
INTRODUCTION & BACKGROUND:
Intussusception occurs when a proximal segment of intestine 
invaginates into a distal segment or vice versa, a potential 
cause of obstruction. This can subsequently compromise the 
blood supply and trigger intestinal ischemia, infarction, or 
perforation. Intussusception is a common cause of intestinal 
obstruction in children but is rare in adults.  

CASE REPORT:
A 41 year old male patient presented to casuality with 
complaints of abdominal pain for 2 days associated with 
multiple episodes of non-projectile vomiting containing food 
particles ,along with history of abdominal distension and 
obstipation. 

On examination no tachycardia,diffuse distension of the 
abdomen was noted. Diffuse tenderness and guarding was 
present over the abdomen. Bowel sounds sluggishly heard. 
Pre rectal examination revealed collapsed rectum with no 
fecal staining. 

X ray abdomen erect showed multiple air uid levels(Fig. 1). 
CECT abdomen and pelvis showed Ileocolic Intususseption 
(Fig. 2). 

Fig. 1: CXR & x-ray abdomen erect  (showing multiple air 
uid levels)

Fig. 2: CT abdomen showing ileocolic intususseption

Patient was taken for emergency laparotomy and found to 
have cecal growth as the lead point of Intususseption. Patient 
was proceded with Right Hemicolectomy with side to side 
Ileotransverse anastomosis.

Fig. 3: Intraop ndings and Post operative specimen 
showing Cecal Growth

The Histopathology revealed as Moderately differentiated 
Adenocarcinoma of cecum(6*6*2.5cm) (Fig. 4)

Fig. 4: Histology of moderately differentiated adenocarc 
inoma of cecum

DISCUSSION:
Only about 5% of intussusceptions causing intestinal 
obstruction occur in adults. There are multiple types of 
intussusception, such as gastro-duodenal, jejuno-jejunal, 
ileo-ileal, ileo-colic, and colo-colic. In children, 90% of the 
intussusceptions are ileo-colic and idiopathic. In a recent 
study with 148 adults, 80% of the cases were enteric 
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intussusceptions. In adults, 80% of the intussusceptions are 
secondary to a pathologic process such as tumors, suture 
lines, or adhesions. Benign or malignant tumors act as a lead 
point in 65% of reported adult cases. Most of the adult colo-
colic intussusceptions are due to malignancy, such as primary 
adenocarcinoma of the colon, as in our patient.

The most common symptoms of intussusception in adults are 
abdominal pain, nausea, and vomiting. Physical exam rarely 
discloses an abdominal mass. Plain lms usually show 
intestinal obstruction. CT scan is the most sensitive diagnostic 
tool due to the pathognomonic target sign and sausage-
shaped appearance. In a recent study by Lindor et al, 93% of 
the adults with intussusception had a positive CT scan. Even 
though CT scan diagnoses the intussusception, the etiology is 
rarely identied. Sonography also can be useful in 
diagnosing intussusception by revealing a target or doughnut 
sign in transverse view, but this can be limited by obesity or the 
presence of distended bowel loops. A recent retrospective 
review by Honjo et al showed that ultrasonography had an 
accuracy of about 50% in the preoperative diagnosis of adult 
intussusceptions.

The treatment for intussusception varies greatly among 
children and adults due to the different etiologies. In children, 
the treatment of choice involves reduction of the 
intussusception with hydrostatic or pneumatic enemas since 
most are idiopathic in nature. Adults usually present with 
nonspecic symptoms, and diagnosis can be difcult. When 
preoperative diagnosis is established in adults, reducing the 
intussusception is controversial due to the high incidence of 
malignancy, which can result in perforation, dissemination of 
microorganisms and malignant cells into the peritoneal 
cavity, and anastomotic complications of the edematous and 
inamed bowel. For these reasons, most authors recommend 
resection of the affected bowel to either prevent recurrence or 
provide cure, since more than 65% of the adults have a 
malignant lesion as the lead point. Recent studies have 
proposed preoperative reduction in certain patients with 
nonischemic small bowel intussusceptions secondary to 
benign disease. Preoperative reduction permits a more 
limited resection, in contrast to primary en bloc resection, 
which is not ideal in patients at risk of short gut syndrome.
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