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Fig. 1 Abdominal X-ray film showed dilated loops of
small intestine and niveau.
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Fig. 2 Abdominal ultrasonography showed multiple Fig. 4 Barium enema showed a multiple nodular-
concentric ring sign of hyperechoic and hypoechoic filling defect around the ileocecum.
layers in the right lower abdomen.

Fig. 3 Abdominal computed tomography showed
target signs in the ascending colon arrow(]

Fig. 5 Colonoscopy showed ileocolic intussusception
and a tumor was not seen in the invaginated intes-
tine.
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Fig. 6 O A Macroscopic findings of the resected specimen showed an ileocecal mass
and the dilated ileocecal valve. Mucosal surface of the terminal ileum was irregular
and wall thickness was remarkable] BOSchematic illustration of the resected speci-
men( arrow headO diverticula of the terminal ileumO AQ BO
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Fig. 7 Histological findings of the specimen showed
multiple diverticulitis of the terminal ileum, pseu-
dodiverticula lacking muscularis, surrounded by
chronic inflammation and fibrosisO HE stain, x 400
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Table[LO Reported cases of adult intussusception due to non-Meckel’s diverticulitis
Age/ Chief Clinical . . . . .
Authors Year Sex Complaint Findings Preoperative Diagnosis Operation Histology
Kusano 1999 | 51/F Abdominal pain Mass palpable | Intussusception O Diverticulitis of the
lleus cecum
Maeda 1999 | 53/M | Abdominal pain Mass palpable | Intussusception due to lleocecal Diverticulitis of the
diverticulitis resection cecum
Asano 2000 | 57/M | Soft excrements O Intussusception due to lleocecal Diverticulitis of the
Leg edema polyp resection cecum
Yamasaki | 2001 | 30/M | Abdominal pain Mass palpable | Intussusception lleocecal Diverticulitis of the
Bloody excre- resection cecum
ments
Abe 2002 | 57/M | Abdominal pain Tenderness Intussusception due to lleocecal Diverticulitis of the
Bauhin’s tumor resection cecum
Maesawa | 2002 | 43/M | Abdominal pain Mass palpable | Intussusception due to lleocecal Diverticulitis of the
Fever up lleus the appendiceal tumor resection cecum
Our case 2002 | 49/M | Abdominal pain lleus Intussusception Right hemi- | Diverticulitis of the
colectomy terminal ileum
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A Case of Intussusception in an Adult due to Diverticulitis of the Terminal lleum

Kazunori Shimada, Nobukazu Nakashima, Akira Ito and Masanobu Goto
Department of Surgery, Kawasaki Hospital

A 49-year-old man, who had previously undergone an appendectomy, was seen at our hospital because of
a right lower abdominal pain. A diagnosis of ileus was made based on the results of an abdominal X-ray, and
the patient underwent conservative therapy upon admission. A dull pain persisted in the right lower abdo-
men, and the ileus symptoms showed repeated remission and relapse. Abdominal ultrasonography and com-
puted tomography] CT O examinations revealed target signs in the ascending colon. A barium enema showed
a multiple nodular-filling defect. A colonoscopy revealed ileocolic intussusception. A primary tumor was not
seen, and the biopsy showed no signs of malignancy. Since the intussusception could not be reduced by
colonoscopic restoration, a laparotomy was performed under a diagnosis of ileocolic intussusception. At the
time of surgery, an intussusception was not seen but an ileocecal mass the size of a fist was found. A right
hemicolectomy was performed. Histological findings of the specimen revealed multiple diverticulitis of the ter-
minal ileum. Therefore, we believed that the mass was caused by chronic inflammation of the diverticula and
surrounding fibrosis.
Key wordsO intussusception, diverticulitis of the terminal ileum, adult
0 Jpn J Gastroenterol Surg 3600 1421—1425, 20030
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