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Abstract

Intussusception is a condition in which a segment of the gastrointestinal tract
invaginates into the lumen of another segment. Adult intussusception is less
common than juvenile intussusception in terms of cause, appearance, and treat-
ment. Because the clinical picture can be quite atypical and difficult to interpret,
it is frequently misdiagnosed at first. Herein, we report the case of a previously
healthy 23-year-old female patient who presented to the Emergency Department
(ED) with acute abdominal pain, vomiting, and diarrhea for 1 day following her
last menstrual period. Ileocecal intussusception was discovered throughout the
investigation. She was rushed for open abdominal surgery. Meckel's diverticulum
was found as a pathologic lead point in the resected specimen, with no evidence
of malignancy. Although intussusception is rare in adults, it should be considered

in patients who have nonspecific stomach pain.
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1 | BACKGROUND

Paul Barbette first characterized intussusception as a
telescope-like invagination of the proximal segment of
the intestine (intussusceptum) into the distal portion of
the intestine (intussuscipiens)." Prolapse of a proximal
intestinal segment into a distal intestine segment is now
the accepted definition.”> Any abnormality in the intestine
that alters the usual pattern of peristalsis raises the risk of
intussusception.’ The majority of patients present with a
clinical presentation of intestinal obstruction.* Adult in-
tussusception is far less prevalent, accounting for just 5%
of all intussusceptions, 1% of all intestinal obstructions,
0.08% of all abdominal surgery, and 0.003%-0.02% of all

adenocarcinoma, intussusception, Meckel's diverticulum, young woman

hospital admissions. Intussusception is expected to affect
2-3 cases per 100,000 people each year in adults. In 90% of
cases, idiopathic intussusception in children is benign and
can be safely minimized.> Adult intussusception, on the
other hand, differs from pediatric intussusception in sev-
eral ways. Nearly 90% of adult intussusception is caused
by a pathologic disease that acts as a lead point, such as
polyps, carcinomas, Meckel's diverticulum, and benign
neoplasms, which are frequently identified intraopera-
tively.” Chronic marijuana usage is also a less common
and more recent probable cause of adult intussusception.®
Also, patients with acquired immune deficiency syn-
drome (AIDS) had a higher prevalence of intussusception,
according to reports.”® Because of the ambiguous and
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intermittent character of symptoms in adults, diagnosis
is frequently delayed.” The most sensitive diagnostic ap-
proach is computed tomography (CT), which can identify
intussusceptions with and without a lead point.? Adult in-
tussusceptions require an exploratory laparotomy for sur-
gical treatment, as opposed to children's intussusceptions,
which are treated nonoperatively.'° An adult female with
ileocecal intussusception caused by Meckel's diverticulum
is described in this article.

2 | CASE PRESENTATION

This is a case of a previously healthy 23-year-old woman
who was admitted as an emergency with intermittent
colicky abdominal pain, vomiting, and diarrhea for 1 day
following her last menstrual period. Her vital signs were
unremarkable, but a physical examination revealed gen-
eralized abdominal tenderness, which over time turned
into guarding and rebound tenderness in the course of
hospitalization. There is no organomegaly and also no
masses were palpable. Her lab tests came back normal. A
doughnut sign was visible on transabdominal ultrasound,
as well as slight distension of intestinal loops in the pelvic
cavity. In the retroperitoneal space, no apparent pathol-
ogy or lymphadenopathy could be found. An abdominal
X-ray revealed closed loops, indicating intestinal obstruc-
tion (Figure 1A). She underwent abdominal contrast-
enhanced computed tomography (CT), which revealed a
thickened ileum with a target appearance, consistent with
an ileocecal intussusception (Figure 1B). The choice was
taken to correct the intussusception through open abdom-
inal surgery. The patient was placed in the supine position

in the operating room after general anesthesia. A laparot-
omy was performed in the midline. Ileocecal intussuscep-
tion with mucosal infarction in the cecum was among the
surgical findings (Figure 2A). The procedure included an
ileocecectomy and a segmental colectomy with no manual
reduction. No obvious tumors or other abnormalities sug-
gestive of malignancy were seen during an examination
of the abdominal cavity and peritoneum. The ileum and
the ascending colon were joined together by a function-
ing end-to-side anastomosis (Figure 2B). According to the
pathology report, the diagnosis was Meckel's diverticulum
with ectopic gastric mucosa, with no sign of cancer. She
had a smooth surgery recovery and was discharged 6 days
later.

3 | DISCUSSION AND
CONCLUSION

Intestinal intussusception is a rare disease in the adult
population and is more likely to occur in children,
which causes 1%-5% of mechanical bowel obstruc-
tions.'! Intussusception in adults is often brought on by
a pathologic lead point in the gut, which is cancerous in
up to 77% of cases,”'* although our patient had a benign
pathology known as a Meckel's diverticulum with ec-
topic gastric mucosa, with no sign of cancer. Meckel di-
verticulum is the most prevalent among numerous lead
sites with neoplastic, structural, inflammatory, or vas-
cular/hematological characteristics.’> Intussusception
can be categorized by location (colocolic, ileocolic, and
enteroenteric), or by etiology (idiopathic, benign, or
malignant lesions). Additionally, intussusception of the

FIGURE 1 (A) Plain abdominal radiography suggests intestinal obstruction (arrow). (B) CT scan of the abdomen; Target sign

appearance at the right side of the abdomen (arrow)
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FIGURE 2 (A)Ileocecal
intussusception. (B) End-to-side
anastomosis between the ileum and the
ascending colon

jejunum and stomach in individuals who have had gas-
trojejunostomies can also be categorized as antegrade or
retrograde.14 Small intestinal intussusception is mainly
caused by lesions inside or outside the intestine, in-
cluding adenomatous polyps, lipomas, stromal tumors,
lymphoma, inflammatory bowel disease, Meckel's di-
verticulum, postoperative intestinal adhesions, adeno-
carcinoma, and metastatic carcinoma. Endometriosis,
angiolipoma, myoepithelial hamartoma, and appendix
mucinous cystadenoma also occur, which have only
been reported in case reports.”"*” Diagnosis of intus-
susception may be made by imaging techniques. In this
case, after a systematic preview, ultrasound sonography
demonstrated a pseudo kidney phenomenon and then
an abdominal Intravenous and Oral contrast CT scan re-
vealed a thickened ileum with a target sign appearance
helped us to reach the final diagnosis.'® A “target sign”
hypo/hyperdense layers alternate, pointing to intussus-
ception may be visible on the sagittal view, however, on
the axial or coronal view, the intussusception will ap-
pear as a sausage-shaped mass.'* Most surgeons agree
that adult intussusception requires surgical interven-
tion. With all of these, during the COVID-19 pandemic,
surgical specialties will face tremendous challenges,
with long-term effects.'**® Intussusception, an urgent
condition of the acute abdomen, necessitates different
approaches in children and adults. While in children we
can try two times to correct intussusception by contrast
or air enema, adults may need to consider surgical in-
tervention. Surgery should not be delayed at all. In our
perspective and based on prior studies, the lead point
of intussusception will decide the surgical method,
and this aberrant state is the main point in the surgi-
cal treatment approach. After assessing the pathological
cause of the issue, the surgeon should decide whether to
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advance the procedure as a cancer surgery in the event
of any malignant manifestation in the operating room
such as a right hemicolectomy in the case of ileocecal
intussusceptions in the event of any lymphadenopathy
or any pathological evidence of malignancy as the lead
point and even seeking assistance from the frozen sec-
tion and pathology report would be useful. On the other
hand, if the lead point was in the background of a be-
nign issue, as a Meckel diverticulum in our case, a seg-
mental colectomy with resection of the lead point would
be considered instead of more radical surgery. In addi-
tion to giving adequate exposure to surgeons finding any
signs of malignancy on the whole level of the abdomen,
laparotomy is the choice of surgery in acute intestinal
obstruction. Although the laparoscopic method is be-
coming more and more well-liked as minimally invasive
surgery, there is no consensus on the appropriate setting
for laparoscopic therapy for small bowel obstruction.*"*

In conclusion, however, intussusception is a rare
cause of abdominal pain in adults, it is a diagnosis to
consider in patients who have nonspecific abdominal
pain because it can be a sign of cancer. In all situations
where suspicion exists, emergency physicians should
seek early surgical consultation. Diagnosis could be
taken by appropriate imaging like ultrasound sonogra-
phy or an IV/Oral CT scan. The best way to treat adult
intussusception is to consider the factors like the fre-
quency of an underlying disease, the anatomic location
and extent of intussusception, the evidence of malig-
nancy, and the presence of any associated inflamma-
tion, edema, or bowel ischemia. After all, the pathogenic
component has a significant impact on surgical selec-
tion. The surgeon should choose the best strategy to ac-
complish it for a multidisciplinary approach during the
surgery. As laparotomy is the choice of surgery in acute
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intestinal obstruction, the decision to consider a radical
resection or correcting the intussusception by segmental
resection of the involving complex has to be taken due to
the pathological reason of the lead point.
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