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INTRODUCTION 

Intussusception is the telescoping of a proximal segment 

of bowel wall into the lumen of an adjacent, usually 

distal segment. Adult intussusception represents 1% of 

patients with bowel obstructions and 5% of all 

intussusceptions. Intussusception presents acutely in 

adults.
[1] 

Clinical symptoms (classic triad: vomiting, 

rectal bleeding, and abdominal pain occurs in only 15%–

20% of adults.
[2] 

Plain abdominal films are typically the 

first diagnostic tool, since in most cases the obstructive 

symptoms dominate the clinical picture. Such films 

usually demonstrate signs of intestinal obstruction and 

may provide information regarding the site of 

obstruction. Ultrasonography is considered a useful tool 

for the diagnosis of intussusception. Almost 90% of the 

cases of intussusception in adults are secondary to a 

pathologic condition that serves as a lead point.70 to 

90% of adult cases of intussusception require definite 

treatment, of which surgical resection is most often, the 

treatment of choice.
[3]

 

 

CASE REPORT 

30 year old male patient presented to emergency of our 

hospital with chief complaints of pain abdomen since 3-4 

days that was sudden in onset and gradually progressive 

in nature associated with multiple episodes of vomiting 

and constipation. On clinical examination abdomen was 

massively distended with guarding and rigidity and 

absence of bowel sounds. Patient was thoroughly 

investigated for the same and the investigations (x-ray 

abdomen erect view revealed multiple air fluid levels 

with air under both the domes of diaphragm and 

ultrasound abdomen revealed gas and fluid filled gut 

coils with oedematous wall and fluid with echoes in the 

pelvic region (peritonitis). After taking informed consent 

for surgery exploratory laparotomy was undertaken. A 

midline vertical upper abdominal incision was given and 

deepened. A 0.5cm distal ileal perforation with 

ileoileocolic intussusception distal to perforation was 

revealed .Mobilisation of caecum and ascending colon 

was done up to hepatic flexure along with mobilisation 

of distal ileum up till perforation site. Resection of the 

affected part (right hemicolectomy) was done followed 

by ileotransverse anastomosis in four layers with vicryl 

2-0 sutures and seromuscular silk 3-0 sutures 

.Hemostasis was ensured. Abdominal drain was placed in 

pelvis and wound was closed in layers. Postoperative 

period was uneventful and patient condition gradually 

improved. Patient was discharged on 11
th

 postoperative 

day under satisfactory condition after he resumed normal 

diet orally. No complication was seen in follow up 

period. 
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ABSTRACT 

Intussusception is defined as telescoping of proximal segment of gastrointestinal tract into the distal segment. This 

occurs rarely in adults (less than 5%) and more commonly encountered in children. Accurate diagnosis is difficult. 

It is a life threatening emergency when associated with complications of bowel obstruction and perforation. Prompt 

surgical intervention is required in emergency situations with resection of non viable bowel and anastomosis .Here 

we report a case of 30 year old male presenting with ileoileocolic intussusception that presented at our institution 

and was managed appropriately. 
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Fig.1- X-ray abdomen erect view showing multiple air fluid levels and air under both domes of diaphragm. 

 

 
Fig.2. -USG and x-ray abdomen report. 
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Fig.3-Operative specimen showing intussusception 

 

 
Fig.4-Histopathology report of the resected specimen 

 

DISCUSSION 
Intussusception was first reported by Barbette of 

Amsterdam in 1674 later by John Hunter  in 1789. Sir 

Jonathan Hutchinson was the first surgeon who operated 

intussusception on a child in 1871.
[4] 

Adult 

intussusception represents 1 % of all bowel obstructions, 

5% of all intussusceptions and 0.003%-0.02% of all 

hospital admissions. Intussusception is a different entity 

in adults than it is in children 
[1]

.Abdominal  pain is 

considered to be the most common symptom, presenting 

in 70-100% of cases.
[5] 

Clinical symptoms (classic triad: 

vomiting, rectal bleeding and abdominal pain) are 

usually present in children and  occur in only 15%–20% 

of adults.
[2] 

The majority of adult patients have entero-

enteric intussusception, but some have intussusception 

involving the colon whereas majority of children have 

ileocolic intussusceptions.
[6] 

About 10% of small bowel 

intussusceptions in adults are idiopathic whereas 

majority (90%) in children are idiopathic.
[7] 

Plain 

abdominal films are typically the first diagnostic tool, 

since in most cases the obstructive symptoms dominate 

the clinical picture. Such films usually demonstrate signs 

of intestinal obstruction and may provide information 

regarding the site of obstruction.
[3] 

Ultrasonography can 

provide the correct diagnosis in some cases.
[8] 

The 

diagnosis of this condition is often made by using 

abdominal CT scan. It is the most useful diagnostic tool 

with a diagnostic yield of around 78%, and it also helps 

in identifying the underlying cause. A “target sign” may 

be seen on the sagittal view of the abdominal CT. The 

distended loop of bowel appears thickened; representing 

two layers of bowel.
[9] 

Adult intussusception warrants 
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laparotomy rather than attempts at hydrostatic reduction 

in view of the high incidence of underlying 

abnormality.
[2] 

Primary resection is recommended 

whenever possible. Reduction should not be attempted if 

signs of bowel ischemia or inflammation are present. 

Hamid Ghaderi et al. in their study on clinical 

presentations, diagnosis and treatment of adult 

intussusception, a 20 years survey showed that all 

patients underwent resection and anastomosis with good 

surgical outcomes.
[4]

 
 

Hence surgical treatment is 

required in all patients and there is more emphasis 

towards resection without reduction in most cases.
[2]

 

 

CONCLUSION 

Adult bowel intussusception is a rarely encountered 

condition. Diagnosis is delayed in some cases that may 

complicate the condition. However modern diagnostic 

modalities (CT scan) play a major role in prompt 

diagnosis and decision making. In acute cases 

presentation with bowel obstruction and perforation 

peritonitis warrants urgent laparotomy along with 

primary resection and anastomosis of the affected bowel 

segment. As relevant to our case where a 30 year old 

male presented to emergency of our hospital and 

underwent exploratory laparotomy revealing 

ileoileocolic intussusception that was managed by 

resection of the affected segment with ileotransverse 

anastomosis we conclude that  surgical intervention is 

the treatment of choice in adult intussusception, the delay 

in which can terminate in a catastrophic event. 

 

REFERENCES 

1. Azar T, Berger DL; Adult intussusception. Ann 

Surg, 1997; 226(2): 134-138. 

2. Yalamarthi S, Smith R C; Adult intussusception: 

case reports and review of literature. Postgrad Med 

J, 2005; 81(953): 174–177. 

3. Marinis A ,Yiallourou A ,Samanides L , Dafnios N 

, Anastasopoulos G ,Vassiliou I  et al.; 

Intussusception of the bowel in adults: A review. 

World J Gastroenterol., 2009; 15(4): 407–411. 

4. Ghaderi H, Jafarian A , Aminian Aa, Daryasari S; 

Clinical presentations, diagnosis and treatment of 

adult intussusception, a 20 years survey. 

International Journal of Surgery, 2010; 8(4): 318-20. 

5. Chang CC, Chen YY, Chen YF, Lin CN, Ten HH, 

Lou HY.;Adult intssusceptions in Asians: clinical 

presentations, diagnosis, and treatment. , J 

Gastroenterol Hepatol.; 2007; 22(11): 1767–71. 

6. Eisen LK, Cunningham JD, Aufses AH Jr; 

Intussusception in adults: institutional review. J Am 

Coll Surg , 1999; 188(4): 390-395. 

7. Wang LT, Wu CC, Yu JC, Hsiao CW, Hsu CC, Jao 

SW,Clinical entity and treatment strategies for adult 

intussusceptions: 20 years experience. Dis Colon 

Rectum. 2007; 50(11): 1941–9. 

8 Sofia S, Casali A, Bolondi L; Sonographic diagnosis 

of adult intussusception Abdom Imaging, 2001; 

26(5): 483–6.  

9 Aref H, Nawawi A, Altaf A and Aljiffry M; 

Transient small bowel intussusception in an adult: 

case report with intraoperative video and literature 

review.BMC Surgery, 2015; 15(36): 1-6. 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Marinis%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yiallourou%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Samanides%20L%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dafnios%20N%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dafnios%20N%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Anastasopoulos%20G%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vassiliou%20I%5BAuthor%5D&cauthor=true&cauthor_uid=19152443
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2653360/

