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Core tip: Intussusception is uncommon in adults com-
pared with children, and colonic tumors have some-
times been reported as causes of adult intussusception. 
On the other hand, there have been only a few reports 
of intussusception due to rectal adenocarcinoma in the 
English literature. In this report, an extremely rare case 
of sporadic rectal adenocarcinoma causing intussuscep-
tion in a young man who underwent curative resection 
and has survived is described.
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INTRODUCTION
Intussusception is a common disease and one of  the 
leading causes of  intestinal obstruction and acute ab-
dominal emergencies in children[1]. On the other hand, 
adult intussusception is unusual, accounting for only 5% 
of  all cases of  intussusception and 1%-5% of  all cases 
of  bowel obstruction[2-4]. The cause of  intussuscep-
tion differs between the pediatric and adult populations. 
In adults, a demonstrable etiology is present in about 
70%-90% of  all cases with intussusception, whereas 
about 90% of  pediatric cases of  intussusception are id-
iopathic[1,5-8]. Intraluminal lesions form leading edges of  
most cases of  adult intussusception. Malignant tumor 
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Abstract
An intussusception due to colonic adenocarcinoma has 
sometimes been reported. However, to the best of our 
knowledge, reports of intussusception due to rectal ade-
nocarcinoma are extremely rare. In this report, the case 
of a young man with rectal adenocarcinoma causing 
intussusception is described. A 24-year-old man visited 
a hospital complaining of abdominal pain, and an upper 
rectal cancer was diagnosed by colonoscopy. Computed 
tomography showed intussusception caused by a large 
tumor in the pelvis and absence of distant metastases. 
Locally advanced rectal cancer causing intussuscep-
tion was diagnosed, and a low anterior resection was 
performed. Intraoperatively, repair of the invagination 
could not be accomplished easily; therefore, the repair 
was abandoned. Instead, the tumor was removed en 
bloc  to avoid dissemination of the cancer. Histopatho-
logically, the tumor was diagnosed as a poorly differen-
tiated adenocarcinoma, pStage ⅡA. The patient has no 
evidence of recurrence at 10 mo after the operation.
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is often found as the etiology of  adult intussusception, 
and colonic adenocarcinomas are sometimes reported as 
causes of  intussusception[5,6,9-12]. However, there appear 
to be only a few reports of  intussusception due to rectal 
adenocarcinoma in the English literature[13]. Therefore, an 
extremely rare case of  a young man with sporadic rectal 
adenocarcinoma causing intussusception who underwent 
curative resection and has survived is described.

CASE REPORT
A 24-year-old man was referred for management of  rec-
tal cancer. Initially, he had visited another hospital with a 
complaint of  abdominal pain and tenesmus, and an up-
per rectal tumor measuring 100 mm in diameter, without 
invagination, was diagnosed by colonoscopy (Figure 1). 
He had a family history of  gastrointestinal cancer; his 
maternal uncle and grandmother had died of  colorectal 
cancer, and his paternal grandfather had died of  gastric 
cancer. At the time of  his transfer to our hospital, labo-
ratory tests were within the normal range, including a 
carcino-embryonic antigen level of  0.83 ng/mL and a 
carbohydrate antigen 19-9 (CA19-9) level of  9.2 U/mL. 
Computed tomography (CT) and magnetic resonance 
imaging showed intussusception caused by a large tumor 
in the pelvis and absence of  distant metastases (Figure 2). 
Locally advanced upper rectal cancer causing intussus-
ception was diagnosed, and a low anterior resection with 

complete removal of  all regional lymph nodes and total 
mesorectal excision was performed. Intraoperatively, the 
invagination could not be repaired easily; therefore, the 
repair was abandoned. Instead, the tumor was removed 
en bloc to avoid dissemination of  the cancer. After the 
proctectomy, coloproctostomy with a temporary divert-
ing ileostomy was performed. Histopathologically, the 
surgical margin was negative for cancer, and based on 
the classification of  the seventh edition of  the Union 
for International Cancer Control (UICC), the tumor was 
diagnosed as a poorly differentiated adenocarcinoma, 
pStage ⅡA (T3, N0, M0) (Figures 3 and 4)[14]. To ex-
clude Lynch syndrome, microsatellite status and immu-
nohistochemistry of  four deoxyribonucleic acid (DNA) 
mismatch repair proteins, including mutL homolog 1, 
postmeiotic segregation increased 2, mutS homologue 
2 and mutS homologue 6, were checked; the tumor was 
microsatellite stable and retained expression of  all mis-
match repair proteins on immunohistochemistry.

The patient underwent adjuvant XELOX (capecitabine 
plus oxaliplatin) for 6 mo, and 9 mo after the low anterior 
resection, he was alive without evidence of  recurrence.

DISCUSSION
Adult intussusception is uncommon and has some differ-
ent characteristics from pediatric intussusception. Pediatric 
patients with intussusception often show acute symptoms 
of  abdominal pain, bloody stools and a palpable abdomi-
nal mass, the so-called classic presentation triad[1]. On 
the other hand, adult patients with intussusception rarely 
show the complete triad[9]. They have subacute or chronic 
symptoms caused by intestinal obstruction, including 
abdominal pain, nausea and vomiting[5,9-12]. According to 
some previous retrospective institutional reviews of  20-60 
cases of  adult intussusception treated surgically[5,9-12], co-
lonic intussusception is minor (15.0%-35.0%) compared 
with enteric intussusception. Most cases of  adult intussus-
ception are caused by intraluminal lesions, and malignant 
tumors are responsible for 22.2%-46.6% of  adult intus-
susception cases[5,9-12]. With regard to colonic adenocarci-
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Figure 1  Colonoscopy showing a huge tumor at the upper rectum. The tu-
mor, measuring 100 mm in diameter, does not show invagination on colonoscopy.

Figure 2  Magnetic resonance imaging showing intussusception caused 
by a tumor in the pelvis. The upper rectal tumor (asterisk) causes intussus-
ception (arrowheads) as a leading edge.

Figure 3  Specimen resected in en bloc fashion. The tumor is located at the 
upper rectum, and the margin is negative for cancer. Pathological staging is 
pStage ⅡA (T3, N0, M0).

*

*



noma, it accounted for 33.3%-80.0% of  cases of  colonic 
intussusception and 7.3%-25% of  all adult intussuscep-
tion cases[5,9-12]. A literature search was conducted, and it 
identified only a few English manuscripts, including case 
reports, about rectal intussusception caused by rectal ad-
enocarcinoma[13]. In this case, a preoperative diagnosis of  
intussusception was made by computed tomography, but 
colonoscopy did not show the intussusception. It is some-
times difficult to diagnose adult intussusception preop-
eratively; the rate of  preoperative diagnosis is reported to 
range from 32% to 70%[5,9-12]. The accuracy of  computed 
tomography for preoperative diagnosis of  adult intussus-
ception is better than that of  other examinations, includ-
ing abdominal ultrasonography, barium enema study, and 
colonoscopy[5,9-12].

In the present case, the patient was diagnosed as hav-
ing rectal cancer at a young age. Young patients with 
colorectal cancers are sometimes encountered, and they 
more frequently have Lynch syndrome, which is caused 

by germline mutations of  DNA mismatch repair genes[15]. 
Microsatellite status and immunohistochemistry for DNA 
mismatch repair proteins were examined for the present 
tumor, but the patient did not have Lynch syndrome.

In conclusion, an extremely rare case of  a young man 
with a sporadic rectal adenocarcinoma causing intussus-
ception was reported.
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Differential diagnosis
Infectious enteritis and inflammatory bowel disease.
Laboratory diagnosis
Carcino-embryonic antigen 0.83 ng/mL, carbohydrate antigen 19-9 9.2 U/mL 
and other laboratory date were within normal limits.
Imaging diagnosis
Colonoscopy showed an upper rectal tumor, and computed tomography 
showed intussusception caused by a large tumor in the pelvis and absence of 
distant metastases.
Pathological diagnosis
The tumor was diagnosed as a poorly differentiated adenocarcinoma, pStage ⅡA.
Treatment
The patient underwent a low anterior resection with complete removal of all 
regional lymph nodes and total mesorectal excision and adjuvant XELOX 
(capecitabine plus oxaliplatin).
Related reports
Reports of intussusception due to rectal adenocarcinoma are extremely rare.
Term explanation
Microsatellite status and immunohistochemistry for deoxyribonucleic acid 
mismatch repair proteins used for diagnosis of Lynch syndrome and sporadic 
microsatellite instability cancers.
Experiences and lessons
If the invagination cannot be repaired easily, we should abandon the repair and 
remove the tumor en bloc to avoid dissemination of the cancer.
Peer review
The authors described an extremely rare case of a young man with a sporadic 
rectal adenocarcinoma causing intussusception in this manuscript.
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