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Fig. 1 Abdominal computed tomography showed
ascites (black arrow), intraperitoneal free air
(white arrow) (a), rectal tumor and multiple con-

centric ring sign on the rectum (white arrow) (b).
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Fig. 2 Intraoperative photograph showed the rec-
tum invaginated normogradely (white arrow) (a).
When the intussusception was repositioned, a per-

foration on the rectal wall was revealed (white ar-
row) (b).

Fig. 3 Macroscopic findings of the resected speci-
men showed villous tumor (black arrow) and a per-
foration on rectal anterior wall (white arrow).
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Table 1 Reported cases of rectal intussusception cased by rectal cancer

No. Author Year | Age | Sex | Location Size Type Depth Reposition Operation
1 Ninomiyal® 1993 67 F Rs 55X 45X 35cm Type 1 mp intraoperative HAR
2 | Funabashil? | 2001 79 M RsRa 12.0x7.0cm villous type sm intraoperative HAR
3 | Sunamil!? 2003 | 80 F Rb 15.0 X 7.0cm Type 2 a2 preoperative LAR
4 | Hori!® 2008 | 92 F RsRa 3.0%25cm Type 2 mp intraoperative | Hartmann
5 | Yoshidal® 2008 86 M RaRb 8.0X74cm Type 1 a2 intraoperative SLAR
6 Our case 86 F RsRa 5.0%x4.0cm villous type m intraoperative | Hartmann

HAR : high anterior resection SLAR : super low anterior resection LAR : low anterior resection

Table 2 Reported cases of adult intussusception with perforation

No Author Year Age Sex Location Duration *
1 Sugal® 1996 82 F Right colon 10 days
2 Adachi2? 2000 86 F Transverse colon unkown
3 Uchiyama?!) 2000 80 F Ascending and transverse colon 13 days
4 Eguchi?) 2001 34 M Ascending colon 3 days
5 Takeuchi23) 2001 50 M Transverse colon 1 month
6 Sasaki?4) 2006 87 F Transverse colon 20 days
7 Sano?5) 2008 63 F Transverse colon unkown
8 Our case 86 F RsRa 1 days

* Duration from first onset
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A Case of Adult Intussusception with Perforation caused by Rectal Cancer

Daisuke Suzuki, Fumihiko Shimamura and Masaru Miyazaki*
Chiba Emergency Medical Center
Department of General Surgery, Chiba University Graduate School of Medicine*

We report a case of intussusception with cancer-induced rectal perforation. A 86-year-old woman admitted for
sudden abdominal pain onset, vomiting, and abdominal distention was found on rectal examination through
the anal canal to have a soft rectal mass. Computed tomographic (CT) showed ascites, intraperitoneal free air,
and a rectal mass with intussusception. Based on a diagnosis of intussusception and tumor-induced rectal per-
foration, we conducted emergency laparotomy. The peritoneal cavity confained dirty fluid, the rectal tumor,
and upper-rectum intussusception. Repositioning the intussusception by Hutchinson’s method revealed a per-
foration in the anterior rectal wall, necessitating Hartmann’s operation, peritoneal lavage, and drainage. Intus-
susception with perforation caused by rectal cancer is very rare, so we present this case with some biblio-
graphical comments.
Key words : adult intussusception, rectal cancer, rectal perforation

(Jpn J Gastroenterol Surg 43 : 288—292, 2010)

Reprint requests : Daisuke Suzuki Department of General Surgery, Chiba University Graduate School of
Medicine
1-8-1 Inohana, Chuo-ku, Chiba, 260-8677 JAPAN

Accepted : July 22, 2009

©2010 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



