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A previously healthy 16-year-old boy presented
to the emergency department with hematochezia
and a 16-hour history of intense pain in the low-
er abdomen. He reported intermittent, mild epi-
sodes of pain over the previous 6 months. Physical
examination revealed diffuse abdominal discom-
fort with a palpable abdominal mass in the left
lower quadrant. The laboratory workup was un-
remarkable. Computed tomography (CT) showed
a long intussusception (FIGURE 1A). Laparotomy
demonstrated an intussusception extending to
the sigmoid colon, and a mass was palpated in
the area of the sigmoid colon. After reduction of
the intussusception, a cecal mass was observed
to be the lead point and it was intussuscepted
into the sigmoid colon (FIGURE 1B). Subsequently,
oncologic right hemicolectomy was performed,
and the size of the mass was 5 cmx4 cmx3 cm

FIGURE 1

(F1GuREe 1¢). The results of the histologic exam-
ination were consistent with a neurofibroma
(FIGURE 1D). A thorough physical examination failed
to reveal any clinical signs of neurofibromatosis.
A diagnosis of an isolated intestinal neurofibroma
was made. The patient remained in a good condi-
tion during the 5-year follow-up, and showed no
systemic signs of neurofibromatosis.

Isolated intestinal neurofibromas are extreme-
ly rare, and only 16 cases have been reported in
the English research literature to date. The age of
diagnosis ranged from 26 to 70 years, and most
of the patients were women. Although most cas-
es were incidentally found in asymptomatic pa-
tients, the patients may present clinically with
abdominal pain, a palpable mass, bloody diar-
rhea, or obstruction due to an intussusception
or the external pressure exerted by the mass.!

A — computed tomography image showing a long-tract intussusception (arrow); B — after reduction of
the intussusception a cecal mass was visible as the lead point (arrow)
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FIGURE 1

Similarly, long-tract ileocolic intussusception is
rarely reported in the available literature. This is
the first case report of a long-tract ileocolic in-
tussusception caused by an isolated intestinal
neurofibroma. Abdominal CT is the most accu-
rate diagnostic tool for intussusception but can-
not accurately distinguish between benign, ma-
lignant, or idiopathic causes.? The final diagnosis
depends on the laparotomy findings and the post-
operative pathologic examination. However, there
is no consensus on the treatment guidelines for
adult intussusception. Due to a high malignan-
cy rate of the pathologic lead point, surgical re-
section is a suitable choice.’ In addition, the in-
cidence of aggressive tumors developing from
a solitary neurofibroma is still unknown. Three
cases of malignant transformation from isolated
neurofibromas without neurofibromatosis type 1
have been reported, and malignant transforma-
tion occurred many years after the initial diagno-
sis. Therefore, close and regular follow-up of pa-
tients is important.*

In conclusion, isolated enteric neurofibroma-
-associated long-tract intussusception is rare. Ab-
dominal CT is clinically important for the diagno-
sis, but the final diagnosis depends on postoper-
ative pathologic examination, and regular post-
operative follow-up is mandatory.
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C — tissue specimen removed during the oncologic right hemicolectomy, the mass size was

5 c¢cm x 4 cm x 3 cm; D — histologic features of the colonic neurofibroma. The top panel shows hematoxylin and eosin
staining with spindle cells (magnification X 100), and the bottom panel shows immunohistochemical staining for S-100
protein (magnification x 100).

distributed under the same license, and used for noncommercial purposes
only. For commercial use, please contact the journal office at pamw@mp.pl.

HOW TO CITE Yu J, Zhu Q, Wang X. Long-tract ileocolic intussuscep-
tion due to an isolated neurofibroma. Pol Arch Intern Med. 2023; 133:
16379. doi:10.20452/pamw.16379

REFERENCES

1 Ghoneim S, Sandhu S, Sandhu D. Isolated colonic neurofibroma, a rare
tumor: a case report and review of literature. World J Clin Cases. 2020; 8:
1932-1938. (7

2 Hong KD, Kim J, Ji W, Wexner SD. Adult intussusception: a systematic
review and meta-analysis. Tech Coloproctol. 2019; 23: 315-324. (7'

3 Chiu HT, Yen H, Weng YS, et al. Combined ileoileal and ileocolic intussus-
ception secondary to inflammatory fibroid polyp in an adult: a case report.
Medicina (Kaunas). 2022; 58: 310. (4

4 Adioui T, Tamzaourte M, Nejjari F, et al. Isolated neurofibroma of the sig-
moid colon: a case report and review of the literature. J Gastrointest Can-
cer. 2018; 49: 195-199. (7'


https://doi.org/10.12998/wjcc.v8.i10.1932
https://doi.org/10.12998/wjcc.v8.i10.1932
https://doi.org/10.12998/wjcc.v8.i10.1932
https://doi.org/10.1007/s10151-019-01980-5
https://doi.org/10.1007/s10151-019-01980-5
https://doi.org/10.3390/medicina58020310
https://doi.org/10.3390/medicina58020310
https://doi.org/10.3390/medicina58020310
https://doi.org/10.1007/s12029-016-9864-y
https://doi.org/10.1007/s12029-016-9864-y
https://doi.org/10.1007/s12029-016-9864-y
http://creativecommons.org/licenses/by-nc-sa/4.0

