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Fig. 1 Abdominal X-ray showed ileus with intesti-

nal dilation in abdominal cavity.
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Fig. 2 Macroscopic findings showed papular pur-
pura on the inferior limbs.
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Laboratory data on admission

Table 1

WBC 204 %103 /mm3 BS
RBC  4.39x105 /mm3 ChE
Hb 147 g/dl T-Chol
Ht 4.7 % BUN
Plt 76.2%103 /mm3 Cre

UA
TP 5.7 g/dl Na
Alb 29 g/dl K
T-Bil 0.2 mg/dl Cl
AST 28 1U/1 Ca
ALT 20 TU/1 CRP
ALP 135 1U/1

205 mg/dl urine
60 1U/1 pH 6.0
141 mg/dl Pro 2 + mg/dl
16.2 mg/dl Glu 3+
0.6 mg/dl OB 2+
25 mg/dl Bil -
126 mEq/1 stool
47 mEq/] OB 2+
91 mEq/I
8.1 mg/dl
54 mg/dl

Fig. 3 On admission, abdominal X-ray showed stom-
ach dilation and the tension of a long tube. A bal-
loon of the tube was inflated and placed in the
intestine.
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Fig. 4 US demonstrated multiple concentric ring

sign of intestine.
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Fig. 5 Abdominal CT showed stomach dilation (a), small intestine telescop-
ing over a long tube (b) and parts suspected of intussusception (c, d).

Fig. 6 Small bowel series with tube withdrawal showed good peristalsis and telescoped intestine loosening

promptly. Intestinal stenosis wasn't recognized.
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Fig. 7 Gastrointestinal endoscopy showed diffuse inflammation from lower esophagus (a) to stomach (b) and
duodenum. Colonoscopy showed diffuse inflammation of the terminal ileum (c).
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Fig. 8 Progress of WBC, CRP and amount of dis-
charge from a long tube.
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A Case of Conservative Treatment for Intussusception of the Small Intestine Caused
by A Long Tube Associated with Schonlein-Henoch Purpura

1)2) 1)2)

Nagato Sato”?, Hitoshi Inomata"?, Junichi Hatakeyama® and Hiroyuki Katoh?
Department of Surgery, Yakumo General Hospital”

Surgical Oncology, Division of Cancer Medicine, Hokkaido University Graduate School of Medicine?

The symptoms of a 55-year-old man admitted elsewhere for nausea and abdominal pain, diagnosed as ileus, did
not improve despite insertion of a long tube. Upon transfer to our hospital, he reported severe nausea, and ab-
dominal X-ray examination showed stomach dilation and tube tension. Ultrasonography and CT showed the
small intestine telescoping over the tube and parts suspected of intussusception. Conservative therapy by
tube withdrawal reduced symptoms and CT showed no abnormalities after withdrawal. Use of a long tube in
conservative therapy for ileus may cause intussusception, such attempts in conservative therapy should not
aggravate the underlying illness.
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