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Abstract

We report herein in the case of a 92-year-old male who presented
abdominal pain. Because he had several histories of adhesive ileus, and clinical
and radiological examinations made a diagnosis of recurrent adhesive ileus, a
long intestinal tube was instantly inserted. However, severe abdominal pain and
several vomiting emerged on the 7th hospital day, and a computed tomography
(CT) scan demonstrated an intussusception of small intestine. An emergency
operation was performed and nearly 60 cm of small intestine was resected due
to severe ischemia. We should keep in mind that a long intestinal tube can
cause intussusception even though the frequency is low, and should perform
examinations to treat immediately and properly in case of intussusceptions.
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was revealed. Consequently, an intussusception of small intestine
caused by a long intestinal tube was diagnosed and an emergency
operation was performed. Operative findings were consistent with
the preoperative diagnosis. A fleshy sausage-like tubular intestinal
mass, 20 cm in length, with severe ischemia was found and nearly
60 cm of small intestine was resected (Figure 3). Postoperatively, the
patient had an intensive care, and discharged from the hospital on the

Case Presentation

A 92-years-old man was transferred to our hospital with a chief
complaint of abdominal pain. There were a previous history of a
right hemicolectomy and an unknown operation for the treatment
of colon cancer at ages 80 and 85, respectively. After the operation,
he had several histories of adhesive ileus, which was successfully

treated by a long intestinal tube. This time, an adhesive ileus was
diagnosed by clinical and radiological examinations, and a long tube
was instantly inserted. On the 7th hospital day, severe abdominal
pain and several vomiting emerged. Furthermore, on the 9th hospital
day, a serous bloody discharge was passed through the tube. An
abdominal computed tomography (CT) scan showed an appearance
of the target mass which was overriding of the third duodenal part
to proximal jejunum and an abnormal accumulation of fluid were
seen around the liver (Figure 1). Furthermore, contrast radiography
of the intestine using gastrografin via the long tube was applied,
and Coiled spring sign was demonstrated (Figure 2). When the
tube was slightly pulled out, a severe stenosis in the upper jejunum

_ _
Figure 1: An abdominal computed tomography (CT) showed an appearance
of the target mass and a concentric multilayer’'s-appearance (arrow) which
were overriding of the third duodenal part to proximal jejunum and a little
abdominal dropsy has accumulated around the liver. (A) Axial view (B)
Colonal view.
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25th postoperative day.
Discussion/Conclusion

Intussusception which is the telescoping of one segment of the
gastrointestinal tract into an adjacent one is rare in adults [1], and the
frequency of intussusception in adult is estimated around only five
percent of all intussusceptions [2]. Also, in 80-90% of cases in adult
intussusceptions, the etiology is an underlying pathologic process,
with around 65% due to neoplastic lesions including benign or
malignant neoplasms, and 15-25% due to non-neoplastic processes.
The remaining about 10% of cases is due to idiopathic or primary
intussusceptions [3]. The inserting long intestinal tube is one of causes
in idiopathic cases and recently many cases of adult intussusception
associated with a long intestinal tube were reported [4-6]. The exact

Figure 2: Contrast radiography of the intestine demonstrated Coiled spring
sign (arrow) and a severe stenosis in the upper jejunum. The tip of long tube
locates distal to the lesion (A) and intra-stenotic lesion (B).
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Figure 3: Operative findings: Jejunal-jejunal intussusception. A fleshy
sausage-like tubular intestinal mass 20 cm in length with necrosis.

mechanism of this type of intussusception is still unknown. However,
an intestinal long tube is clearly a foreign body, and can affect bowel
peristaltic activities causing intestinal intussusceptions [7].

Because most of adult intussusception is difficult to make an
early diagnosis, combined examinations including abdominal CT
scan, ultrasonography, and contrast radiography of the intestine are
usually applied. Especially abdominal CT is the most useful method
to diagnose intussusception [8-10]. The typical appearance is a target-
like or sausage-shaped mass on the axial projection. Nowadays,
high resolution CT is widely used and a diagnostic value of CT has
been more advanced. Abdominal ultrasonography is also a useful
method. By ultrasonography, intussuscepted intestine is recognized
as a target-like, or pseudo-kidney sign [10,11]. Ultrasonography can
confirm the viability of affected intestines through their movement.
Contrast radiography of intestine demonstrates intussusception as
Coiled spring sign in a typical case; however, this sign can be seen only
in the case of ascending intussusception. The diagnostic sensitivity
of contrast radiography for intestinal intussusception is estimated
around 17% [12]. In our case, CT and contrast radiography using
gastrografin were applied. CT demonstrated a typical appearance of
the target mass suggesting intestinal intussusception, and by contrast
radiography, Coiled spring sign appeared. Our case presented a
type of descending intussusception, but Coiled spring sign was seen
because the tube located distal to the site of intussusception. If the tube

located proximal to the lesion, we can find only a stenosis. If possible,
it is to be desired that contrast radiography is performed from both
proximal and distal to the lesion to obtain more information.

Retrospectively, we should have performed examinations earlier
considering the possibility of intussusception when severe abdominal
pain and several vomiting emerged. In that case, partial resection of
small intestine could be avoided.

In conclusion, we should keep in mind that a long intestinal
tube can cause intussusception even though the frequency is low, and
should perform examinations to treat immediately and properly in
case of intussusceptions.
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