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Fig. 2 Abdominal computed tomography showed

pseudokidney sign (a) and multiple concentric ring
sign (b).
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Fig. 3 Barium enema showed filling defect in the

right side of the transverse colon.
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Fig. 4 Operative findings:a) There is the top of the intussusception in the

right side of the transverse colon. b) ¢) The two tumor was palpable in the

cecum.

Fig. 5 The tumor is well differentiated adenocarci-
noma (upper arrow) and the other tumor which
is top of the intussusception is hemorrhagic infarc-
tion (lower arrow).
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Fig. 6 Histopathologically, cancer didn’t continue to the hemorrhagic infarction.
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Table 1 Reported cases of intussusception due to
cecal cancer in Japan (1982-2002)

cases (mean)

1. age (year-old) 22-90 (60)

2. gender (M/F) 14/23

3. symptoms (abd.pain/bloody stool/ 33/7/5/4/3
diahrrea/tumor palp/vomit)

4. physical findings (tumor palp./not 33/3
palp.)

5. tumor size (cm) 3.0-11.3 (6.0)

6. macroscopic classification (type0/ 3/12/14/7
1/2/3)

7. depth (m/sm/mp/ss/se/si) 2/1/9/15/7/1

8. with cecum mobile/mesenterium 6/4

ileo-colium commune
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A Case of Intussusception due to Hemorrhagic Infarction with Cecal Cancer

Ryutaro Mori, Koichiro Misuta, Ryusei Matsuyama, Satoshi Hasegawa,
Shiho Natori, Seiji Hasegawa, Akira Nakano and Yoichi Iemoto*
Department of Surgery and Department of Pathology*, Fujisawa Municipal Hospital

We report a case of intussusception caused by hemorrhagic infarction with cecal cancer. A 55-year-old woman
admitted for continuous abdominal pain, diahrrea, and appetite loss was suspected in ultrasonography, com-
puted tomography and barium enema examination of obstruction due to intussusception. Laparotomy showed
that intussusception was caused by two cecal tumors and the cecum up to the hepatic flexure of the trans-
verse colon was mobile, necessitating ileocecal resection with lymph node dissection. Histopathologically, the
tumors involved cancer and hemorrhagic infarction. We surmised that repeated intussusception caused by ce-
cum cancer formed a hemorrhagic infarction that completed the intussusception.
Key words : cecal cancer, intussusception, hemorrhagic infarction
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