(]‘ World Journal of
; Gastrointestinal Surgery

Online Submissions: http:/ /www.wjgnet.com/esps/ World ] Gastrointest Surg 2012 September 27; 4(9): 220-222
wijgs@wjgnet.com ISSN 1948-9366 (online)
doi:10.4240/ wjgs.v4.19.220 © 2012 Baishideng. All rights reserved.

CASE REPORT

Laparoscopic management of small-bowel intussusception
in a 64-year-old female with ileoal lipomas
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Published online: September 27, 2012 the gastrointestinal tract. Most ileal lipomas are asymp-

tomatic and need no treatment. Lipomas larger than 2
cm might cause symptoms, such as bleeding, diarrhea or
constipation, intestinal obstruction, and intussusceptions,
Abstract and might be a cause of surgical emergencies“’ﬂ. Intus-

A 64-year-old female patient presented with upper ab- susception of the bowel in adults is uncommon. Adults
dominal pain and vomiting. Ultrasonography showed = generally present with nonspecific findings of variable
a hyperechoic mass in the right lower abdomen and duration. Diagnosis is based on radiologic or surgical
computed tomography showed a low-density mass findings. Abdominal echo and computerized tomogra-
with intestinal invagination. An emergency laparo- phy (CT) results can diagnose intussusception in most
scopic right-hemicolectomy was performed, and the  case. Laparoscopic surgery has its benefits in reducing
resected specimen was found to contain three tumors, incision size, postoperative pain, risk of hernia, and re-
which were identified histopathologically as intestinal covery time. In this report, we present a case with giant
lipomas. Adult intussusception is relatively rare and dif- ileal lipomas causing ileal -colonic intussusception lead-

ﬁCUIt to be (_:Iiagnosed, Since_ _mOSt symptoms of faC_IUIt ing to an emergent laparoscopic right hemicolectomy.
intussusception are nonspecific. We report our clinical

experience of the diagnosis and emergent laparoscopic
surgery for an adult patient with intussusception. CASE REPORT

A 64-year-old female with a history of hypertension
presented with sudden-onset upper abdominal pain that
shifted to the right lower quadrant area with time. As
the pain was progressive, the patient was sent to our

© 2012 Baishideng. All rights reserved.

Key words: Adult; Ileus; Intussusception; Intestinal li-

pomas; Laparoscopy : .
emergency room 12 h later. She denied hunger pains,

Peer reviewers: Akira Tsunoda, MD, PhD, Professor, Depart- nausea, vomiting or diarrhea in recent days, and no ra-
ment of Surgery, Kameda Medical Center 929 Higashi-cho, diation pain was noted. Physical examination showed
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Figure 1 Abdominal echo showed prominent swelling of the intestinal
wall with target signs and a hyperechoic mass of 67 mm x 60 mm in size
over the right lower abdomen, and the impression was one of small-bowel
intussusception with gangrenous change.

no significant findings. The abdomen was soft and no
palpated mass except diffused tenderness, more severe
over right periumbilical area. The bowel sound was nor-
moactive and blood tests showed leukocytosis with a
white blood cell of 15 600 and a high C-reactive protein
level. An abdominal plain X-ray showed no definite free
gas and an air-fluid level was present over the left upper
quadrant atea, and under impression of ileus without a
definite focus, we arranged further imaging study.

Ultrasound showed a prominent swelling of the in-
testinal wall with target signs and a hyperechoic mass of
67 mm X 60 mm in size over the right lower quadrant
area (Figure 1), and abdominal CT showed right ileocolic
intussusception of the terminal ileum into the ascend-
ing colon with thickening of the bowel wall (Figure 2).
Under the impression of intestinal lipoma-induced in-
tussusception with terminal ileum ischemic change, the
patient underwent emergency surgery.

After the induction of general anesthesia, the patient
was placed in a supine position. First, a skin incision
was made above the umbilicus and a 12-mm trocar was
inserted. Pheumoperitoneum was established by insuffla-
tion with carbon dioxide to an abdominal pressure of 15
mmHg. Under laparoscopic guidance, we then inserted
three 5-mm trocars (left lower quadrant, right lower
quadrant and right upper quadrant). Owing to nectotic
change of the intussuscepted ileum, we decided to dis-
sect it as a colon tumor rather than perform a reduction.
Under laparoscopic viewing, the intestine was found to
be dilated, and ileocolic vessel torsion was obsetrved,
rendering it difficult to start to divide the mesentery.
Hence, we began with lateral to medial dissection. The
peritoneal reflection of the right colon was divided using
electrocautery and the duodenum was identified and re-
flected posteriorly. The gastrocolic ligament was divided
with endo-ligasure and the hepatic flexure and ascending
colon was taken down by lateral to medial approach with
electrocautery, clipping the right colic vessels. After fully
mobilizing the mesocolon, the ileocolic artery could be
identified by turning the mesocolon upwards. We then
ligated the vessels using a note pusher. At this point, the
colon was readily movable. An extension incision was
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Figure 2 Computerized tomography showed ileocolic intussusception of
the terminal ileum into the ascending colon with thickening of the bowel
wall. There are some fat-density lesions in the lumen of terminal ileum, highly
suspected terminal ileum lipoma.

performed round the umbilicus port site of about 7 cm,
through which the bowel was delivered.

Approximately 10 cm of small intestine and another
30 cm ascending to include the intussusception tumor
and intestine was tesected, and an end-to-side ileocolos-
tomy was created. The duration of the operation was
123 min. The macroscopic finding was intussusceptions
with segmental ischemic change, secondary to multiple
lipomas of ileum (Figure 3). The microscopic feature
showed submucosal lipomas with focal mucosal necrosis
(Figure 4). The patient had an uneventful recovery; she
passed flatus on postoperative day (POD) 3, commenced
oral fluids on POD 4, and was discharged on POD?7.

DISCUSSION

In contrast to intussusception in pediatric patients,
adult intussusception is relatively rare, accounting for
only 5%-16% of all cases of intussusceptionm. Most
symptoms of adult intussusception are nonspecific,
unless bowel perforation or compromise occurs. The
most common presenting symptoms of adult patients
with intussusception are abdominal pain, vomiting, and
bleeding™. The majority of adult intussusception in
adult is due to an underlying lesion in the bowel lumen.
Most intussusceptions arising in the small bowel are due
to benign tumors, usually lipoma. Other causes of small
bowel intussusception include malignant tumors, sar-
coma, meckel’s diverticulum, chronic ulcer, adhesion, a
hetrotopic pancreas, and foreign body".

A number of different techniques have been report-
ed to be useful in the diagnosis of intussusception. Con-
trast barium enema study, which is used in the pediatric
population, is rarely used in adults and is not utilized to
reduce the intussusception. Abdominal sonography may
reveal target signs and pseudo-kidney signs'). Several
reports have suggested that abdominal CT is an useful
radiologic method for diagnosing intestinal intussus-
ception™ ", On computed tomography scan, lipomas
appear ovoid with absorption densities of -40 to -120
Hounsfield units, typical of fatty compositionm. In our
case, abdominal sonography showed swelling of intes-
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Figure 3 Macroscopic finding of excised specimen showed intussuscep-
tion of terminal ileum caused by multiple submucosal nodules.

tinal wall with target signs, and intussusception with
gangrenous change was noted. Contrast barium enema
study was not arranged owing to the risk of bowel per-
foration. CT showed ileocecal intussuception of the
terminal ileum into the ascending colon with thickening
of the bowel wall. There are some fat-density lesions in
the lumen of terminal ileum, highly suspected terminal
ileum lipoma induce intussusception.

Laparoscopy is valuable and is widely used in the
diagnosis and management of abdominal emergen-
cies'”™. There are vatious advantages of laparoscopic
surgery, such as a shorter hospital stay, shorter duration
of postoperative narcotics use, and a decreased interval
until return of bowel function and oral intake, with con-
sequent psychological, cosmetic, and economic benefits.
However, emergency operations have been associated
with a significantly high likelihood of morbidity and
mortality"”. Abdominal distension with ileus limits the
use of laparoscopic colon resection surgery. In this pa-
tient, we performed a right hemicolectomy in preference
to a segmental resection owing to an inability to preop-
eratively exclude the possibility of colonic malignancy.
Because of the increased incidence of malignancy in co-
lonic intussusception, several reports have suggested that
this type of intussusception should be left unreduced
and should be resected as a single mass™™"". In our case,
with intussusceptions-induced small-bowel dilation and
torsion of the ileocolic vessels, it was difficult to identify
and dissect the ileocolic vessels. We attempted therefore
to dissect the ascending colon by lateral to medial dissec-
tion rather than the traditional medial to lateral dissec-
tion. After mobilizing the ascending colon and pulling
up the mesocolon of the ascending colon, the roots of
the ileocolic vessels were easily identified and ligated.

In conclusion, laparoscopic surgery is beneficial for
benign colon lesions such as lipomas even in some surgi-
cal emergency.
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