00000 37080114800 14840 200400

oooo

gobbgooouoobuooobboooboboobboob 10

NTTOOOOOOOOOOO og®

g U gug U
un u gg 00
oo 0° 00 OO0

gg 00
gg 00

gg 00
gd 00

gooo

goggssoooobmobobodddoooooobbbobbbooougo
000000000000 00000000D000D00O00 USG OO Omultiple concentric ring
sign 0 hay-folksignO0OO0O0O0O CTOOODOOOD targetsign000000O0O0OO0O0OO
oo obbooobobbbbooobboooobbooobobbo
00000000 oOoooooboeox55mmid0 000000 0ooOoooOOoOonoooon
oo ooboobobbobbbbbb B0 UUULUUUOO
oo oooboobbobobbbobobbobbbbobbboddooUuou o
00D0oobooooboobooboomousecd cTooooooboomonooooo
oo obbbbbooobbuooobboooobbooobbobo

ooono
Oo0oooOoOoooooooowooooo
oobooooooooobobooooooooon
0000000 D0*W0ODO00OD00OO0uUSGO CT
ooooooooboooobboooooooooon
oobooooooOoooobOoboOobobooOooooon
goooo
O O
goossooon
cooooooon
oOoO0opbz00090000000000000O
oos3ooooooooooooooooo
oobmi1o8gpoooooooooooo
oobo0o0ooooboo Xooooooooooo
ooooooooooo
cooobooobooooboooooobcooon
gooooooooooboooboooo
OO0O0O0O0OCRPO 13ng/diDO 000000

020040 20 25000000000000 O
0543-8922 0 OOOOOOOODO 2—6—40 NTT
ooooooooo

00000000 5000/mm’dCEAD 20ng/ml
goboobooobobooboobobooobod
googd
J000ODODODOO0ODODODODOO multiple concen-
tric sign 0 hay folk sign 0 O O [J Fig. 1A0 B[
g ctobobbbooooooooobobog
5cmO000000D000D0O0O0OODOPFig.
icooboobuooooooooobobobog
googogo
oobooobobooboobboobobooobg
dooooooooooooooooboboooo
OMFig. 1DMOO0DODOODOODOOODOODO
good
0l11gd1yooodbobgooboobobooog
dooooooooooooooooboboooo
000000000000 Fig. 2A000 000
Jdodddddoddgoooogg semOO
0000000000 0000MWoodOOODO
O polypoid typed 0 0O 0O 0O 60x 55mm0O 0 0 O
O000Fg. 2BOCOOODODOOODOODO
000000 BOOODOOOFig. 2DO0000OO0O



20040 80O

1101 14810

Fig. 1 USG shows multiple hyperechoic concentric ring-like areas on transverse
scan$] AL and parallel hypo echoic areas separated by hyper echoic stripes seen on
longitudinal sectionsC B[ CT shows an inhomogeneous soft tissue mass with fatty
componentd arrow CO Colonoscopy revealed incarcerated round tumor with ir-
regular surface in ascending colont] DO
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Fig. 2 Open laparotomy showed marked distended small bowel and ileo-cecal intus-
susceptionO arrow Al Macroscopic findings showed protruded tumor in terminal
ileum, the diameter 60x 55 mm with serosal invasion B, CJ Histo-pathological ex-
amination resulted in non-Hodgkin lymphoma of diffuse, large cell typel DO

Table 10 Cases of ileal malignant lymphoma involving ileo-colic intussuception reported in Japan(] 1996-20000]

Age | Sox | Symproms | FrEeraive | Bopeyly | foeetn | S2 | shapernt | pistlogy
28 M pain, mass CT, US, BE, CF malignant lymphoma 2 75 polypoid diffuse, large
46 M | pain, mass, CT, US, BE, CF malignant lymphoma 7 55 | polypoid diffuse ?
melena
59 M pain,_ ) CT, US, BE, CF malignant lymphoma 1 10 polypoid Burkitt
vomitting,
melena
59 F pain, vomitting | CT, US, BE, CF malignant lymphoma 10 4 polypoid diffuse, large
62 M | pain, vomitting | CT, BE, CF malignant lymphoma 1 4 polypoid diffuse, medium
81 F pain, mass CT, US, BE, CF malignant lymphoma 4 4 polypoid diffuse, large
36 F pain, vomitting | CT, US, BE, CF | suspicious lymphoma 6 6.3 | polypoid diffuse, small
49 M | pain, mass CT, US, BE, CF degeneration 3 7 polypoid diffuse, mixed
56 F pain, mass CT, US, BE, CF erosive mucosa 2 45 polypoid diffuse, pleomorphic
66 F pain, CT, US, BE, CF no malignancy 35 4 polypoid B cell ?
69 F pain, mass CT, US, BE, CF necrosis 4 45 | polypoid diffuse, medium
22 M pain CT, US, BE nd-t 0 7 constrictive | Burkitt
53 M pain CT, US, BE nd 10 51 polypoid diffuse, medium
66 M | pain, vomitting | US, BE, CF nd 25 41 | polypoid diffuse, pleomorphic

U CTO computed tomography, USO ultra sonography, BEO barium enema, CFO colon fiber, ““nd0 not done,
bbb distance from Bauhin valve, BHH0 according to Wood's classification, PHJP00 according to LSG classification
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Successful Preoperative Diagnosis of an Adult Type Intussusception
owing to lleal Malignant Lymphoma

Takashi lwazawa, Atsushi Yasue, Toshiyuki Kanoh, Shigeo Matsui, Takeshi Tono, Yoshiaki Nakano,
Hiroshi Yano, Masakatsu Kinuta, Shigeru Okamoto” and Takushi Monden
Department of Surgery, Department of Pathology”, NTT West Osaka Hospital

We report ileal malignant lymphoma causing ileocecal intussusception diagnosed before laparotomy. A 55
year-old man reporting constipation and dull lower abdominal pain from 1 month previously had moderate ab-
dominal distension and a soft mass palpable in the right lower abdomen. USG showed a multiple concentric
ring sign and hay-folk sign. CT showed a target sign with a fat component. Colonoscopy showed an incarcer-
ated round tumor in the ascending colon diagnosed histologically on biopsy to be malignant lymphoma, neces-
sitating ileocecal resection with regional lymph node dissection. lleocolic intussusception was due to a tumor
60x 55 mm in diameter protruding into the terminal ileum. Histopathological examination resulted in a diag-
nosis of non-Hodgkin lymphoma of a diffuse, large cell type, a B cell phenotype, and a tumor involving regional
lymph nodes. Adult intussusception is uncommon and it does not show typical symptoms, making preopera-
tive diagnosis difficult. In patients reporting chronic bowel obstruction, noninvasive examination such as ultra-
sonography or computed tomography should be done suspecting intussusception. Colonoscopy allows direct
observation of the intussusception and assessment of the nature of the mass, and biopsy facilitates definitive
diagnosis in some cases.
Key words[ intussusception, malignant lymphoma, colonoscopy
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