitalization
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Figure 6. The change curve of temperature during hospitalization
E 6. BEEHERTLrhZ

G D P2 RR R B g iR sh, (et B mIiRek R, &
THEEN T RAER

RN TERA BT RAR, CWERERR, WK SRS R2, T AYRF RS IR K.
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