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Table 1 Laboratory data on admission

WBC 9,800 /ul TP 6.7 g/dl BUN 9 mg/dl Artrial Blood Gas
RBC 461 x104 /ul Alb 4.3 g/dl Cr 0.7 mg/dl pH 748
Hb 144 g/dl T-Bil 1.0 mg/dl Na 142 mEq/1 PO2 127
Ht 41.7 % AST 28 1U/1 K 38 mEq/1 PCO2 32
PLT 20.8 %104 /ul ALT 26 1U/1 Cl 106 mEq/1 HCO3 23
PT-% 91 % LDH 209 TU/1 Ca 9.3 mg/dl BE 0.6
PT-sec 12.8 sec ALP 143 1U/1 Glu 91 mg/dl
PT-INR 1.05 CPK 277 U/1 CRP 04 mg/dl
APTT 33.2 sec Amy 67 TU/I

Fig. 1 Plain abdominal X-ray on admission showed
small intestinal gas and that the right quadrant of
the abdomen had no intestinal gas.
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Fig. 2 a: Abdominal CT scan on admission re-
vealed hay-fork sign and ascites around the para-
colic gutters. b : Coronal image on the CT scan
showed some enlarged mesenteric lymph nodes

and ascites around the rectovesical pouch.

DS D722 A 2 R IIFRD e dp o 72 S
EK T, MREEIEOBr 72000, FY
IR R 35 & OBt B2l 7. B



20104 5 A

Fig. 3 The ileocecum was invaginated into the as-

cending colon. The intussusception could be fixed
manually.

Fig. 4 Macroscopic findings of resected specimen.
The mucosa of the cecum was congestive and
edematous. There was no mass lesion.
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Fig. 5 Microscopic findings (H.E. stain x100). We
can see inflammatory changes containing inflam-
matory cells infiltration in all layers of the cecum.
No necrotic change was observed. We diagnosed
atypical infectious enterocolitis.

Fig. 6 Postoperative course
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Table 2 Reported cases of bacterial enterocolitis-induced intussusception in the adult in Japan

Type of Intus-

No Author Year Age Sex Origins . Treatment
susception
1 Dobashi? 1990 36 M Yersinia ITleocolonic Resection
2 Matsushita® 1994 47 M Sallmonella typhimurium Colonic Resection
3 Hasegawa? 1997 21 F Klebsiella. Pneumoniae Pseudomonas Colonic Resection
aerginosa

4 Sekiokal® 1998 43 F Yersinia enterocolitica (serum antibody) Tleocolonic Nonoperative
reduction

5 Kushi!V) 2004 24 Sallmonella typhimurium Ileocolonic Nonoperative
Reduction
6 Our case 23 M Campylobacter jejuni Shigella flexineri Tleocolonic Resection
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A Case of Bacterial Enterocolitis-induced Intussusception

Masahiro Maeda, Akinori Miura, Masatake Miyamoto, Tsuyosi Katou,
Yousuke Izumi, Natsuko Nakano™ and Tsunekazu Hishima*
Department of Surgery and Department of Pathology™,

Tokyo Metropolitan Cancer and Infectious disease Center Komagome Hospital

A previously healthy 23-year-old man admitted for abdominal pain, frequent diarrhea, and vomiting, was
found in abdominal computed tomography (CT) to have an ileo-colonic intussusception without a mass lesion
at the leading point. Aggravated abdominal pain necessitated emergency operation that day. After manually
fixing the intussusception, we performed ileocecal resection because the cecum was very edematous, solid,
and appeared malignant. Histopathological cecal features included edematous focal wall thickening and non-
specific colitis. The postoperative diagnosis of Shigella flexneri and Campylobacter jejuni was made by preopera-
tive and postoperative stool cultures. The cause of enterocolitis-induced intussusception mainly concerned
leading point formation by acute inflammatory change, abnormal peristalsis, and anatomical factors. This case
demonstrated intussusception as a complication of enterocolitis, underscoring that enterocolitis is in fact a po-
tential cause of intussusceptions, and some reports reveal the feasibility of conservative therapy for
enterocolitis-induced intussusception without surgical intervention.
Key words : adult intussusception, shigella flexneri, campylobacter jejuni
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