Sudden, very severe epigastric pain: A case report of mesenteroaxial gasiric volvulus in a young adult
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« Emergency surgery confirmed:
Gastric torsion
Early ischemic gastric wall changes
Acute hemorrhagic pancreatitis

Gastric volvulus Is a rare, life-threatening
condition that often presents with a
nonspecific clinical picture.

e Treatment:

It usually begins with severe, acute epigastric
Gastric derotation

pain, nausea and inability to vomit.
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 Mesenteroaxial volvulus is less common than the
organoaxial type and often presents with nonspecific
symptoms.

* 19-year-old male

« Acute severe epigastric pain

« Nausea without vomiting

 |nitial suspicion: acute pancreatitis

 Diagnosis relies heaviy on imaging, as physical
examination can be inconclusive.

* Recognition of Borchardt’s triad (epigastric pain, retching or
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