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Case Report
A Gastric Volvulus After the Whipple Procedure in a 
Pancreatic Cancer: A Case Report
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Vomiting and delayed gastric emptying are common complications after the Whipple surgery. In 
our patient, this complaint was related to gastric volvulus. Gastric volvulus is a life-threatening 
condition characterized by an abnormal rotation of the stomach around an axis. The first line of 
treatment for this disorder is surgical. We present a 67 years old male patient with a history of 
pancreatic cancer status after the pylorus-preserving Whipple procedure. The patient presented 
with nausea and vomiting after surgery. Computed tomography revealed a normal anatomic 
structure without any abscess or hematoma. In the barium swallow study, partial stenosis in the 
anastomosis site and delayed stomach emptying was diagnosed. On the 23rd day after the first 
surgery, we performed a detorsion of the stomach with a gastric volvulus diagnosis. Gastric 
volvulus could be a complication of pancreatoduodenectomy, and performing gastropexy 
during the Whipple surgery may prevent this complication. For evaluating treatments, best 
diagnostic studies, and risk factors, more studies are needed.
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1. Background

ancreaticoduodenectomy (PD), also 
known as the Whipple procedure, is com-
monly performed for various benign and 
malignant tumors, including the pancre-
atic head and surrounding structures1. 

This procedure carries a high rate of complications, in-
cluding Delayed Gastric Emptying (DGE), pancreatic 
fistula, bleeding, and intra-abdominal collection [1, 2]. 
Gastric volvulus is an abnormal rotation of all or part 
of the stomach around one of its axes. Rotation of the 
stomach along the longitudinal axis is termed organo-
axial volvulus. In contrast, rotation along the transverse 
axis is termed mesenteroaxial volvulus, a diagnostic 
emergency, and therapeutic challenge because, in acute 
forms, it may lead to gastric strangulation with a high 
risk of ischemia and necrosis [3]. The first line of treat-
ment for this disorder is surgical. This case is a known 
case of pancreatic head carcinoma who presented with 
gastric volvulus after the Whipple procedure.

2. Case Presentation

Our case was a 67-year-old male patient with pancre-
atic carcinoma diagnosed who went through a Whipple 
procedure (pancreaticoduodenectomy) and was dis-
charged in good condition 10 days after surgery. He 

presented to the emergency room 4 days after discharge 
with weakness, vomiting, and nausea. Nasogastric tube 
placement yielded 2000 mL of gastric and food fluid 
in the first hour. The sonographic study showed a 55 
mm hypoechoic lesion on the procedure side that had 
a pressure effect on the gastric outlet and may cause the 
symptoms, but abdominal Computed Tomography (CT) 
revealed normal anatomic structures. In the barium swal-
low study, a small amount of contrast had passed to the 
small bowel, which confirmed partial stenosis on the 
anastomotic side. On day 23, after the Whipple proce-
dure (Figures 1 and 2), the patient went through another 
surgery for gastric volvulus. There was a stomach volvu-
lus around the omentum that got distorted. The patency 
of the anastomotic site was good and intact, and the 
stomach had a good blood supply. After PO (medication 
by mouth) tolerance on the third day after surgery, the 
patient was discharged without any postoperative com-
plications. A few days later, the patient presented with 
melena and weakness, and he was admitted with upper 
Gastrointestinal (GI) bleeding, manifested by a drop in 
hematocrit, tachycardia, and melena. The endoscopic 
study revealed severe esophagitis in the lower part of 
the esophagus and a 1.5 cm visible vessel with active 
bleeding in the gastrojejunal junction of the efferent loop 
of jejunum; endoscopic epinephrine injection was not 
effective, bleeding continued, and after 4-pc injection, 
the patient went to the operating room. The distal part of 

P

Figure 1. Barium swallow fluoroscopic X-ray after 15 minutes Figure 2. Barium swallow fluoroscopic X-ray after 30 minutes

Bahreini. A Gastric Volvulus a Pancreatic Cancer. Jundishapur J Oncol. 2016; 2(2):63-65

https://jjo.ajums.ac.ir/


65

December 2016, Volume 2, Number 2

the duodenum and anastomosis area were removed by 
linear cutter stapler and reconstructed with Roux-en-Y 
gastrojejunostomy. The patient had no hemoglobin drop 
in follow-up and was discharged with good health and 
food tolerance on the third day after reoperation.

3. Discussion

Delayed Gastric Emptying (DGE) remains an unsolved 
complication after Pancreaticoduodenectomy (PD), with 
conflicting reports of its causes [4-6]. This condition, 
along with other complications, can increase healthcare 
costs and hospital stays. We presented a case that may 
add gastric volvulus into the other causes of gastric de-
layed emptying after PD. In this case report and one case 
report about cecum and gastric volvulus after PD, the pa-
tient’s symptoms started in the third week after surgery. 
There are several case reports of cecum volvulus after 
PD that raises the likelihood idea of increased GI move-
ments, but this is the first case report of gastric volvulus 
after the Whipple surgery [5, 7]. In referring to our pa-
tient and case reports about afferent loop syndrome and 
GDE, it seems that direction of the gastrojejunostomy 
anastomosis (left to right or right to left), time of nutri-
tion after surgery, performing gastropexy or fixing the 
ascending colon to the abdomen wall may change the 
chance of volvulus after PD [8-10]. Further studies are 
recommended for evaluating the risk factors, diagnostic, 
and treatment procedures. 

4. Conclusion

Based on this case, gastric volvulus could be one of 
the differential diagnoses of DGE after the Whipple pro-
cedure, and gastropexy during the surgery may reduce 
vomiting and post-operation PO tolerance of undergoing 
PD patients. A contrast study was a good way to evaluate 
the gastric outlet and anastomotic area in a patient with 
acute gastric volvulus. According to this case and several 
previous reports about cecum volvulus, we can see an 
increase in GI movements after PD.
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