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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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Идиопатическая инвагинация кишечника: 
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АННОТАЦИЯ
Инвагинация кишечника у взрослых — редкая причина кишечной непроходимости и обычно связана с неопластиче-
скими заболеваниями. Идиопатические формы встречаются крайне редко. В статье описывается случай инвагинации 
кишечника у молодой женщины, которая испытывала симптомы кишечной непроходимости. Представлены результа-
ты визуализации. 
Первичных заболеваний при гистологическом исследовании выявлено не было. Пациентка поступила в больницу 
для проведения компьютерной томографии из-за постоянных болей в животе. Компьютерная томография выявила 
инвагинацию кишечника с вовлечением илеоцекального клапана и купола слепой кишки, а также отёчность и утол-
щение стенок париетальной брюшины. Идиопатическая инвагинация кишечника — редкое неотложное состояние 
органов брюшной полости у взрослых. Симптомы могут быть персистирующими, стёртыми и неясными, что затрудняет 
постановку точного диагноза. В таких случаях решающее значение имеет диагностическая визуализация. Некоторые 
результаты компьютерной томографии, такие как мишеневидное содержимое кишечника, могут указывать на данное 
заболевание.
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Rosario Francesco Balzano1, Francesco Lattanzio1, Giacomo Fascia2, 
Manuela Montatore2, Marina Balbino2, Federica Masino2, Domenico Mannatrizio2, 
Giuseppe Guglielmi1,2,3

1 Monsignor Raffaele Dimiccoli, Barletta, Italy;
2 Foggia University, Foggia, Italy;
3 Casa Sollievo della Sofferenza Hospital, Foggia, Italy

摘要

成人肠套叠是一种罕见的肠梗阻病因，通常与肿瘤疾病有关。特发性肠套叠极为罕见。本文

描述了一例年轻女性肠套叠病例，她曾出现过肠梗阻症状。本文还介绍了影像学检查结果。

组织学检查未发现原发性疾病。患者因持续腹痛入院进行计算机断层扫描。计算机断层扫描显示

了，肠套叠累及回盲瓣和盲肠穹隆，壁层腹膜壁肿胀增厚。特发性肠套叠是一种罕见的成人急腹症。

症状可能是持续性的、磨灭的和模糊的，因此很难做出明确诊断。在这种情况下，影像学诊断至关

重要。某些计算机断层扫描结果（如靶形肠内容物）可能预示着这种疾病。

关键词：肠套叠；腹腔镜检查；结肠切除术；计算机断层扫描；腹部。
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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.

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 mm in c).
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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 
ileocolic [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 

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