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Fig. 1 Abdominal X-ray study showing intrabowel
gas until the splenic flexure.
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Fig. 2 Abdominal ultrasound findings showing that

Fig. 3 Barium enema examination showing complete
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Fig. 4 Operative findings demonstrating remarkably
expansion of the transverse colon and retrograde
intussusception of the sigmoid colon.

/

1181 1130

0000000O00oOoooOooooo*™em
oooooooooooooooooboooooo
000000000 DO00OOo®Oooooooooo
ooooooooooooooooooboooooo
o040 0000000O00OO0O0O0OG0OOOOO

Fig. 5 Macroscopic appearance of the resected speci-
men showing a pedunculated polyp of the sigmoid
colond 25x 15mm in a diameter(]

Fig. 6 Histological examination of the resected specimen showing tubulo-villous ade-
noma of the colonO a ; H-E stain X4, b ; H-E stain X200
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A Case of Retrograde Intussusception due to a Polyp of the Sigmoid Colon

Manabu Takano, Akihiro Yamaguchi, Masatoshi Isogai and Yuji Kaneoka
Department of Surgery, Ogaki Municipal Hospital

We describe a case of retrograde intussusception due to a sigmoid colonic polyp. A 62-year-old man ad-
mitted with lower abdominal pain had a tumor palpated in the left lower abdomen. Ultrasonography showed a
double intestinal structure. Barium enema disclosed a complete beak-like obstruction of the sigmoid colon. Fol-
lowing the diagnosis of mechanical obstruction, we conducted a laparotomy and found the sigmoid colon in-
vaginated retrogradely into the oral side of the colon. The resected specimen revealed a pedunculated polyp
in the mucosa, and microscopic examination clarified it to be tubulovillous adenoma. Although some cases of
intussusception require ultrasonography and computed tomograpy, barium enema is useful in diagnosing ret-
rograde intussusception.
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