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Table 1 Laboratory data and Blood gases analysis
on admission

Laboratory data

WBC 9,600 /ul +GTP 36 TU/L
RBC  472x10¢ /ul ALP 198 U/L
Hb 139 g/dl Amy 99 TU/L
It 433 %

Plt 21.8x 104 /ul CRP 12 mg/dl
T-Bil 06 mg/dl BUN 64 mg/dl
ALT 17 IU/L Cr 0.68 mg/dl
AST 20 U/L

LDH 126 TU/L Na 140 mEq/1
ChE 275 IU/L K 41 mEq/I
LAP 138 U/L cl 104 mEq/!

Blood gases analysis

pH 7.36 tCO2 23.6 mmol/L
PCO2 404 mmHg O2sat 96.8 %

PO2 92.6 mmHg

HCO3 22.3 mmol/L Glu 129 mg/dL

BE - 2.9 mmol/L Lac 74 mg/dL

Fig. 1 Abdominal plain X-ray showed some nive
aus.

(Fig. 4).
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Fig. 2 Abdominal CT showed dilation of small in-
testine and tumor at ileocecum regarded as the
cause of enterostenosis (arrows).

Fig. 3 Ultrasonographic scan showed multiple con-
centric sign (arrows).
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Fig. 4 Submucosal tumor was present in the termi-
nal ileum, which intussuscepted in the Bauhin
valve.

HiEs&EE 42% 1%

Fig. 6 Microscopic finding of the endometriosis (ar-
rows) locating between the muscular layers (low

power view).

Fig. 5 The macroscopic figure of the resected tu-
mor (arrows).
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Table 2 Reported cases of intussusceptions by endometriosis

Operation

Tleocecal resection

Ileectomy

Right hemicolectomy

Appendectomy and cecectomy

Ileocecal resection
Appendectomy

Tleocecal resection

Laparoscopically assisted ileocecal resection

Ileocecal resection

Preoperative Diadnosis

Intussusception

Intussusception

Intussusception due to the Ileocecal tumor

Right lower abdminal pain | Cecal submucous tumor

Right lower abdminal pain | Right ovarian cyst or appendicitis

Right lower abdminal pain | Appendiceal tumor or cecal submucous tumor

Right lower abdminal pain | Appendiceal submucous tumor

Right lower abdminal pain | Intussusception due to the appendiceal tumor

Right lower abdminal pain | Intussusception
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A Case of Intussusception by Endometriosis of the Ileum

Keishi Aishin, Yoshihiro Sakashita, Yoshio Ogura,
Naru Kondou, Norihumi Shigemoto and Yuka Ueda
Department of Surgery, Ohda Municipal Hospital

We report our experience in a patient who had ileocecal intussusception due to ileal endometriosis. A 40-year-
old female was treated in the emergency department of this hospital (on an outpatient basis) for epigastric
pain in October 2004 ; her symptom resolved with fluid therapy and she was sent home. On the following
morning,the patient developed nausea and vomiting with worsening of the abdominal pain, and visited the
emergency department of the hospital. Abdominal examination revealed right abdominal tenderness and posi-
tive Blumberg’s sign. Abdominal ultrasonography revealed bowel hypoperistalsis in the right lower abdomen,
intestinal dilatation and multiple concentric signs in the ileocecal region. Furthermore, emergency contrast
CT revealed ascites and ileal swelling, Suggestive of strangulation ileus due to intussusception, and emer-
gency surgery was performed. Hemorrhagic ascites was found in the abdominal cavity. A submucosal tumor
was detected in the terminal ileum, which had intussuscepted into the Bauhin valve. The intussusception was
manually reduced, and then ileocecal resection + D2 as conducted because of the possibility of malignancy.
The excised specimen proved to be a submucosal tumor measuring 3cm in size, and postoperative histopa-
thological examination indicated the diagnosis of intestinal endometriosis.
Key words : intussusception, endometriosis, ileum
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