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Etiology and Management for Adult In-
tussusception
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Pur pose: Intussusceptions occurring inadults arer
rare, however, surgery is usual ly reconmended since
frequent |y acconpany organic lesions as predi sposi
tor. The purpose of this study is to analyze clinic
festations and investigate optinal treatnent princ
adult intussusception.

Met hods : A inicopathogi c nani festations of 28 adul
susception patient were analyzied, retrospective
types of adult intussusceptionwere classifiedas en
colonic types. Sex ratiowas 15 13 and nean age vas
(17 80) years.

Results: CT scan vas the nost accurate tool for dia
of adul t intussusceptionand detection of under lyin
The types of adult intussusception vwere 4 e uno-je
ileo-ileal, 15 ileo-cecal, and 2 colo-colic types
thologic lesions were identified in 23 out of 2
(82%9. Ml ignancy was the cause of adult intussusc
in5 cases (459 of enteric type and in 6 cases (35
colonic type intussusception. (perations were perf
in 26 cases (93% and resection without reduction
perforned in 23 cases.

Conclusions: Surgical exploration w thout reduct
be the treatnent of choice since the naj ority of case
organic lesions as the etiology, with relatively
association of nalignancies. J Korean Soc (olop
2001;17:304-308
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Fig. 1. Preoperative diagnosis in adult intussusception
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Table 1. Comparison of *accuracy among the diagnostic

modalities (%9
Present Azar T, Yang, Park,
study etad’ ed* ead®
Abdominal CT 80 78 80 86
A .
bdominal 75 0 80 100
ultrasound
small bowd 75 - 25 50
series
Sigmoidoscopy 50 - - -
Barium 46 54 67 100
enema
Colonoscopy 33 - - -
impl
Simple 0 0 0 0
X-ray
"UGI 0 21 - -

*Accuracy = cases diagnosed as intussusception correctly/
cases performed diagnostic tool (%); " UGI = upper gastro-
intestinal study
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Table 2. Treatments and underlying pathologic etiologies

Treatment Etiology No.

Nonoperative (n=2)

Barium reduction Postoperative adhesion 1
No treatment NHL* 1
Operétive (n=26)
Manud reduction Postoperative adhesion 2
n=3) Idiopathic 1
Bowe resection (n=23)
Small bowel Lipoma 2
resection Hamartous polyp 1
Fibrinoid polyp 1
Metastatic melanoma 2
Metastatic lymphoma 2
Metastatic adonocarcinoma 1
Right hemicolectomy  Lipoma 4
Peutz-Jeghers syndrome 1
Adenoma 1
Adeoncarcinoma 1
NHL* 1
lleoceca resection Lyphoid hyperplasa 2
NHL* 1
MDS' 1
Total colectomy NHL* 1
Sigmoidectomy Idiopathic 1

*NHL = non-Hodgkin's lymphoma; * MDS (RAEB) = mye-
lodysplastic syndrome (refractory anemia with excess blast)
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