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Case Report

A Rare Type of Postoperative Intussusception : lleoileal Intussusception
After lleocolic Intussusception in a 10 Month Old
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Abstract

Postoperative Intussusception has been described in literature after surgical procedures such as
Nephectomy for Wilm’s tumor and Ladd’s procedure for Malrotation [1] However, the finding of
postoperative ileoileal intussusception after manual reduction of ileocolic intussusception is a very
rare occurrence. Very few reports have been found in literature. In this case report, we describe the
clinical management of a 10 month old female who presented with ileoileal intussusception within 1

week of laparotomy for a previous manual reduction of ileocolic intussusception

Introduction

Intussusception is the most frequent cause of bowel obstruction in infants and toddlers. It is an acquired
invagination of a segment of bowel (intussusceptum) into an adjoining segment (intussuscipiens). The classic
presentation is an infant or a young child with intermittent, cramping abdominal pain associated with “currant
jelly” stools and a palpable mass on physical examination, although this triad is seen in less than a fourth of
children[1].

Management of intussusception is usually by radiologic reduction (Hydrostatic or Pneumatic reduction) or by
surgical intervention. However there are a number of situations in which any attempt at radiologic reduction
should be bypassed and surgical intervention provided as primary therapy[2].

The entity of postoperative intussusception is quite unique and rare to the paediatric population and should be
considered in the differential diagnoses of early postoperative bowel obstruction. The intussusception is
typically in the small bowel but does not have a lead point. It can occur after any retroperitoneal, abdominal,

or extra-abdominal procedure[2].

Case Report

A 10 month old female presented to hospital with a 4 day history of bilious vomiting, mild abdominal
distension and passage of bloody mucoid stools. She had had an antecedent episode of flu about 3 weeks prior
to presentation. On examination, she appeared ill, dehydrated but not in obvious respiratory distress. On
abdominal examination, her abdomen was mildly distended and a mass was palpable in the abdomen. On
digital rectal examination, bloody mucoid stools was seen on the examining finger. Ultrasound was done

which showed the presence of a target sign hereby confirming the diagnosis of intussusception. Her laboratory
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investigations were done. Her haemoglobin level was 9.8g/dL and other parameters were normal. Her Blood
urea and creatinine levels were also normal. 1V fluid resuscitation and antibiotics were started and she was
taken to theatre for laparotomy.

On laparotomy, there was an ileocolic intussusception. The bowel appeared dusky but was still viable. The
bowel was manually reduced successfully and the abdomen was closed. Child recovered and was discharged
home on post operative day 3.

On post operative day 4, the mother complained that the child had been vomiting. Vomiting was however non-
bilous. She was counselled to observe the vomiting and report back to hospital if it persisted. On post operative
day 5, mother complained that the child had been irritable, crying a lot and had 3 episodes of non-bilious
vomiting.

On post operative day 6, mother represented the hospital with complaints of persistent non-bilous vomiting
more than 5 times during the day, irritability and abdominal distension. The child was then re-admitted.
Laboratory investigations done showed an Hb of 10.5, normal white cell count, neutrophils and platelets. The
Blood urea and creatine showed hyponatraemia of 128mmol/L. However the other parameters were normal.
An abdominal X-ray was also done; and it showed signs of small bowel obstruction. The child was
immediately resuscitated, a nasogastric tube was passed which drained bilious aspirates and she was taken in
for a relook laparotomy. On laparotomy, an ileo-ileal intussusception was found. The bowel was viable and
was again manually reduced successfully and abdomen closed. The patient did well post operatively and was
subsequently discharged on post operative day 4. She was seen on clinic review and is currently in good health.

. e

Figure 1 : Abdominal distension after 1st laparotomy
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Figure 2 : showing ileoileal intussusception on laparotomy

Figure 3: X- ray showing intestinal obstruction

Discussion
Postoperative intussusception is indeed a rare clinical entity. It requires a high index of suspicion to make the
diagnosis of this condition. Postoperative intussusception has been described after ileocolic intussusception
reduction and resection, retroperitoneal dissections, long intra-abdominal procedures, a Ladd procedure,
nephrectomy for wilm’stumor or extra-abdominal operations.[3,4]

Post operative Intussusception accounts for 3—10% of cases of postoperative bowel obstruction and most often
occurs in the initial 10 days following a procedure [5,6]

In one report of postoperative ileoileal intussusception after manual reduction of ileocolic intussusception,
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Celiac disease (CD) was found to be the underlying cause. It was therefore proposed that celiac disease may
be responsible for these special types of intussusceptions that may be considered idiopathic, and further
investigations, such as endoscopy, should be considered in such children [7].

Another report which seems to have the highest number of postoperative ileocolic intussusception after
operative reduction of ileocolic intussusception over a 12 year period showed that all 6 cases of postoperative
ileoileal intussusception after surgery for ileocolic intussusception occurred within 1 week after the initial
operation. The clinical manifestation was small intestinal obstruction without abdominal palpable mass or
bloody stool. Abdominal ultrasound examination revealed the target sign in 5 cases [8].

Ileus and adhesive obstruction are more frequently encountered as a cause for intestinal obstruction in the
postoperative patient. Thus, an index of suspicion is needed, and ultrasound is a useful diagnostic tool in
diagnosing postoperative intussusception particularly because the clinical symptoms of postoperative ileoileal

intussusception after operations for ileocolic intussusception are not typical [8]

Conclusion

The presentation of patients with postoperative ileoileal intussusception after manual reduction of ileocolic
intussusception can usually be misleading. The clinical presentation occurring within a week after the initial
operation and the manifestation of small intestinal obstruction occurring without bilious vomiting, palpable
abdominal mass or bloody mucoid stools should raise suspicion. A second post operative (ileoileal)
intussusception should always be kept in mind in this kind of presentation after previous surgical reduction

and surgical management should be offered immediately.
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