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ABSTRACT 

 

 

ARTICLE DETAILS 

 
This case involves an 18-year-old female patient who presented with a clinical evolution of 

intestinal obstruction lasting approximately two days. Initially, the condition was managed 

conservatively; however, the patient showed no clinical improvement. Due to persistent 

symptoms and CT findings consistent with intestinal obstruction, surgical intervention was 

decided. Intraoperative findings revealed an enteroenteric intussusception along with a volvulus 

affecting the same bowel segment. Given the intraoperative conditions, a bowel resection was 

performed followed by a small bowel anastomosis. The patient had a satisfactory postoperative 

course and was eventually discharged without complications. Subsequent histopathological 

analysis was negative for both primary and metastatic neoplasms, indicating a benign condition. 
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INTRODUCTION 

Intussusception is defined as the invagination of one segment 

of the intestine into an adjacent segment. This condition is rare 

in adults, primarily because it lacks specific symptoms [1]. It 

can affect both the small and large intestines [2], and may even 

involve two distinct intestinal segments, as seen in cases of 

ileocecal intussusception [3]. Most of what is known about this 

condition comes from its higher prevalence in the pediatric 

population [4]. 

The pathophysiology may be attributed to alterations in the 

peristaltic pattern, which can result from either benign or 

malignant conditions. Due to its nonspecific clinical 

presentation, early diagnosis remains a significant challenge 

[5]. 

Given the vague and often non-definitive clinical 

manifestations, imaging modalities such as ultrasonography are 

frequently employed for diagnostic purposes. Characteristic 

sonographic findings—such as the target sign, pseudokidney 

sign, and crescent-in-donut sign—are similar to those described 

in the pediatric population. However, as ultrasonography is a 

highly operator-dependent technique, diagnostic accuracy 

varies considerably. Studies have shown that operators with 

basic training achieve a detection rate of approximately 64%, 
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whereas experienced operators can reach rates as high as 91% 

[6]. 

In addition to the aforementioned imaging modality, computed 

tomography (CT) has become the diagnostic tool of choice for 

this condition, owing to its high sensitivity—reported to reach 

100% in cases where the characteristic 'target sign' is present 

[7]. CT imaging not only facilitates diagnosis but also enables 

accurate localization and may help identify underlying 

etiologies [8]. 

A systematic review involving 1,902 patients reported that the 

most frequent anatomical locations of intussusception were 

colocolic (16.82%), followed by enteroenteric (13.28%), 

ileocolic (4.89%), and ileocecal (0.78%) [9]. 

The management of intussusception must be individualized 

based on the patient's clinical condition, ranging from 

conservative, non-surgical outpatient treatment to minimally 

invasive procedures or, when necessary, exploratory 

laparotomy. In cases of enteroenteric intussusception, initial 

management may involve simple reduction followed by 

resection if indicated. In contrast, for colocolic intussusception, 

primary resection is generally recommended as the initial 

approach [10]. 

 

CASE PRESENTATION 

An 18-year-old female with a past medical history of asthma 

presented to the General Hospital of Cancún due to an acute 

asthma exacerbation. She was admitted to the Internal Medicine 

service for medical management. On the third day of 

hospitalization, the patient developed abdominal pain 

accompanied by episodes of vomiting with gastro-biliary 

characteristics. 

By the fourth day, the abdominal pain persisted and was now 

associated with anorexia and nausea. On the fifth day, due to 

ongoing abdominal pain, absence of flatus and bowel 

movements, an abdominal ultrasound was requested by the 

Internal Medicine team. The ultrasound revealed findings 

consistent with duodenal intussusception and an epigastric 

abdominal mass of undetermined etiology. Consequently, the 

General Surgery service was consulted. 

On focused physical examination, the only relevant finding was 

superficial and deep tenderness upon palpation in both 

hypochondria and the epigastric region. No visceromegaly was 

appreciated on examination. 

Surgical Management and Outcome 

Given the nonspecific clinical presentation, an abdominal 

computed tomography (CT) scan with and without contrast was 

performed on the fifth day of hospitalization. (FIGURE 1 &2 ). 

 
FIGURE 1:  Axial CT image showing an apparent “target 

sign” (arrow). 

 

The imaging revealed a "whirl sign" and the presence of an 

apparent intestinal loop within another loop, suggestive of 

intestinal intussusception and associated bowel obstruction. 

 
FIGURE 2: Computed tomography. Coronal projection 

demonstrating the intussuscepted bowel loop (arrow). 

 

Although a formal radiologist’s report was not available at the 

time, the surgical team interpreted the findings as consistent 

with mechanical intestinal obstruction, prompting an urgent 

exploratory laparotomy. 

Intraoperatively, approximately 50 mL of serosanguineous 

fluid was found within the peritoneal cavity. The small 

intestine, beginning 70 cm distal to the ligament of Treitz, 

exhibited enteroenteric intussusception with volvulus. A 130 

cm segment of the involved small bowel appeared cyanotic, 

while the remaining 80 cm segment proximal to the ileocecal 
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valve was viable. A diagnosis of enteroenteric intussusception 

was confirmed. (FIGURE 3 & 4). 

 
FIGURE 3: Intraoperative image demonstrating 

volvulated small intestine. 

 

 
FIGURE 4: Intraoperative image of ischemic small 

intestine; a segment of small bowel was found with 

enteroenteric intussusception (arrow). 

 

Surgical management consisted of resection of the affected 

bowel segment followed by primary end-to-end anastomosis of 

the remaining viable small intestine. 

The patient had an overall favorable postoperative course, with 

superficial surgical site infection as the only complication. She 

was discharged on postoperative day eight with outpatient 

follow-up arranged. 

Histopathological Findings. 

Histopathological analysis of the resected jejunoileal segment 

revealed the following: 

● No evidence of primary or metastatic neoplasia. 

● Acute ischemic-hemorrhagic enteritis, likely 

secondary to intussusception. 

● Surgical margins showed early vascular injury. 

 

DISCUSSION 

The clinical course of this patient was consistent with 

previously reported cases in the literature, characterized by 

nonspecific symptoms that led to a delay in establishing a 

definitive diagnosis. It was not until a clinical reassessment 

prompted the use of abdominal ultrasonography—due to the 

persistence of abdominal pain—that intestinal intussusception 

was initially identified. This was subsequently confirmed by 

contrast-enhanced abdominal CT, which clearly delineated the 

site of intestinal obstruction and prompted surgical intervention. 

Interestingly, the intraoperative findings revealed a different 

anatomical location of the intussusception than initially 

suggested by ultrasonography. Nevertheless, the ultrasound 

played a critical role in raising diagnostic suspicion and guiding 

further imaging. This case highlights the importance of 

considering intussusception as part of the differential diagnosis 

in patients presenting with subacute and poorly localized 

abdominal pain, even in the absence of classic signs [11]. 

Fortunately, the etiology of the enteroenteric intussusception in 

this case was benign, with no evidence of underlying 

malignancy, which significantly improved the patient’s overall 

prognosis. 

 

CONCLUSIONS 

Intussusception remains a rare and intriguing condition within 

the spectrum of gastrointestinal disorders, particularly when it 

occurs in adults. As supported by current literature, its diagnosis 

is often challenging due to nonspecific clinical manifestations. 

Computed tomography plays a pivotal role in achieving an 

accurate diagnosis, while histopathological analysis is essential 

to rule out underlying malignant etiologies. 

This case of enteroenteric intussusception contributes to the 

growing body of evidence and underscores the importance of 

maintaining a high index of suspicion in patients presenting 

with vague or subacute abdominal pain. Earlier recognition may 

lead to timely management and improved outcomes. 
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