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Fig. 1 Double-contrast barium enema of the ileo
cecal region show a mass with “coiled spring
appearance” in the cecum, which indicates PAIL
Although, other tumor forming condition of the
colon can not be denied. Appendix vermiformis is
not visualized (arrow).
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Fig. 2 Colonofiberscopy shows a large and sessile
polypoid mass with whitish colored and irregular-
ly surfaced top in the caput cecum. The mass can
not be distinguished from polyp or tumor of the
cecum, macroscopically.

Fig. 3 On ultrasound imaging, the mass is proth-
ruded in the cecum (left). Transverse scan of the
mass is characterized by multiple layered struc-
ture with hyper and hypoechogenicity, “target
like” (right).
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Fig. 4 Resected specimen reveals a completely
inverted or “inside-out” appendix (arrow). The
mass is diagnosed as PAI complete type, without
triggering condition.

Fig. 5 Hematoxylin-Eosin staining of the invert-
ed appendix (original magnification X1). No
specific pathological change leading intussuscep-
tion is noted.
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Fig. 6 Modified classification of appendiceal
intussusception reviewed by Atkinson et al. (Am
J Roentgenol 126 ; 1164-1168, 1976)

L~

A Invagination of appendix B. Intussuseption of
lip into proximal appendix distal appendix into
proximal agppendix

Lkl

C Intussusception start-
ing along tength of D.Retrograde intussuscep  E.Complete ilnvagination
appendix -ton of appendix of app endix

PRIMARY

SECONDARY

A_Early ceco-colic intussus-  B.Intussusception of
cep tion with invaginated appendix complicated by
appendix as opex ileo-cecal intussus-
ception

552 CHRAEBELIS (Fig. 6). ZopETEY
EBCEEROER bV EREREERE L,
ZhicH b R RESFHECS T, Bz RE
NBEEOCEE I, C, D), HEAFOZOEEBA
~DEEB), REIXEBN~AET52LBERE)
OS5I HEL TB, Fraser b2z X 582410 Et
I GRS D CEIATLREROEEHNE S
AEFD L 5 72524 FT 8 61 (10%) DATH -7,
REBORERF TR LENS ., FEH¥HER
ELTC, REOEETLE, KVRENE, RBERED
FEBORBIC I DEEARRIRED, ¥iofmBERY
WERE LT, RECRY, ¥4, F4EK, £) -7,
HEBECERSOREWREE, BALAY vEkK,
ERE FERBEELESREF LR, “hb@E s
ZREES E REEOEAN, RERFLLTRAN
ﬁéhfb‘ba)s)s)lo).
REFEEOBKERIBRACEELE Y ETE
BB, ETEBEFROERIERIT, By 4y
DOIEREETCIEEETHS, THRCKOE, X
LIIETIRMEE XS BELH D2, BERTE



122(1120)

RERINZZ L3500 RN R 2 R
NOBREIFEMTESHHE A L BE IR TV 59,
SHRECITREEOB AT, AHAEACHER
LW RN AR H D, — RIS, LLFERT
R BELRPRTHAR VA, BERLE-BECRES
ROEHEHRE LD, Chih#ERE LBERY
AR LBARIE, BOCRERGEEDDZ E23D 5,
REGIOER, B, MEHRALEE, ThbREERD
WEL I —KL T\,
AEBOEIZH L LTI, [HEHRFES, REEE,
REMEE, »r5/1F, BEE FERNRE 7
v — VR ERI 2, REGREOBEENR, DI
FEFICHAIZBY E L, BBAY — TR ENBFDL
h3?, BESWCRXEBERTR, ABAGRERA,
BEMBHFEMALEPFREIhD Y, FERIE, KX
HHHBEFTRICTBEHEh T\ 5,
EBRFANRPAIOBMIZEETCHAL Z L 2RI
PP L 7o DX, Fraser (1943)9TH %, FOHEIER
B RS E S ho-910-13) i 32 e E -
1Bl AERPBR ORI BRAKRFTRR, §
BTHRAOARBENEY ShEREHMIZ, VWb
B Yaf AN« RV IS A VT il “ERERE
KIB” ERRENBEBAMOKRERIBLYRY, »OHR
FEHAEEIhRVIEEERTWS, Lirl, K
e B35 % 0, Atkinson Hic k AHEESEE,
EBEA~RENEETAEROLT, TOHEIRE
WO e el 2 DL SRR RBTL, BB
WOBREURE L BB h, BEEfTbhs b
MNEL, KEFATLHMZEIBE TS 7. 2D
X5, BRZBEBEY TCOREREOBEETEH L
LERbhBA, LAODRETHY, FREVELOTE
BEECTCERLBESEREEL AL, BRER
BLTAELF IV BEIRALHREIRTE
pin) ILEETLEERFREELZONS,
XBARBERELRBCAERTH Y, FEELDH
LxtcbDWELHBND, BEBDHMCES LIXBL
7z\>. Chijiiwa 592X O R4 @R ICH T h - £
HEERHL, Itoh HPRFLMEMEFT 5 HETES
BERBLTVBH, BEMARICTHRIBHHS LS
BRELBMO PAITH B, ZhicHL, KEFMOZ &
CHRENEETREXRFCT, TECEBNCAET
BESLTCE, RY-SeEBLREOEEMFE LD
EAEL <, ERPARAENTIRI THh 3 ERME
BB, FBOKREFTREARIICK I 57225, Fazio

TLBFRMEREERED 14

AHstxEE 2T 5%

LARAEBRCH LARENIRET, REEBE
ok s EERCCHEFHCE - LEALREL,
BEYRLLTS,
BERBETECRST2REBCERNLTRG,
“target-like”appearance, %\ {L“concentric ring
sign” & LT, PEBRPLBEIRTVE, Zhbizy
Thi, BEBRACROOhIEra - BLE-a—B
OROAROEEDZ/RLY?Y, KEFEDLR
to, TOFRWENL, BERBREC CHEEREOCD
Wik HETEX LT RESEL, BMFIELILT, £&
BEoBEEREYEHCTIERIAREZVLEDbh
5, fF, ERCXTBETEREIIENCTbLR
TR, SBILILBRBEERECE T MR 8L,
EARZHFR LD EVH/FEINS,
X [:73
1) Jevon GP, Daya D, Qizilbash AH: Intussusce-
ption of the appendix. Arch Pathol Lab Med
116 : 960—964, 1992
2) Fazio RA, Wickremesinghe PC, Arsura EL et
al: Endoscopic removal of an intussuscepted
appendix mimicking a polyp—an endoscopic
hazard. Am J Gastroenterol 77 . 556—558, 1982
3) McKidd J: Case of invagination of cecum and
appendix. Edinburgh Med J 4 © 793—797, 1858
4) Collins DC: 71,000 human appendix speci-
mens, a final report summarizing forty years
study. Am J Protcol 14 : 365—381, 1963
5) Fink VH, Santos AL, Coldberg SL: Intussus-
ception of the appendix, case reports and
review of the literature. Am J Gastroenterol
42 : 431—434, 1964
6) McSwain B: Intussusception of the appendix.
South Med J 34 : 263—271, 1941
7) DeGerome JK, Rodriguez HP: Primary
appendiceal intussusception. Dig Dis 18 :
704—708, 1973
8) Atkinson GO, Gay BB Jr, Naffis D: - Intussus-
ception of the appendix in children. Am ]
Roentgenol 126 : 1164—1168, 1976
9) Fraser K: Intussusception of the appendix. Br
J Surg 31 : 2333, 1943
10) BFE—Z, THEH, RE—3» RBEHED
14, Eg4t 46 629—631, 1991
11) Levine MS, Trenkner SW, Herlinger H et al:
Coiled spring sign of appendiceal intussuscep-
tion. Radiology 155 : 41—44, 1985
12) Maglinte DT, Fleischer AC, Chua GT et al:
Sonography of appendiceal intussusception.
Gastrointest Radiol 12  163—165, 1987



19944E 5 f

13) MAER, BEH =, RER2132 | REEFED
161, BEB 25:1224—1226, 1990

14) Bachman AL, Clemett AR: Roentgen aspects
of primary appendiceal intussusception. Radiol-
ogy 101 : 531—538, 1971

15) Bailey DB, Courington KR, Andres JM et al:
Cecal polyp and appendiceal intussusception in
a child with recurrent abdominal pain : Diagno-

123(1121)

Gastroenterol Nutr 6 : 818—820, 1987

16) Chijiiwa Y, Kabemura T, Toyota T et al:
Endoscopic appearance of the intussuscepted
appendix and accurate preoperative diagnosis.
Am J Gastroenterol 83 : 1301—1303, 1988

17) Itoh ], Soeno T, Koizumi R: Intussusception
of the appendix with a calcified fecalith. Jpn J
Surg 17 : 195—198, 1987

sis by colonoscopy—case report. J Pediatr

A Case of Primary Appendiceal Intussusception
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A case of primary appendiceal intussusception, complete type, is reported. A 22-year-old man was admitted to
our hospital because of recurrent right lower abdominal pain. He also complained of occasional diarrhea containing
old blood. Barium enema and endoscopic examination of his colon showed polypoid mass of the cecum. The gross
appearance and histology of the biopsy specimen from the mass were resembled to hyperplastic polyp of the colon.
After laparotomy, the mass was diagnosed as completely intussuscepted appendix vermiformis, and was treated by
ileocecal resection. Retrospectively, preoperative ultrasound images of the mass showed the typical appearance of
appendiceal intussusception. Although primary appendiceal intussusception is a rare condition, we consider that is
can be diagnosed by careful abdominal ultrasound imaging.
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