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Intussusception in Adults

Sang On Yun, M.D., Hwan Namgung, M.D., Chang
Hwan Lee, M.D., Dong Guk Park, M.D.

Department of Surgery, Dankook University College of Medicine,
Cheonan, Korea

Purpose: Intussusception in adults is uncommon and con-
stitutes approximately 5% of all intussusceptions. An orga-
nic lesion is found to be the lead point in 75 to 90% of
the cases, so surgical intervention is necessary in most
cases. This study was designed to review our experience
with adult intussusception and to determine an appropriate
method for diagnosis and management.

Methods: Thirteen (13) patients over |5 years of age were
diagnosed as having on intussusception at our center
between 1994 and 2003. We reviewed the medical records
of these patients retrospectively.

Results: The preoperative diagnosis had been made
correctly in 85% of patients (I | cases) by combined use
of abdominal ultrasonography and a CT scan. The types of
intussusceptions wene jejuno-jejunal in two cases, ileo-ileal
in four, ileo-colic in three, and colo-colic in four. Causative
organic lesion was found in all patients; seven cases (54%)
were due to benign tumors, and six (46%) were due to
malignant tumors. Surgical intervention was carried out in
all cases; || patients underwent a surgical resection with-
out manual reduction, and 2 patients underwent a surgical
resection after manual reduction.

Conclusions: Both abdominal ultrasonography and CT scan
are effective and useful diagnostic tools in the diagnosis of
adult intussusception. Since tumors, benign or malignant,
are the most frequent cause of adult intussusception, sur-
gical intervention is mandatory. ] Korean Soc Coloproctol
2004;20:199-204
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Table 1. Clinical features of patients with adult intussusception

. Diagnostic Preoperative Operative Pathology of
Age Sex Symptom & sign methods diagnosis Type strategy causative lesion
56 M Abd. pain, Abd. [N Intussusception  Ileocolic Ileocecal resection  Ileal lipoma
distension, N/V without reduction
73 M Abd. pain, Abd. us, CT Intussusception  Jejunojejunal  Resection without Jejunal
mass, N/V reduction adenocarcinoma
72 M Abd. pain, Abd. us, CT, Intussuscetpion ~ Colocolic Rt. hemicolectomy  Cecal
mass, Constipation  Barium enema without reduction adenocarcinoma
51 F Abd. pain us, CT, Intussuscetpion ~ Jejunojejunal  Resection with Jejunal
SBS reduction inflammatory
myofibroblastic
tumor
37 M Abd. pain, US, CT, SBS, Intussusception  Ileoileal Resection without Ileal lipoma
Melena Bariume enema reduction
59 M Abd. pain CT Intussusception  Ileoileal Resection without Tleal metastatic
reduction malignant
melanoma
63 M Asymptomatic us Intussusception  Ileoileal Resection with Ileal peutz-jeghers
reduction polyp
50 M Abd. pain and UsS, CT Small bowel Ileoileal Resection without Ileal metastatic
tenderness, Abd. perforation reduction renal cell
distension, N/V carcinoma
73 F Abd. pain us, CT, Intussusception  Ileocolic Rt. hemicolectomy  Ileal lipoma
without reduction
41 F Abd. pain, us, CT, Intussusception ~ Colocolic Ileocecal resection Cecal lipoma
Abd. distension Barium enema without reduction
73 F Abd. pain, Abd. us, CT Intussusception ~ Colocolic Rt. hemicolectomy  Ascending colon
distension, without reduction adenocarcinoma
Abd. mass,
Constipation
41 F Abd. pain, N/V us, CT, Intussusception  Ileocolic Rt. hemicolectomy  Ileal malignant
Barium enema without reduction lymphoma
43 F Abd. pain None Adhesive ileus  Colocolic T-colon resection T-colon lipoma
& anastomosis
without reduction
Abd. = abdominal; N/V = nausea/vomiting.
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Table 3. Etiology of intussusception

Location Pathology No.

Small bowel Benign Lipoma 3

Peutz-Jeghers polyp 1

Inflammatory myofibroblastic tumor 1

Malignant Adenocarcinoma 1

Malignant lymphoma 1

Metastatic renal cell carcinoma 1

Metastatic malignant melanoma 1

Large bowel Benign Lipoma 2

Malignant Adenocarcinoma 2
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