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Intussusception is defined as telescoping of a 
segment of the gastrointestinal tract into an adjacent 
lumen frequently found in childhood and are rarely 
found in adults (1). Etiologies of intussusception 
include benign or malignant tumors and idiopathic 
causes. Diverticula are rare findings for 
intussusception (2). This is a case of a patient found 
to have an intussusception due to a sigmoid 
diverticula and found to have a pelvic mass isolated 
outside of the diverticula.

INTRODUCTION RADIOLOGY
Adult Intussusception are commonly due to colonic masses and are rarely 

associated with diverticula. This case highlights a patient who was found to 
have a sigmoid diverticulum as the etiology for intussusception and found to 
have an associated colonic mass as an extension from the diverticula isolated 
from the colonic wall. This diverticulum was likely a result of the chronic mass 
creating tethering of the bowel to the area. Masses arising from diverticula are 
rare and the majority of mases are found upon evaluation of other symptoms 
(pain and bleeding). In this patient, pathology demonstrated a leiomyoma 
which are rare benign tumors that are generally asymptomatic and found 
incidentally. During endoscopy, outside of a diverticula there was no obvious 
mass until endoscopic ultrasound was done. Therefore, this case highlights 
how critical it is for endoscopists to have a low threshold for further work up 
despite an unrevealing endoscopy.

ENDOSCOPIC ULTRASOUND

Adult Intussusception are commonly due to colonic 
masses and are rarely associated with diverticula. This 
case highlights a patient who was found to have a 
sigmoid diverticulum as the etiology for intussusception 
and found to have an associated colonic mass as an 
extension from the diverticula isolated from the colonic 
wall. This diverticulum was likely a result of the chronic 
mass creating tethering of the bowel to the area. 

Masses arising from diverticula are rare and most mases 
are found upon evaluation of other symptoms (pain and 
bleeding). In this patient, pathology demonstrated a 
leiomyoma which are rare benign tumors that are 
generally asymptomatic and found incidentally. During 
endoscopy, outside of a diverticula there was no obvious 
mass until endoscopic ultrasound was done. Therefore, 
this case highlights how critical it is for endoscopists to 
have a low threshold for further work up despite an 
unrevealing endoscopy.

Conclusions

CASE REPORT

An 80-year-old Caucasian female presented for 
worsening abdominal pain, nausea, and vomiting. 
History otherwise was unremarkable. CT of the 
abdomen and pelvis demonstrated a small bowel 
obstruction with a transition point in the left lower 
abdomen and a large 12.7x10.4 cm necrotic right 
pelvic mass involving the sigmoid colon (Fig. 1). The 
patient underwent a flexible sigmoidoscopy and 
endoscopic ultrasound. Endoscopic findings 
demonstrated an intusscepting large diverticulum at 
40 cm and a peri-sigmoid heterogenous vascular 
mass on endosonography (Fig. 2,3). The patient 
underwent surgical resection of the mass, which 
upon resection demonstrated a mass arising from 
the sigmoid diverticulum isolated off the true colonic 
wall. Pathology demonstrated a 10.5 cm smooth 
muscle tumor concerning for a leiomyoma of deep 
soft tissue which did not involve the muscularis 
mucosae; staining was positive for muscle markers, 
no significant mitotic activity on Ki-67 mitotic 
proliferation markers, CD117, DOG1 were negative. 
Post operatively the patient did well.

ENDOSCOPY

Figure 1. CT of Abdomen and Pelvis demonstrating large necrotic 
right pelvic mass (axial, coronal, sagittal images)

Figure 2. Endoscopy demonstrating large diverticulum 

Figure 3. Endoscopic ultrasound demonstrating peri-sigmoid 
hypervascular lesion


