Treacherous Telescoping: A Unique Presentation of Malignant Intussusception
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Background

Intussusception is the telescoping of adjacent segments of
bowel.

Given that malignancy causes 80% of adult intussusception, a
high level of suspicion for intussusception when evaluating

colonic masses is essential.

We describe a case of atypical intussusception presentation.

Clinical Course

38-year-old male presents with
hematochezia | melena | abdominal pain | weight loss

X] No Nausea or Emesis [XI No peritoneal signs

Hemodynamically stable.
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Colonoscopy: ulcerated, obstructive, necrotic transverse

colon (TC). Scope unable to advance further. (Image C, D)
Pathology: poorly differentiated adenocarcinoma

CT A/P: bowel-within-bowel appearance of the proximal TC,
suggesting intussusception. (Image A, B)

Management: Patient had a right hemicolectomy with
ileocolic anastomosis. Surgical pathology confirmed
adenocarcinoma invading the muscularis propria. He is
currently undergoing oncological evaluation.

A: CT Abdomen with contrast transverse view: Bowel within bowel configuration of the TC
near the hepatic flexure. TC mass served as the lead point for the intussusception.

B: CT Abdomen with contrast coronal view: TC intussusception seen with “sausage-like”
appearance. The remainder of the small bowel and colon was not dilated, suggesting partial
obstruction.

C: Colonoscopy image of the necrotic, ulcerated circumferential mass obstructing the lumen
of the transverse colon. The obstructing nature of the mass can be seen in this image.

D: Colonoscopy image of the necrotic, ulcerated circumferential mass in the transverse
colon. In this image, necrotic and ulcerated components of the mass can be seen

It is important to have high clinical suspicion for intussusception
when encountering colonic masses.

Our patient is decades younger than the median intussusception
patient and the colo-colonic location is present in only 5% of cases.

Lower Gl bleed & the lack of bowel obstruction symptoms is
uncommon

Colonoscopy was typical for intussusception; there was no mucosal
ischemia or bowel telescoping.

CT is the diagnostic modality of choice, capturing the classic “bowel-
in-bowel” appearance with 75% accuracy.

In intussusception from cancer, surgical resection is first-line
management.

Evaluating for intussusception with a CT A/P is imperative in any
patient with intestinal malignancy, even without signs of ischemia on
endoscopy.

References

1. Aref, H., Nawawi, A., Altaf, A. et al. Transient small bowel intussusception in an
adult: case report with intraoperative video and literature review. BMC

Surg 15, 36 (2015). https://doi.org/10.1186/s12893-015-0020-6

2. Azar, T. & Berger, D. L. (1997). Adult Intussusception. Annals of Surgery, 226
(2), 134-138

3. Chiang JM, Lin YS. Tumor spectrum of adult intussusception. J Surg Oncol. 2008
Nov 1;98(6):444-7. doi: 10.1002/jso.21117. Erratum in: J Surg Oncol. 2009 Jun
1;99(7):457. PMID: 18668640

4. Dungerwalla M, Loh S, Smart P. Adult colonic intussusception: Surgery still the
best option. J Surg Case Rep. 2012;2012(6):3. Published 2012 Jun 1.
doi:10.1093/jscr/2012.6.3

5. Gollub MJ. Colonic intussusception: clinical and radiographic features. AJR Am J
6. Roentgenol. 2011 May;196(5):W580-5. doi: 10.2214/AJR.10.5112. PMID:
21512048.




