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Abstract

The occurrence of intussusception in adults is rare, ac-
counting for less than 5% of all cases of intussusceptions
and almost 1%-5% of bowel obstruction. The condition
is found in less than 1 in 1300 abdominal operations and
1 in 100 patients operated for intestinal obstruction. The
child to adult ratio is more than 20:1. We report a rare
case of ileocolic intussusception in an adult secondary to
an ileal lipoma.
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INTRODUCTION

The occurrence of intussusception in adults is rare, ac-
counting for less than 5% of all cases of intussusceptions
and almost 1%-5% of bowel obstruction. The condition is
found in less than 1 in 1300 abdominal operations and 1 in
100 patients operated for intestinal obstruction. The child
to adult ratio is more than 20:1. We report a rare case of
leocolic intussusception in an adult secondary to an ileal
lipoma.

CASE REPORT

A 65-year old man presented with a three day history of
colicky abdominal pain and bilious vomiting. He had a
weight loss of 10 kg in the preceding year. His past medi-
cal history included duodenal ulcer surgery 27 years ago
and an appendicectomy during childhood.

On examination, he was apyrexial and hemodynami-
cally stable. His abdomen was distended with localized
tenderness in the right iliac fossa and no palpable abdomi-
nal masses; bowel sounds were hyperaudible. Initial labo-
ratory blood tests were normal.

Plain abdominal X-ray showed dilated small bowel
loops (Figure 1) with no evidence of free intraperitoneal
air on chest X-ray. Computed tomography (CT) scan of
the abdomen and pelvis showed findings suggestive of
leocolic intussusception (Figure 2A and B). The leading
point was a 12 mm fatty density structure within the bow-
el lumen and separate from the mesentery (Figure 3). The
decision was made to undertake an urgent exploratory
laparotomy.

At laparotomy, ileocolic intussusception (Figure 4) was
found for which a right hemicolectomy with ileo-tranvs-
erse colon anastomosis was performed. The patient had
an uneventful postoperative recovery. The histopathology
report confirmed a 12-mm submucosal lipoma in the ter-
minal ileum as a cause for a 15-cm ileocolic intussuscep-
tion. There was no evidence of dysplasia or malignancy.
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Figure 1 A plain abdominal film showing gaseous distension of the small
bowel with a lack of gas within the colon apart from the rectum. The appear-
ances are suggestive of small bowel obstruction.

Figure 2 Computed tomography scan of the abdomen without oral con-
trast. Notice the characteristics of the mesentery - a fatty density with blood
vessels. A: A longitudinal cut view of the intussusception shows the “sausage”
shape; B: “Target” or “Crescent-in donut” is seen on the cross-sectional views of
the intussusception.

DISCUSSION

Intussusceptions are classified according to location. The
most common classification system divides intussuscep-
tion into four categories: enteric, ileocolic, ileocaecal and
colonic™. Enteric and colonic intussusceptions are those
that are confined to the small intestine and large intestine
respectively. Ileocolic intussusceptions are defined as those
with prolapse of the ileum through the ileocaecal valve
into the colon and these constitute 15% of all intussus-
ceptions. The ileocaecal valve and the appendix preserve
their normal anatomical position and the organic lesion is
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Figure 3 The leading point is a 12 mm Lipoma: a homogenous fat density
mass in the lumen in cross section.
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Figure 4 Intra-operative appearance of the intussusception.

usually in the ileum™. These organic lesions are mostly
benign although malignant lesions can also be seen'.

Lipomas are benign tumors of mesenchymal origin.
They are the second most common benign tumors in the
small intestine and account for 10% of all benign gastro-
intestinal tumors and 5% of all gastrointestinal tumors.
They ate predominantly submucosal and protrude into
the lumen. Occasionally, they arise in the serosa. Gastroin-
testinal lipomas are most commonly located in the colon
(65% to 75%, especially on the right side), small bowel
(20% to 25%) and occasionally in the foregut (< 59 o).
Lipomas are largely asymptomatic. The majority of pre-
senting features are either intestinal obstruction or hemot-
rhage”.

The clinical presentation is very non-specific which
makes this a difficult condition to diagnose. Abdominal
pain, nausea, diarrhea and bleeding per rectum are the
common symptoms. Rarely, this can present with acute in-
testinal obstruction. The classical triad of abdominal pain,
sausage shaped palpable mass and passage of red current
jelly stools seen in children is rarely seen in adults™.

Lipomas can be diagnosed through conventional
endoscopy, capsule endoscopy, barium studies and, most
importantly, CT scan. Typical endoscopic features are a
smooth, yellowish surface with pedunculated or sessile
base. Other endoscopic characteristics are the “cush-
ion sign” and “naked fat sign”m. CT usually reveals a
smooth, well-demarcated sausage-shaped mass. It may
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also reveal associated intussusception if presentm. Cap-
sule endoscopy and digital balloon endoscopy are newer
means for diagnosing lipomas and are particulatly help-
ful in cases involving small bowel lipomas'”, Associated
intussusception can be confirmed on contrast enema
(“crescent sign”), CT and magnetic resonance imaging
(MRI). Multislice CT facilitates the assessment of vascu-
lar supply to the affected bowel loop in cases of intus-
susception where impending ischemia is suspected'"”.

In most cases of adult colonic intussusception, pri-
mary resection without reduction should be performed,
particularly in those over 60 years of age due to a higher
risk of malignancy. In cases of small bowel intussuscep-
tion, reduction before resection should be carried out
only if the pre-operative diagnosis of benign etiology is
confirmed, the bowel is viable or it entails resecting mas-
sive lengths of small bowel with the risk of short gut
syndrome as a sequela[”’m.

In conclusion, adult bowel intussusception is a rare but
challenging condition for the surgeon. Preoperative diag-
nosis is usually missed or delayed because of nonspecific
and often subacute symptoms. A high index of suspicion
and appropriate investigations (USS, barium enema and
CT scan) can result in prompt diagnosis. Gastrointestinal
lipoma is a rare pathology and its most common compli-
cations are invagination and obstruction.

Due to the fact that adult intussusception is often
frequently associated with malignant organic lesions, sut-
gical intervention is necessary. Treatment usually requires
formal resection of the involved bowel segment.
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