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ABSTRACT

Adult intussusceptions are a rare cause of abdominal obstruction and are usually associated with a neoplastic disease; idiopathic
forms are extremely rare. We report a case of enterocolic intussusception in a young woman who experienced symptoms of
abdominal obstruction. Imaging findings were reported. On histological examination, no underlying diseases were found. The
patient presented at the hospital for computed tomography because of persistent abdominal pain. Computed tomography
revealed an enterocolic invagination involving the ileocecal valve and cecum and widespread edematous thickening of the
colonic parietal walls.

Idiopathic enterocolic intussusception is an uncommon abdominal urgency in adults. Symptoms can be vague and persistent,
delaying an accurate diagnosis. Imaging is crucial in these circumstances to make a diagnosis. Some computed tomography
findings, such as a target-like bulk, may be suggestive.
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pe3ynbTaTbl BU3ya/Iu3aLlUuu HEOT/IOXKHOM
abaoMMHaNbHOM NaTonorumn
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AHHOTALIMA

WHBarMHaLma KuLLeYHWKa Y B3POCNbIX — PefKan NPUYMHA KULLEYHON HEMPOXOAMMOCTU 1 06bIYHO CBA3aHa C HeonnacTuye-
cKuMK 3abonesaHuamu. Manonatnyeckue opMbl BCTpeyaloTcs KpanHe peako. B cTatbe onucbiBaeTca cnyyai MHBarMHaLmm
KULLIEYHMKA Y MONOA0N JKEHLUMHBI, KOTOPas UCMbITbIBaNA CUMMTOMBI KULLEYHON HenpoxoauMocTy. lpeacTaBneHbl pesynbra-
Tbl BU3yanMU3aLMu.

MepBUYHbIX 3aboNieBaHUA NPW TUCTONOMMYECKOM MCCefi0BaHUM BbisBlIEHO He 6bino. [laumeHTka moctynuna B 6ombHULY
ANA NPOBefieHUA KOMMbOTePHON ToMorpadum 13-3a NoCToAHHbLIX 6oneit B xuBoTe. KoMmbloTepHas ToMorpadus BbisBUNa
WHBArMHAaLMIO KWLLEYHWUKA C BOB/IEYEHWEM WeOLIeKalbHOr0 KianaHa U Kynona Cnemon KULLKKW, a TakKe 0TEYHOCTb U yToN-
LLeHMe CTEHOK MapueTanbHOM BpiolmnHbl. Manonatnieckas MHBarMHauUMs KULEYHMKAa — PeAKoe HeOT/IOMHOe COCTOSHWe
OpraHoB BpIOLLHOM NOMOCTU Y B3pOCbIX. CUMMTOMBI MOTYT BbITb NEPCUCTUPYIOLLMMM, CTEPTBIMU U HEACHBIMM, YTO 3aTPYAHSAET
MOCTaHOBKY TOYHOrO AMarHo3a. B Takux cnyyasx peluaiowlee 3HauyeHUe MMeeT AMarHoCTUYeCKas Bu3yanusaums. Hekotopble
pe3y/bTaTbl KOMMbIOTEPHON TOMOTpaduK, Takne Kak MULLEHEBUHOE COAEPIKMMOE KULLIEYHUKA, MOTYT YKa3blBaTb Ha AaHHOe
3abonesaHue.

KnioueBble cnoBa: MHBarnHauus, NlanapocKonua; KOJISKTOMUA; KOMNbOTEPHAaA TOMOFpad)VIﬂ; 6plOLIJHaFI nonocTb.
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INTRODUCTION

Adult intussusception is an uncommon abdominal
emergency [1]. Intussusception consists of the invagination
of a bowel segment (intussusceptum) and its mesentery into
the lumen of a distal portion (intussuscipiens) because of
the abnormal mobility of the peristalsis [1, 2]. It can involve
any part of the intestine; however, it usually occurs at the
coupling between a mobile loop and a fixed retroperitoneal
segment [1, 3]. Among adults, intussusceptions are
frequently associated with an organic lesion common in
children, whereas they are less frequently encountered
in adults; symptoms tend to be nonspecific, making the
diagnosis more challenging [4, 5].

DESCRIPTION OF THE CASE
Medical History

A 37-year-old woman was admitted to the emergency
room complaining of 4-day abdominal pain that had
increased in the last few hours. She reported no fever but
noticed changes in her bowel habits, alternating diarrhea,
and constipation.
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Diagnostic Assessment and Differential Diagnosis

To exclude any possible causes of intestinal obstruction,
computed tomography (CT) was performed before and after
the administration of intravenous iodinated contrast medium.
CT revealed an enterocolic invagination involving the ileocecal
valve and the cecum with diffuse edematous thickening of
the colonic parietal walls. Edematous strains in the adjacent
peritoneal fat, satellite lymphadenopathy levels, and a small
amount of fluid collection in the right iliac fossa were also
present (Fig. 1).

Multiplanar reconstruction (MPR) revealed the “target”
appearance of the intestinal walls (Fig. 2).

Interventions

Owing to the rapid progression of the clinical signs,
surgical treatment was suggested, and a laparoscopic right
colectomy was performed. Oral intake was initiated with
fluids on the second postoperative day and solid food on the
third postoperative day.

Follow-up and Outcomes

The patient was discharged on the sixth postoperative
day. No complications were observed. Histology revealed

Fig. 1. Abdominal computed tomography, portal phase. Sagittal multiplanar reconstruction: (a) enterocolic invagination with the involvement
of the mesenteric fat and vascular structures. Thick edematous walls, stranding of the surrounding fatty tissue (b), and satellite nodes

(11 mmiin c).
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Fig. 2. Oblique sagittal multiplanar reconstruction, orthogonal to
the intussusception, shows the “target sign” due to the alternating
of edematous walls and mesenteric fat.

inflammatory changes in the intestinal walls with reactive
satellite nodes; no other diseases were associated with
intussusception.

DISCUSSION

Adult intussusception is an uncommon cause of
intestinal blockage. In contrast to pediatric patients in whom
intussusception is primary and benign, adult intussusception,
particularly of the colon, has a high probability of neoplasia;
therefore, operative management is often necessary.

In some patients, conservative treatment by reduction is
also recommended provided that the bowel appears viable.
In the remaining cases, reduction should not be attempted
if signs of inflammation or ischemia of the bowel wall are
present.

In this case, we performed a laparoscopic right colectomy.

Oral intake was initiated with fluid on the second
postoperative day and solid food on the third postoperative
day. The patient was discharged on the sixth postoperative
day. No complications were observed. According to the
location, intussusception can be classified as enterocolic,
when limited to the small bowel; colonocolonic, if it involves
the colon; and enterocolonic, which can be ileocecal and
ileacolic [1, 2]. The obstruction of venous blood flow can lead
to edema and ischemia of the involved intestinal loop, and
necrosis may eventually develop [6].

Intussusceptions are more common in children; they
are mostly idiopathic and classically present with a triad
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of cramping abdominal pain, currant jelly-like faces, and a
palpable sausage-like abdominal mass [6, 7].

Conversely, adult intussusceptions are very rare,
accounting for approximately 5% of all cases [5, 8]; they
may manifest with long-standing nonspecific abdominal
symptoms (such as nausea, vomiting, bowel habit changes,
abdominal distension, and gastrointestinal bleeding), which
make the diagnosis more challenging [4, 6]. In children,
intussusceptions are mostly idiopathic [6].

In adults, intussusceptions are generally associated with
both benign and malignant diseases in most cases; however,
idiopathic forms are less common and generally involve the
small bowel, contrary to our case. Imaging is fundamental
for diagnosis, particularly in the most problematic cases [9].
Abdominal CT is considered the modality of choice because
it can evaluate the intussusception site, its extension, and the
bowel segment involved [10]. In addition, it can demonstrate
the presence of a leading point and is important to exclude
possible complications, such as bowel wall ischemia and
perforation. The invagination the intussusceptum into the
intussuscipiens appears on CT as a “target” because of
the alternating of intestinal walls and mesentery fat when
observed on a plane perpendicular to the main axis of the
involved segment [1].

In contrast to pediatric intussusception, which is primary
and benign, adult intussusception (particularly of the colon) is
associated with neoplastic disorders [6]. Therefore, a surgical
approach is often necessary.

In some patients, conservative treatment by reduction is
also recommended after the bowel appears viable. In the
remaining cases, reduction should not be attempted if signs
of inflammation or ischemia of the bowel walls are present.

CONCLUSION

Idiopathic enterocolic intussusception is a rare
abdominal urgency in adults. Symptoms can be
nonspecific and long-standing, which may delay the
correct diagnosis. In these cases, imaging plays a
central role in the diagnosis. Some CT findings, such as
a mass with a target appearance, can be suggestive.
Laparoscopic surgery is comparable to open surgery in
the setting of right colectomy. The obvious advantages of
laparoscopic surgery are the lower surgical site infection
rates, shorter nasogastric tube duration, less postoperative
pain, and better esthetic results. The safety and efficacy of
laparoscopic right colectomy in an emergency with bowel
occlusion is possible in the hands of expert surgeons.
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