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Fig. 1 Abdominal ultrasonography showing low
echoic mass measuring 4X3X2cm in the right
ovarium. O ; ovarian cyst, U ; uterus
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Fig. 2 Abdominal CT showing the tumor whose
margin is sharp in the right ovarium. O ; ovarian
cyst, U; uterus
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Fig. 3 Macroscopic view of the resected specimen Fig. 5 Microscopic findings.
showing ruptured ovarian cyst and right uterine A : diagnosed as intussusception of appendix. (II. &
tube. O ; ovarian cyst, T ; uterine tube E., X7).B: endometriosis tissue was found into the
muscle layer of the appendix. (arrow heads, H. &

E., X60).

Fig. 4 Macroscopic findings of resected ileocecal
portion.
A serosal side not showing appendix. (arrow)
B : mucosal side showing polypoid lesion measur-
ing 2x1X0.8cm. (arrow)
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Table 1 Intussusception of the appendix for the endometriosis in the Japanese literature

N Age . q NPT Preoperative q Lorllrs Type of Reference
Case (y.0) Presentation Investigation ARetanEE Operation | Size(cm) intussusception (year)
1 36 melena Barium enema submucosal ileoceal 3xX2X1.5 5 Koide
tumor resection (1993)
2 39 abdominal none malignant ileoceal 4X3X3 3 Sakaguchi
pain neoplasm resection (1995
3 48 abdominal none malignant right 2X1X0.8 5 our case
pain neoplasm hemi- (1997)
colectomy

Table 2 Fink’s classification (Types of appendiceal intussusceptions)

1. The tip of the appendix forms the intussusception and is invaginated into the

proximal appendix, which forms the intussucipiens.
2. The invagination starts at some point along the length of the appendix in the
same way as an intussusception starts in the ileum.

3. The invagination starts at the junction of the appendix and cecum. The

appendix forms the intussusception and the cecum the intussuscipiens.

4, Retrograde intussusception, the proximal appendix being invaginated into the

distal appendix.

5. Complete invagination of the appendix into the cecum from progression of 1,

2, 3 but not from 4.
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A Case Report of Appendiceal Intussusception by Endometriosis

Suguru Sawada, Makoto Ishikawa and Masahiro Sekino
Department of Surgery, Kaizu Medical Association Hospital

A 48-year-old woman was admitted to our hospital with the complaint of right lower abdominal pain.
On admission, the physical examination revealed tenderness, muscle guarding and rebound tenderness in
the right lower part of the quadrant. Although ultrasonography and computed tomography showed a right
ovarian cyst, a diagnosis of panperitonitis due to appendicitis was made. An emergency operation was
performed. At laparotomy, a great deal of ascitic fluid and a ruptured right ovarian cyst measuring about
5 cm in diameter were found. She was diagnosed as having panperitonitis due to a ruptured right ovarian
cyst. Moreover, exploration of the cecum showed a tumor surrounded by a hard adhesion. The appendix
could not be found. It was suspected that the tumor was a malignant neoplasm of the cecum and right
hemicolectomy with right oophorocystectomy was performed. This case was diagnosed as appendiceal
intussusception associated with endometriosis by pathological findings. The overall incidence of intussus-
ception and endometriosis of the appendix is estimated as 0.01% and 0.05%, respectively. According to
the literature, only 3 cases of appendiceal intussusception associated with endometriosis including ours
have been reported in Japan. As histopathological diagnosis was difficult to obtain prior to the resection,
meticulously planned treatment strategies are called.
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