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Olgu Sunumu (Case Report)
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Ozet

Eriskinlerde akut abdomenin bircok sebebi vardir. invaji-
nasyon bu sebeplerden cok nadir olanlarindandir. Bu ca-
lismada, Kadin Dogum Poliklinigi tarafindan degerlendiri-
lip, ovaryan kist torsiyonu 6n tanisi ile operasyona alinan,
cerrahi sirasinda saptanan ileoileal intusepsiyon sebebi ile
Genel Cerrahi Poliklinigi'ne konsilte edilen bir hasta ile il-
gili olgu sunumu yapilmaktadir.

Anahtar kelimeler: Akut batin, invajinasyon, eriskin.

Abstract

There are many reasons of acute abdomen in adults. Inva-
gination is a very rare one of these reasons. In this study,
we are presenting a patient who has been operated by
obstetrics and gynecology department with pre-diagnosis
of ovarian cyst torsion and has been consulted to general
surgery department because of ileoileal intussusception
diagnosed intraoperatively.
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Introduction

Invagination is a rare cause of intestinal obstruction with a
percentage of 1-3'. This diagnosis is very difficult in adults,
and is usually placed after laparotomy?.

Case Report

A twenty years old female patient was admitted to the emer-
geny room with severe abdominal pain and was first seen
by obstetrics and gynecology department. The findings in
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the suprapubic ultrasonographic examination were; the
right ovary could not be visualised, there was a cyctic lesion
of 75*66*50 mm of size with a thick wall in the region of
the right ovary, giving rise to the thought of ovarian torsi-
on. There was intra abdominal free fluid at the depth of 70
mm in the deepest point, at periuterine space and douglass
pouch. In the right lower quadrant, the intestinal segments
were minimaly dilated and increased intestinal peristaltizm
was apparent. The patient had also leucocytosis and had been



emergently taken into operation by obstetric and gynecology
department. During the operation, it was seen that there was
no pathology at the ovaries and the pathology was the small
intestinal mass. The patient had been consulted to general
surgery intraoperatively.

By exploration, it was seen that there was 20 cm of invagi-
nation, 40 cm proximal to the ileoceacel valve. The invagina-
tion was reducted manually. The perfusion of the segment
seemed to return to normalcy. A polipoid tumor of 2 c¢cm in
size at the level of 15 cm proximal to the starting point of
the invagination, at anti- mesenteric part was also observed
(Figure 1,2). There was a greenish lesion on the polipoid mass
about 1 cm in size. 8 cm of the segment containing the lesion
was resected and end to end anastomosis was performed.
The cpathology of the tumor turned out to be inflamatory
myofibroblastic tumor. The patient decharged her stool and
gas after the operation and discharged at the fifth day of
hospitalization.

Discussion

Intussusception is rarely seen in adults. It's physiopathology
is not resolved yet, but; it is thought that a lesion or irritant
in or on the intestines starts the pathology*“. The most seen
pathologies are benign neoplasms, inflammatory lesions,
Meckel’s Diverticulitis, appendicitis and adhesions. Malignity
consists 30% of all causes?®.

In adults, invagination is mostly chronical and comes out with
nonspesific symptoms'*. In our patient, the main symptom
was severe abdominal pain. Adults are diagnosed very hardly
and this mostly happens intraoperatively, as it was in our pa-
tient?.

In the diagnosis of invagination, direct abdominal x-rays may
be useful if ileus was involved®. In this patient x-ray findings
were normal. The most valuable technique in the diagnosis
is seen to be abdominal CT®. We didn't perform CT, because
the department of obstetrics and gynecology department had
taken our patient to operation according to the findings of
suprapubic USG.

Conclusion

Consequently, we think that one should approach more cau-
tiously to a patient that is admitted to the emergency room
with severe abdominal pain, and that invagination should not
be neglected as a probable cause of the pain in acute abdo-
men patients.

References

1-  Azar T, Berger DL. Adult Intussusception. Ann. Surg 1997; 226:
134-138.

2-  Stewardson RH, Bombeck CT, Nyhus LM. Critical operative ma-
nagement of small bowel obstriction. Ann Surg 1978; 187: 189-
193.

3-  Begos DG, Sandor A, Modlin IM. The Diagnosis and management
of adult intussusception. Am J Surg 1997; 173: 88-94.

4-  Wang LT, Wu CC, Yu JC, Hsiao CW, Hsu CC, Jao SW. Clinical entity
and treatment strategies for adult intususceptions: 20 years’ ex-
perience. Dis Colon Rectum 2007, 50: 1941-1949.

5-  Eisen LK, Cunningham JD, Aufses AH Jr. Intsusception in adults:
instutional review. ] Am Coll Surg 1999; 188. 390-395.

6- Bar-Ziv J, Solomon A.Computed tomograpy in adult intususcep-

tion. Gastrointest Radiol 1991; 16. 264-266.

Figure 1. The invagination area at the ileal surgical site

Figure 2. The polipoid mass with the greenish lesion at the
surgery site

Yazisma Adresi / Correspondence:

Do¢.Dr. Samet Yalcin,

Yildirnm Beyazit Universitesi, Genel Cerrahi Klinigi, TR-06800,
Bilkent Yolu, Ankara, Turkey,

Tel: +90-312-2912525- 3857

e-posta: sametyalcin71@yahoo.com

161

Yalgin S, ve ark.



