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Abstract

Intussusception is a common cause of acute abdomen in children. Older 
children may have subacute or chronic presentation compared to infants. 
Although, in most children, it is idiopathic, a pathological lead-point should be 
considered particularly in older children. A high index of suspicion should be 
maintained.  Diagnosis can be difficult but findings on a plain radiograph may 
be helpful. Early diagnosis and prompt treatment are important for an optimal 
outcome. We present the case of a 9-year-old child with intussusception 
secondary to an intra-abdominal mass, followed by a discussion on the most 
common causes of secondary intussusception. The pertinent literature is 
reviewed.
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Introduction
Intussusception is one of the most common abdominal 

emergencies in children, particularly under 2 years of age [1-4]. 
Intussusception occurs when there is an invagination of the proximal 
portion of bowel into a distal portion [1,3,5-7]. This leads to edema 
of the bowel wall secondary to venous congestion [1,3,4]. It can be 
classified by location, where 90 percent of cases occur near the ileocecal 
junction [1,2,4,6,7]. These are termed Ileocolic Intussusception 
[1,3]. Other portions of the bowel have been described to have 
intussusception as well [1,3,4,6,8]. While most of the cases are 
Idiopathic, other underlying disorders can cause what is known as a 
lead point [1]. This occurs when a lesion is trapped due to peristalsis 
and dragged into the distal portion [1-3]. When intussusception 
occurs in children older than 5 years of age or younger than 3 months, 
other etiologies should be considered, particularly Pathologic Lead 
Points (PLP) [1-4,7,9]. 

Case Description
A previously healthy 9-year-old boy presented to the Emergency 

Department (ED) with abdominal pain and vomiting for over 2 
weeks. His mother reports he had been complaining of recurring 
episodes of abdominal pain and a decrease in the frequency of bowel 
movements. The child described his pain in the periumbilical region. 
He was seen in another ED 5 days prior to admission for similar 
symptoms but his condition was treated as constipation. His parents 
brought their son to the ED with recurrence of symptoms and several 
episodes of vomiting that had occurred over several days. He had no 
fever or constitutional symptoms. His past history was negative.

A plain abdominal radiograph was obtained, which showed 
dilated small bowel loops in the mid- abdomen with findings 
suggestive of obstruction (Figure 1). An abdominal ultrasound 
showed telescoping bowel loops and a concentric mass (Figure 
2). A CT scan of the abdomen and pelvis showed a homogeneous 
mass/filling defect within the cecum (Figure 3A and B). The 
operating findings included copious peritoneal fluid with ileocolic 
intussusception with dilated terminal ileum but viable bowel. There 
were also a cecal mass, enlarged mesenteric lymph nodes and a 
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normal appendix. An exploratory laparotomy and ileocecectomy 
with primary ileocolostomy was performed. The surgical pathology 
report identified the abdominal mass asa Burkitt Lymphoma. Patient 
was then referred to a cancer center for further management. 

Discussion
We report the case of a 9-year-old boy with intussusception 

Figure 1: Intussusception CR (Xray).

Figure 2: Intussusception CR (US).
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secondary to an intra-abdominal Burkitt lymphoma. The 
intussusception of this patient was a pathology occurring outside of 
the typical age range of 5 months to 2 years of age [1-5]. The initial 
presentation of intussusception is non-specific. [1-6] Abdominal 
pain can be due to a large variety of clinical conditions [1-5]. In 
older children conditions with pathologic lead points should be 
considered [1,4]. Pathologic lead points can range from lymph nodes 
to tumors, this is why it is important to identify them and rule out 
any malignancies [1-4,7]. A 22% incidence of lead points has been 
reported in children older than 2 years of age [1]. These pathologic 
lead points are considered the main causes of intussusceptions 
[1-4,8,10]. The common presenting symptoms, regardless of the 
etiology of the intussusception, tend to be vomiting, abdominal 
pain, distention, diarrhea or other non-specific symptoms [1-4,7]. 
Symptoms can vary in frequency and can also vary depending on 
the age at presentation [1-4]. A “sausage shaped mass” has been 
described on physical exam along with a right lower quadrant that 
is scaphoid. However this cannot always be palpated [1-4,6,7]. The 
above mentioned symptoms can be related to a great number of 
conditions ranging from “acute gastroenteritis” to surgical conditions 
like appendicitis and intussusceptions [6]. This is why it is important 
to recognize and identify those that can be life threatening early in 
order to prevent complications [1,2,6]. 

As we can see in this patient; diagnosis of intussusception may be 

difficult when the symptoms are non-specific. This patient required 
multiple ED visits and a wide variety of diagnostic methods to 
identify the cause of the abdominal pain. Many different tools may 
be used to get a proper diagnosis, as symptoms can be non-specific 
and can be episodic in nature leading to normal physical exams at the 
time of evaluation [1,8,9]. Abdominal imaging can range from x-rays, 
point-of-care ultrasound, abdominal CT, and formal ultrasounds 
[1,8,9]. This case highlights the importance of a proper diagnosis.
Since missing it could have not only caused bowel necrosis; but, could 
have led to a spread of the mass if left untreated. 

Ultrasound is the initial diagnostic test of choice, since it can now 
be performed bedside in the ED [1]. It is important to remember 
that the treatment of intussusception is different if it is caused by a 
PLP. Thus surgery will more likely be required to remove the cause 
[1,9]. While first line treatment for intussusception usually is in 
the form of an air or hydrostatic enema, this treatment could still 
lead to recurrence in our patient due to the underlying lymphoma 
[1,3,4,6,7]. Different diagnostic methods must be employed if 
necrosis of the tissue is suspected, or as in this case there is a PLP 
causing the intussusceptions [1,3,6,7]. Causes of intussusception tend 
to be idiopathic between 80-90%. Nevertheless, malignancies should 
always be considered for in patients older than 2 years of age. Children 
with secondary causes are difficult to reduce and are at higher risk 
of recurrence. This case underscores the need to consider secondary 
causes of intussusception in older children. So, we are reminded while 
uncommon, it should still be kept on our list of differential diagnosis 
when working up a patient. Any delay in diagnosis may adversely 
affect the outcomes of patients and this case highlights why an early 
diagnosis is so important. Several factors have been identified that 
may predict recurrent intussusception. These include age (i.e.,over 1 
year of age), symptom duration for more than12 hours, the absence 
of vomiting, mass location (right abdomen) and pathological lead 
points [11]. 

This report underscores the need of intussusception outside of 
the typical age range, should raise the suspicion of a lead point.  Lead 
points are of concern since there is a high risk of malignancy, and 
the longer they are left untreated the greater is the risk to the patient. 
It should be noted that the classic triad of intermittent abdominal 
pain, blood in the stool and vomiting may not be present on initial 
presentation.  This case highlights the importance of the recognition 
of pathologic lead points as the management of the patient will vary 
with the cause of the intussusception. Henceearly recognition and 
prompt treatment can help to improve the outcome.
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