
Bangladesh Crit Care J March 2016; 4 (1): 61

A 56-year-old gentleman, a diabetic and alcoholic, presented 
with sudden severe epigastric pain and recurrent episodes of 
vomiting. The pain was sharp, stabbing in nature, radiated to 
back, and mildly improved on leaning forward. On 
examination, the patient was in agony with pain, had 
tachycardia and hypotension, and abdomen was mildly 
distended, tender and bowel sound was absent. An urgent 
plain x-ray of abdomen was done, revealed distended large 
bowel, with “colon cutoff sign” [Figure]. Acute pancreatitis 
was suspected from clinical features and abdominal 
radiographic findings, which was confirmed with raised 
pancreatic enzymes and CT scan of abdomen. He was treated 
conservatively, with early enteral feeding and analgesics.He 
was discharged in improved clinical condition, on 10th day 
following admission.

Abrupt termination of proximal colonic gas shadow at the 
level of the radiographicsplenic flexure, usually with 
decompression of the distal colon is known as the colon cutoff 
sign. The findings can be seen on conventional 
abdominalradiographs, computedtomographic (CT) and 
intraluminal contrast materialenema studies.Inflammatory 
exudate in acute pancreatitis extends into the phrenicocolic 
ligament by directly spreading through thelateral attachment 
of the transverse mesocolon and results in functionalspasm 
and/or mechanical narrowing of the splenicflexure. This 
“cutoff”, is further accentuated bydistention of the 
intraperitoneal transverse colon from the focal adynamic 
ileus, also resulting from the underlyinginflammatory 
process.1
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Figure : Plain x-ray abdomen showing distended colon, with 
abrupt termination of gas shadow (white arrowheads) – the 
“colon cutoff sign”

Sensitivity of the colon cutoff sign in acute pancreatitis 
depends upon several factors, and has been found upto 52% in 
different studies.2 Neoplastic and other inflammatory 
conditions at the splenic flexor can produce radiographic 
“colon cutoff” appearance. Other disorders, like splenic artery 
hemorrhage, abdominal aorticaneurysm rupture, and 
postpancreatitis stricture can also result in focal narrowing at 
the splenic flexure of colon. Therefore, it is a 
nonspecificfinding, although this featureis mostcommonly 
associated with acute pancreatitis.1

As plain x-ray abdomen is most often, the first imaging 
modality advised for patients with abdominal complaints, 
recognition of the radiographic features associated with acute 
pancreatitis, including the colon cutoff sign is important for 
early diagnosis and management.
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