Hist=sE 29 (7) :1702~1705, 19964

BERE T B TR I FE U 7 A ERED 1 61

#EBREEFHE 1R
ANHREIE S A MR M EH— Ik &
EF IEA E# EE Bl #®A

MR ABEREOR 9 FIE BYIRMHRTH 0, BECREEMA L VESI TOREIERTDH S,
S, ZBEEOZWCHIEIC X 5 AT MM FEE L AGERE 2 BB L c O TRE L 7.
ERIISODO LT, MBS HEL DA vy RERSHBEL, (VY AL ZEETERZERL

7z, NBEE T

5 #360cm D22
BEBMLUI-Z2BTH- T,

I RV L LRI E N ERRRE %
ple consentric ring sign %3 %, BERE 28 L, MRI9HEHHEFEM 2T 2.
WIEITHASHEER 20 7. AFRNCEERTY, BERIEH10cm B
ZOEBOREAMIINETH Y, BRI SEROFE RS
fot= o, FERG YR L. YIREBECEEMRE 2R R o, HEAIIBEREMROBER
ErBRAL L THREL ENZBERETH -2,

R, EEHFERE Tk mult-
b4V

Key words :

IFC®IC
MADBERE BN ENERT, NEAEED
T EBEREDL. 3~16%% 5 292, KABERE
EREME EMBEcsEI LY, MRECS IREY
B TH O, BECEREEMNZ TV XD LFMED
%) DIFENTH 399, 7z, MEEBICEENFEREL

CBE, REECMATCZHMSNd b ENTSH
5 3)~G)‘

AlEl, 2 IZBIE T B R B E RS I
U CREL - ANBERAEZ, WATCEKL 270
TXEWEREEMZ THRET 3.

Bl

BE I 50m%, =

EiF D OLEERE, wek

KGR Bt R&z L,

BAAERE [ 295%, FE2FHm

AR - Rk 6 &£ 9 H 8 HIBLIRERIT, EBE
B oW TR & 2 BRI, Voo EREm e
HEIT 2 7z, RS T renal cell carcinoma,
clear cell subtype, alveolar type, grade2T®H -7z,

M4 HE L D ROEHCRFRLKB L, W5 HEKIE
PFEEED 2, UL LEBES LD EE, W3R

<19964F 2 H14HZH >RIRFERE (/M K£E
T486 FHHAW F/AHET6363 FRHHTHERENSR}

postoperative complication, intussusception, adult

L7z, EEREs X MEE T E LESFC/MNET A8 &
U niveau B 20, IBEAZE L 2MT L 1. RIFEVEE
THIROWEDR S Nz wiz itk 8 B YEHI AN
A, SREROBUECIREIRIZTIE, RTh ok,
ER LI EB 2RO BRI ol %
7ot 6 HH ORI RETIREIREAER
Ebigiroiz,

MESHERATEEHAL, RENIHBEL.
LH»LZDERERIERL WD, {1V AE%:
FERZERG & THA UREERIRE | 21TV, BRI L /2.
Wite14H BICHEAT U 7o/ NBER TR EBICRER Y H
D, ) OROEBRIEEL, YEOEEAILK
SEER A A L 7 (Fig. 1), Z7-7f&18H B /NG &R
TREFZHORELOBRBITLRTH 7. LoL,
Pesety & 0 ALFMAO BB b T ER S h, HEEY
o5 &) EREENSH D, BEREE 25 - - (Fig.
2).

52, EHETERE CRARE LT ESRNED
ZEA R & % OALFIAIBE 1< multiple  concentric
ring sign 239, BEME L 28 L7 (Fig. 3), #IA
FM19H B HFM % BT L 7.

EMATR | EEEDY I CHEELL, BEAEED
otz b7 AV EED S H60cm LRI O 228
IEfTEAEEBER 2Rz, RMEOERBE I
FRCESCBETE ., BRL T BEORER



199647 A

Fig. 1 Intestinal barium study on the 14th pos-
toperative day shows a long narrow segment
(arrow) and dilatation of the oral jejunal seg-
ment.
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Fig. 2 Intestinal barium study on the 18th pos-
toperative day shows poor passage through the
narrow segment and a mass shadow in the anal
segment.
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Fig. 3 Abdominal ultrasonography shows dilatation of the oral segment and a

multiple concentric ring sign.
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Fig. 4 An intraoperative finding after reduction
of the most distal segment shows jejuno-jejunal
intussusception and fibrosis on the serosa.

Fig. 5 An intraoperative finding after complete
reduction of intestinal intussusception shows a
lead point which is a marked adhesive and bend-
ed intestine.

Fig. 6 Mechanism of intestinal intussusception in

-l
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A Case of Adult Intestinal Intussusception after Transperitoneal Nephrectomy

Norimasa Koide, Yuji Nimura, Junichi Kamiya, Satoshi Kondo,
Masato Nagino, Masahiko Miyachi and Hiroto Akiyama
The First Department of Surgery, Nagoya University School of Medicine

A case of early postoperative intestinal intussusception in an adult patient is reported. The patient,
a 59-year-old woman experienced abdominal pain and vomiting on 5th day after transperitoneal left
nephrectomy for renal cell carcinoma. Her symptoms resolved after continuous gastrointestinal suction
with a long tube. An intestinal barium study on the 18th postoperative day showed a long narrow jejunum
with a giant filling defect. Ultrasonography revealed an intestinal dilatation with a multiple concentric
ring sign which led to a diagnosis of intestinal intussusception. She underwent reoperation on the 19th
postoperative day. A jejuno-jejunal intussusception was found in the left upper abdomen. After reduction
of the intussusception, it was suspected that strong adhesive band at the lead point caused kinking of the
jejunum. Therefore the jejunum including the lead point was resected. The resected specimen revealed no
tumor. This case is a very rare early postoperative intestinal intussusception due to intestinal adhesions.
Intestinal barium study ultrasonography are useful for the preoperative diagnosis of this disease.
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