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Description
In the field of pediatric gastrointestinal disorders, some 

conditions are frequently ignored, misdiagnosed or linked to 
more prevalent issues. A particularly overlooked connection is 
between chronic midgut volvulus and Protein-Losing 
Enteropathy (PLE), a condition that may arise from Intestinal 
Lymphangiectasia (IL). The unusual nature of this correlation 
complicates diagnosis, yet a recent case demonstrates the 
critical importance of this diagnosis for both healthcare 
providers and families. A 2-year-old child exhibiting symptoms of 
malabsorption, edema and failure to thrive was diagnosed with 
chronic midgut volvulus resulting in secondary IL and ongoing 
PLE. The child’s recovery following surgical treatment highlights 
the vital significance of prompt diagnosis and intervention in 
these intricate cases [1].

A hidden cause of PLE
PLE is a condition characterized by excessive protein loss 

through the gastrointestinal tract, leading to various nutritional 
deficiencies, edema and stunted growth. While multiple causes 
contribute to PLE, including inflammatory bowel disease and 
infections, one of the rarer and less recognized causes is IL. IL 
occurs when the lymphatic vessels within the intestines become 
unusually dilated and permeable, allowing proteins, fats and 
lymphocytes to leak into the gut, rather than being correctly 
absorbed or circulated in the body [2].

Frequently, IL is associated with primary lymphatic mal-
formations or secondary factors such as infections, tumors or 
connective tissue disorders. However, in this case, it was chronic 
midgut volvulusthe twisting of the intestines that resulted in 
secondary IL and the ensuing PLE. The occurrence of chronic 
volvulus in this pediatric patient highlights a significant link 
between gastrointestinal obstruction and lymphatic disruption, 
two elements that are often managed independently [3].

Chronic volvulus can manifest with vague, mild symptoms 
such as bloating, intermittent vomiting and poor weight gain, 
often going undetected for extended periods. Unlike acute 
volvulus, which presents suddenly with severe pain and 
obstructive symptoms, chronic volvulus can develop gradually

over time. It leads to alternating twisting and untwisting of the 
intestines, potentially resulting in blood supply interruption, 
lymphatic stasis and ultimately, IL and PLE [4]. This case serves as 
a crucial reminder that even in the absence of typical indicators 
of intestinal obstruction, chronic volvulus should be considered 
in the differential diagnosis when a patient present with 
unexplained gastrointestinal issues [5].

The role of timely surgery
The importance of surgical intervention in addressing chronic 

volvulus and correcting mal rotation cannot be underestimated. 
In this instance, following the confirmation of diagnosis, the child 
successfully underwent detorsion and Ladd’s procedure, 
alleviating the volvulus and restoring normal intestinal function. 
Subsequently, the patient exhibited significant improvement, 
with a notable reduction in gastrointestinal symptoms, including 
foul-smelling stools, bloating and edema. The surgery, though 
invasive, targeted the root cause of the issue and facilitated 
normal growth and development post-operation [6].

This case also emphasizes the significance of employing 
imaging tools such as CT, MRI and upper GI series in the 
diagnostic procedure. For patients with unclear or recurring 
symptoms, these imaging examinations can uncover underlying 
problems such as mal rotation or volvulus, which, if neglected, 
may result in serious complications like IL, PLE and even bowel 
necrosis [7].

The need for vigilance and awareness
The infrequency of chronic volvulus as a reason for IL and PLE 

highlights the necessity for increased awareness in identifying 
the condition. Pediatricians and gastroenterologists must 
recognize this potential, especially when patients exhibit poor 
weight gain, malabsorption and laboratory results indicating 
protein-losing enteropathy. Early identification and surgical 
action are important in preventing long-term complications, 
including lasting nutritional deficiencies, growth delays and 
even organ dysfunction [8].

Furthermore, this case emphasizes the need for a compre-
hensive diagnostic strategy that involves evaluating both the 
gastrointestinal and lymphatic systems [9]. While PLE is generally
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considered a result of inflammatory or infectious factors, 
acknowledging the possible association between volvulus, 
IL and PLE is a step towards more precise diagnoses. Given 
the severe effects of PLE on a child’s overall health, this case 
serves as a prompt for healthcare professionals to explore less 
common, yet potentially treatable, sources of  malabsorption [10].

Conclusion
This uncommon yet midgut case reinforces the importance of 

considering chronic midgut volvulus as a possible cause of 
protein-losing enteropathy and lymphatic obstruction in 
pediatric patients. It demonstrates how an often-ignored 
condition can present with nonspecific symptoms and highlights 
the necessity of prompt imaging and surgical correction. By 
acknowledging this connection, clinicians can better assist their 
patients, ensuring that children experiencing recurrent 
gastrointestinal symptoms receive the most suitable and 
effective care. The patient’s remarkable recovery after surgery 
serves as a strong reminder that accurate diagnosis, when paired 
with timely intervention, can greatly enhance a patient’s quality 
of life and outlook.
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