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Chronic intussusception: is it possible?

Mateusz Jagielski, Jacek Pigtkowski, Marek Jackowski

Department of General, Gastroenterological and Oncological Surgery, Ludwik Rydygier Collegium Medicum in Bydgoszcz,
Nicolaus Copernicus University in Torun, Torun, Poland

Correspondence to:

Mateusz Jagielski, MD, PhD,
Department of General,
Gastroenterological and Oncological
Surgery, Nicolaus Copernicus
University in Torun, ul. Sw. Jézefa
53-59, 87-100 Torun, Poland,
phone: +48566793199,

email: matjagiel@gmail.com
Received: November 27, 2019.
Revision accepted:

December 19, 2019.

Published online: January 9, 2020.
Pol Arch Intern Med. 2020;

130 (2): 147-149
doi:10.20452/pamw. 15128
Copyright by Medycyna Praktyczna,
Krakéw 2020

A 75-year-old woman, who had undergone ap-
pendectomy in the 1980s, was admitted to our
department in November 2018 for endoscopic
removal of an ileocecal polyp diagnosed during
routine colonoscopy in September 2018. The pa-
tient complained of pain in the right lower abdo-
men and episodes of lower gastrointestinal bleed-
ing for approximately 5 years. During this period,
she had lost around 20 kg in weight.

The first colonoscopy performed in March 2013
detected a large polyp of the ileocecal valve. How-
ever, repeat colonoscopy in September 2013 and
February 2014 did not show the polyp. Contrast-
-enhanced computed tomography of the abdomen
and pelvis performed in June 2014 did not reveal
any abnormalities. Due to persistent gastroin-
testinal bleeding, the patient underwent anoth-
er colonoscopy in January 2016, which showed
a polypoid lesion in the ileocecal valve. A colo-
noscopy performed in April 2016 revealed nor-
mal appearance of the cecum and distal part of
the ileum. However, the pain in the right lower
abdomen and intermittent lower gastrointestinal

FIGURE 1

bleeding persisted. Therefore, in August 2018, an-
other colonoscopy was scheduled, which showed
a cecal polyp.

The patient was referred to our department
for endoscopic treatment. A colonoscopy per-
formed in October 2018 revealed an ileal tumor
(FiGuRre 1A and 1B), which suggested intussus-
ception of the distal part of the ileum through
the ileocecal valve and into the lumen of the ce-
cum. Abdominal and pelvic contrast-enhanced
computed tomography confirmed the diagnosis
(FIGuRE 1c-1E). The patient was referred for surgi-
cal treatment. A laparoscopic right hemicolec-
tomy was performed. Intraoperative examina-
tion revealed intussusception of the distal ileum
through the ileocecal valve and a coexisting ileal
tumor, which acted as a pathological lead point
(FIGURE 1F). No complications occurred in the post-
operative period. The patient was discharged in
good condition on the fourth postoperative day.
Histopathologic examination of the specimen
confirmed the neuroendocrine tumor of the ile-
um (T3N1MO according to the TNM classification;

A, B — colonoscopy showing an ileal tumor (white arrows), suggesting intussusception of the distal part of

the ileum through the ileocecal valve (black arrow) and into the lumen of the cecum
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FIGURE 1

C, D, E — contrast-
-enhanced computed
tomography of

the abdomen and pelvis
confirming
intussusception (arrow) of
the distal part of the ileum
through the ileocecal
valve; F —a tissue
specimen removed during
laparoscopic right
hemicolectomy; the ileal
tumor (arrow) as

a pathological lead point
is visible.
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carcinoid CD56(+) Ki67(+) in less than 2% of tu-
mor cells). The patient was followed in an outpa-
tient clinic, and subsequent imaging studies did
not reveal any signs of cancer recurrence.
Intussusception is a telescoping of the proximal
part of the intestine into its distal part, which is
rarely detected in adult patients."? In most cases,
it is an acute condition that requires immediate
surgical intervention.® Chronic intussusception
is rarely reported.** However, in our case, chron-
ic intussusception of the ileum through the ileo-
cecal valve was diagnosed on the basis of clini-
cal presentation, additional diagnostic tests, and
histopathologic examination. At the early stage
of the disease, intermittent intussusceptions of
the ileum through the ileocecal valve occurred.
Progression of an endocrine-inactive ileal tumor
and a gradual increase in tumor volume, which
was the anatomical cause of the intussusception
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and which acted as a pathological lead point, re-
sulted in a very rare medical condition, namely,
chronic intussusception.
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