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Fig. 1 A plain abdominal x-ray shows small intes-
tinal gas and niveau formation at admission (A),
and that of the next day shows much more gas
and niveau clearly (B).
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Fig. 2 Ultrasonography reveals multiple concen-

tric ring sign suggesting intussusception to right
flexura (A), and in ascending colon (B).

Fig. 3 CT scan shows reniform pattern suggest-
ing intussusception of wall-thickened intestine.
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Fig. 4 Macroscopic findings of the resected speci-
men show pedunculated polyp of the ileum which
is 3.5X3.0X2.5cm in size (longitudinal resection
of the polyp).
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Fig. 5 Histological findings show submucosal
tumor (H.E. X5) (A), many spindle tumor cells
which are considered proliferated fibroblasts and
few inflammatory cells in the tumor (H.E. X25)
(B), and invasion of the tumor cells into fat
tissue of the ileal mesentery, which suggests
expansive development of this submucosal tumor
(H.E. X50) (O.
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Table 1 Reported cases of intra-abdominal desmoid tumor without polyposis

coli in the Japanese literature

Operation
No. Author Year Age Sex Chief Primary Maximal
Complaints organ Diameter Tumer Resection of
(cm) Removal Intestine
1 Mori 1960 61 F Abdominal Mesentery 30 +* unknown
et al. Tumor {Colon)
2 Ishiguro 1966 19 M  Abdominal Mesentery 217 + +
et al. Dilatation (T1eum)
3 Shindou 1970 20 M  Abdominal Mesentery 21 + +
et al. Swelling {T1leum)
and Pain
4 Ro 1977 79 N Abdominal Nesentery 10 + +
et al. Tumor (Je junum)
5 Nishio 1979 33 N Abdominal Mesentery 24 + +
et al. Dilatation tIleum}
6 Nojiri 1980 33 M Abdominal Mesentery unknown + +
et al. Dilatation (Small
Intestine)
7 Satoh 1981 44 M Abdominal Mesentery 7 + +
et al. Tumor (Ileum)
8  Hayashi 1982 43 F  Abdominal Mesentery @13 + +
et al. Dilatation (Jejunum) @8
9 Akagi 1984 34 L} Left Omentum 17.9 + +
et al. Hypocondralgia
10 Tanaka 1885 64 N Abdomional Duodenus 5 + *
et al. Pain, Melena
it Akiyama 1985 32 F Melena Pelvis unknown +
et al.
12 Takamiya 1987 29 F (@Abdominal Mesentery  unknown + +
et al. Tumor (Colon)
@unknown Mesentery  unknown + +
(Recurrence) (Small
Intestine)
@unknown Mesentery  unknown + -
(Recurrence) {Small
Intestine)
13 Takayawa 1987 65 M  Abdominal Mesentery  unknown unknown unknown
et al. Tumor {Colon}
14 Shiiki 1987 72 F  Abdominal Mesentery 7 + +
et al. Tumor (Jejunum)
15 Kamiizumi 1990 61 M (DGluteal Pelvis 14 + =
et al. Tumor
@Pelvic Pelvis 10.5 + -
Tumor
{Recurrence)
@Pelvic Pelvis unknown +
Tumor
(Recurrence
-+ Malignant)
16 Present 1990 79 F  Abdominal lleum 3.5 + *

Case Pain, Nausea,

Vomitting
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A Case of Intussusception in Adult due to Submucosal Intra-abdominal
Desmoid Tumor of the Ileum
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The patient was a 79-year-old woman who was admitted to our hospital with chief complaints of acute
abdominal pain, nausea and vomiting. From the findings of plain abdominal x-ray, ultrasonography, computed
tomography and other procedures, intussusception was suspected. At first, a suction tube was inserted for
decompression but improvement was not seen. Five days later, an emergency operation was performed. The
operative finding revealed an ileocaecal intussusception, and ileocaecal resection followed by end-to-end anastomo-
sis was carried out, as manual reposition was difficult. The resected specimen revealed a pedunculated polypoid
submucosal tumor, measuring 3.5 X 3.0 X 2.5 cm, in the ileum about 20 cm from the ileocaecal valve, which was the
lead point of the intussusception. Histological diagnosis was a submucosal intra-abdominal desmoid tumor. The
patient was free of polyposis coli. This is thought to be the 16th case of a sole intra-abdominal desmoid tumor as
well as the first case in which intussusception developed in the Japanese literature. The postoperative course was
satisfactory and the patient was discharged from the hospital on the 31st day after the operation. The usefulness of
preoperative imaging techniques, particularly ultrasonography, for diagnosing intussusception should be
emphasized.
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