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Introduction

Inte s tinal invagination or intus s us ce ption is  th e  le ading
caus e  of inte s tinal obs truction in ch ildre n, but in adults
it accounts  for only 5%  of all intus s us ce ptions , and
0.003%  - 0.02%  of all adult h os pital adm is s ions . In
contras t to ch ildh ood intus s us ce ption, w h ich  is  idio-
path ic in 9 0%  of cas e s , adult intus s us ce ption h as  a
de m ons trable  le ad point, w h ich  is  a w e ll-de finable
path ological abnorm ality in 70%  - 9 0%  of cas e s .1,2
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truction w as  m ade  and CT s can abdom e n w as
re com m e nde d to rule  out s ite  of obs truction. CT s can
abdom e n w ith  contras t s h ow e d dilate d s m all bow e l
loops  w ith  invagination of a s e gm e nt of ile um  into
ile um  along w ith  m e s e ntry re pre s e nting ile o-ile al
s m all bow e l Intus s us ce ption. (Fig.1A,1B). At th e  dis tal
e nd of intus s us ce ptions , a w e ll de fine d rounde d le s ion
is  s e e n as  a le ad point. (Fig.1C) A diagnos is  of s ub

Case 1

A 56-ye ar-old fe m ale  w as  adm itte d w ith  a one  w e e k
h is tory of inte rm itte nt and ge ne raliz e d abdom inal
colics . Abdom inal e xam ination re ve ale d abdom inal
dis te ns ion and s luggis h  inte s tinal s ounds . Digital
re ctal e xam ination did not s h ow  pre s e nce  of fe ace s ,
m ucus  or blood. Laboratory inve s tigations  w e re  norm al
e xce pt for le uk ocytos is  (12,600/m m 3).  Plain abdo-
m inal radiograph  and Ultras onograph y s h ow e d m ultiple
dilate d s m all bow e l loops  s ugge s ting fe ature s  of
obs truction. A provis ional diagnos is  of inte s tinal obs -

Figure 1A: Axial s e ction of CT Abdom e n w ith  contras t s h ow ing
ile o-ile al invagination w ith  proxim al dilatation of s m all bow e l loops .

1A



Figure 1B & 1C: Sagittal and coronal s e ctions  of CT Abdom e n
s h ow ing a w e ll de fine d s oft tis s ue  le s ion as  a le ad point caus ing
ile o-ile al intus s us ce ption.Biops y prove n inflam m atory fibroid polyp

(Vane k ’s  tum or).

Figure 2: Pe r-ope rative  vie w  of ile o-ile al intus s us ce ption during
e xploratory laporotom y.
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acute  s m all bow e l inte s tinal obs truction due  to ile o-
ile al Intus s us ce ption w as  m ade . Diagnos is  w as  con-
firm e d on e xploratory laporotom y s h ow ing ile o-ile al
intus s uce ption approxim ate ly 40 cm  proxim al to ille o-
ce cal junction w ith  an intralum inal m as s  of 5-6 cm
as  a le ad point. (Fig. 2) Ile al re s e ction and e nd to
e nd anas tom os is  w as  pe rform e d. H is topath ological
e va-luation re ve ale d a polypoidal le s ion w ith  e xte ns ive
s ur-face  ulce ration re pre s e nting an inflam m atory fibroid
polyp.

1B

1C Case 2

A 63 ye ar old fe m ale  pre s e nte d in th e  e m e rge ncy
de partm e nt w ith  s e ve re  abdom inal pain w ith  abs olute



Figure 3A & 3B: Axial s e ctions  of CT Scan Abdom e n w ith  contras t
s h ow ing ile o-ce cal intus s us ce ption caus e d by a fat atte nuation
h ypode ns e  intralum inal le s ion caus ing inte s tinal obs truction.

Biops y prove n inte s tinal lipom a.

Figure 4: Pe r-ope rative  vie w  s h ow ing intralum inal lipom a as  a
le ad point for ile o-ce cal intus s us ce ption.
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ure d le s ion w as  s e e n at ile o-ce cal junction (Fig. 4)
th at w as  confirm e d on h is to-path ology as  lipom a.

tras t to its  pe adiatric counte rpart w h ich  is  a w e ll
de s cribe d and fre q ue ntly re porte d e ntity.3 Th e  clinical
pre s e ntation in adult intus s us ce ption is  ofte n ch ronic,
and m os t patie nts  pre s e nt w ith  non-s pe cific s ym ptom s
th at are  s ugge s tive  of inte s tinal obs truction. As  in
th e s e  cas e s , patie nt pre s e nte d w ith  abdom inal pain.
Abdom inal pain is  th e  m os t com m on s ym ptom  follo-
w e d by vom itting and naus e a.1,2 Abdom inal m as s e s
are  palpable  in 24%  - 42%  of patie nts .
Intus s us ce ptions  m ay be  clas s ifie d as  ile ocolic,
ile oce cal, colo-colic and ile o-ile al.4 Intus s us ce ption
can als o be  clas s ifie d according to th e  unde rlying
e tiological factors  as  prim ary (idiopath ic) or s e condary
(be nign or m alignant le s ion). Prim ary or idiopath ic
adult intus s us ce ption accounts  for about 10%  of
cas e s  and is  m ore  lik e ly to occur in th e  s m all inte s tine .
Se condary intus s us ce ption, w h ich  is  m ore  com m on
in th e  adult population, is  as s ociate d w ith  a path o-
logical condition involving a le ad point. Th e  e tiologie s
of intus s us ce ption in th e  s m all bow e l and th e  colon
are  q uite  diffe re nt. In th e  s m all inte s tine , th e re  is  a
pre dom inance  of be nign proce s s e s , w ith  up to 9 0%
of cas e s , including h am artom as , lipom as , inflam m a-
tory fibroid polyp, le iom yom a, ne urofibrom as , ade no-
m as , Pe utz -Je gh e rs  s yndrom e , adh e s ions , Me ck e l's
dive rticulum , lym ph oid h ype rplas ia, traum a, ce liac
dis e as e , inte s tinal duplication, H e noch -Sch önle in-
purpura, appe ndice al s tum p, and tube rculos is . Malig-
nant le s ions  (e ith e r prim ary or m e tas tatic) account
for 14%  - 47%  of cas e s  of intus s us ce ption in th e
s m all inte s tine . O n th e  oth e r h and, intus s us ce ption
occurring in th e  large  bow e l is  m ore  lik e ly to h ave  a
m alignant e tiology and accounts  for 43%  - 80%  of
cas e s .5,6

cons tipation for one  day. Patie nt w as  diabe tic w ith
im paire d blood s ugar le ve ls . O n e xam ination, s h e
h ad te ns e  abdom e n w ith  te nde rne s s  ove r righ t iliac
fos s a re gion. CT Scan Abdom e n w ith  contras t w as
done  th at s h ow e d invagination of te rm inal ile um  into
ce cum  at ile o-ce cal junction caus e d by a fat atte nua-
tion h ypode ns e  le s ion in th e  ce cum  caus ing proxim al
dilatation of th e  s m all bow e l loops  re s ulting in inte s tinal
obs truction. Mild am ount of fre e  fluid w as  als o pre s e nt
in th e  low e r abdom e n. (Fig. 3A, 3B) A diagnos is  of
intus s us ce ption caus e d by inte s tinal lipom a w as  m ade
and patie nt w e nt for e xploratory laporotom y. On pe r-
ope rative  finding, a w e ll de fine d rounde d, ye llow  colo-

3A

3B

Discussion

Adult intus s us ce ption re m ains  a rare  caus e  of pe r-
s is te nt or inte rm itte nt ch ronic abdom inal pain in con-
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copy is  als o a us e ful tool for e valuating intus s us -
ce ption, e s pe cially w h e n th e  pre s e nting s ym ptom s
indicate  a large  bow e l obs truction.13

In re ce nt ye ars , CT h as  be com e  th e  firs t im aging
m e th od pe rform e d, afte r plain abdom inal X-rays , in
th e  e valuation of patie nts  w ith  non-s pe cific abdom inal
com plaints . Th e  ch aracte ris tics  of intus s us ce ption on
CT are  an e arly “targe t m as s ” w ith  e nve lope d, e ce n-
trically locate d are as  of low  de ns ity. Late r, a laye ring
e ffe ct occurs  as  a re s ult of longitudinal com pre s s ion
and ve nous  conge s tion in th e  intus s us ce ptum .
Abdom inal CT h as  be e n re porte d to be  th e  m os t
us e ful tool for diagnos is  of inte s tinal intus s us ce ption
and is  s upe rior to oth e r contras t s tudie s , ultras ono-
graph y, or e ndos copy.14 Th e  re porte d diagnos tic
accuracy of CT s cans  w as  58%  - 100% , e s pe cially
in re ce nt s e rie s .15

MRI is  not applie d routine ly in diagnos is  of intus s us -
ce ption in e ith e r ch ildre n or adults . H ow e ve r, MRI can
contribute  to th e  radiological diagnos is  of intus s us -
ce ption by de m ons trating th e  "bow e l-w ith in-bow e l"
or "coile d-s pring" appe arance .
Surge ry is  th e  tre atm e nt of ch oice  in adult intus s us -
ce ption. Exploratory laparotom y is  fre q ue ntly re com -
m e nde d as  a tre atm e nt for fibroid polyps . Th e  le s ion
s e e m s  to lack  m alignant pote ntial and re curre nce  of
th e  polyp h as  be e n re porte d only once .5 For lipom as ,
s urgical re s e ction is  indicate d if s ym ptom atic or to
rule  out lipos arcom as  by pe rform ing th e ir h is tological
e xam ination.11

Inflam m atory fibroid polyps  (IFP) h ave  be e n re porte d
as  a rare  caus e  of adult intus s us ce ption.7 IFP are
rare , be nign, tum or-lik e  le s ions  of th e  gas trointe s tinal
tract. Th e  le s ion w as  firs t de s cribe d by Vane k  in 19 49 .
Mos t fre q ue ntly, th e y are  localiz e d in th e  gas tric
antrum , but can de ve lop anyw h e re  in th e  gas tro-
inte s tinal tract. In th e  s m all inte s tine , th e  ile um  is  th e
m os t com m on s ite  w h e re  th e s e  polyps  caus e
intus s us ce ption. An IFP is  a be nign re active  le s ion
th at occurs  pre dom inantly in adults . Mos t IFPs  are
polypoid m as s e s  s m alle r th an 5 cm , alth ough  s iz e s
up to 20 cm  h ave  be e n re porte d.8 In th is  cas e  s iz e
w as  5-6 cm . Gas tric and colon IFPs  are  typically
ide ntifie d incide ntally, w h e re as  s m all inte s tinal le s ions
can pre s e nt w ith  ch ronic abdom inal pain, low e r gas tro-
inte s tinal ble e ding, anae m ia and rare ly s m all bow e l
obs truction due  to intus s us ce ption.9

Gas trointe s tinal lipom as  are  be nign tum ors  th at can
occur anyw h e re  along th e  gut in th e  s m all bow e l.
Th e ir incide nce  range s  from  0.2%  to 4.4% .10 A
pre ponde rance  for th e  fe m ale  ge nde r be tw e e n 4th
and 7th  de cade  of life  h as  be e n re porte d. Th e y are
m ore  ofte n locate d in th e  righ t h e m icolon. Ce cal
lipom as  account for approxim ate ly 20%  of th e  colonic
lipom as . Th e  m os t com m on s ite  for lipom a in th e
s m all bow e l is  th e  ile um . Inte s tinal lipom as  large r
th an 2 cm  m ay caus e  com plications  s uch  as  obs -
truction and ble e ding. Intus s us ce ption is  a com m on
com plication of inte s tinal lipom a. On CT, lipom as  are
s e e n as  w e ll-circum s cribe d, ovoid or round w ith  s h arp
m argins , and h om oge nous  m as s . In addition, th e y
de m ons trate  ch aracte ris tic atte nuation value s  be tw e e n
- 40 and -120 H U typical of th e  fatty com pos ition.11

An accurate  diagnos is  is  bas e d on a good m e dical
h is tory, th orough  ph ys ical e xam ination, and s pe cific
im aging m odalitie s . Plain abdom inal X-rays  are
typically th e  firs t diagnos tic tool and s h ow  s igns  of
inte s tinal obs truction, and m ay provide  inform ation
re garding th e  s ite  of obs truction.12 Contras t s tudie s
can h e lp to ide ntify th e  s ite  and caus e  of th e  intus s us -
ce ption, particularly in m ore  ch ronic cas e s . Uppe r
gas trointe s tinal s e rie s  m ay s h ow  a “s tack e d coins ”
or “coile d s pring” appe arance . Barium  e ne m a e xa-
m ination m ay be  us e ful in patie nts  w ith  colonic or
ile ocolic intus s us ce ption in w h ich  a “cup-s h ape d”
filling de fe ct is  a ch aracte ris tic finding.17 Barium
s tudie s  are  obvious ly contraindicate d if th e re  is  th e
pos s ibility of bow e l pe rforation or is ch e m ia. Colonos -

Conclusion

Intus s us ce ption in adults  is  a rare  e ntity and diagnos is
m ay be  ch alle nging be caus e  of non-s pe cific s ym p-
tom s . A m ore  care ful approach  is  re com m e nde d in
colonic intus s us ce ption be caus e  of a s ignificantly
h igh e r ch ance  of m alignancy. CT is  th e  m os t us e ful
im aging m odality of ch oice  in th e  diagnos is  and to
prope rly de line ate  th e  le ad point in adult intus s us -
ce ption. Tre atm e nt us ually re q uire s  re s e ction of th e
involve d bow e l s e gm e nt.
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