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An Unusual Case of Adult Intussusception - A Case Report 
*Podder S1, Hassan DA2, Mowla G3, Islam SI4 

Abstract: 
Introduction: In Adults intussusception as a cause of small intestinal obstruction is a rare condition. 

Among the lead points for intussusception intestinal polyps are most common and also there are 

probabilities of malignant tumors which usually become greater from proximal to distal colon. 

Fibroid polyps are most uncommon benign pathology leading to intussusception of small bowel, 

presented in our case report. 

Case presentation: A 45 years old lady admitted in surgery ward of Sylhet Women’s Medical 

College Hospital with the features of small bowel obstruction for 5days. The abdominal 

ultrasonography report was suggestive of bowel mass resulting small bowel obstruction. Than multi 

axial contrast computed tomography of whole abdomen was done, which showed jejunoileal 

intussusception with intestinal obstruction. An intussusception with an intraluminal solid tumour at 

its lead point approximately 240cm distal to dudenojejunal flexure was found on exploratory 

laparotomy. Resection and anastomosis of affected bowel segment was done. Histopathological 

examination showed inflammatory fibroid polyp, ulcerated. 

Conclusion: In case of small bowel obstruction due to intussusception with a lead point of 

inflammatory fibroid polyp surgical approach is the most preferable solution though it is a benign 

condition. 
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Introduction: 

Intussusception is an unusual cause of small 

intestinal obstruction in adults.1Patients with 

intussusception usually present with either acute 

or chronic intermittent symptoms. In adults, 

cases are almost invariably associated with a 

lead point, which is usually a polyp (e.g. Peutz-

Jeghers syndrome), a submucosal lipoma or 

other tumour.2We report a rare case of ileoileal 

intussusception in an adult patient caused by an 

inflammatory fibroid polyp, whose diagnosis 

was evidenced by histopathology. 
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Case presentation: 

A 45 years old lady admitted in surgery ward of 

SWMCH with the history of abdominal pain, 

nausea and absolute constipation for 5days. She 

had a complaint of intermittent constipation for 

last two years which was usually relieved by 

taking laxatives except the last episode. There 

was no history of hypertension, diabetes mellitus 

and any previous abdominal surgery. 

 

On examination, she was anxious, dehydrated, 

had a heart rate of 110b/min, blood pressure 

140/70mmHg and a temperature of 37.5oC. Her 

abdomen was distended without any features of 

peritonitis, bowel sound was exaggerated. There 

was no abnormality found on Digital Rectal 

Examination (DRE). 

 

Laboratory analysis demonstrated 6,700/cumm 

leukocytes with a predominance of neutrophils. 

Other laboratory findings were within the 
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normal limits. Abdominal radiology showed 

multiple air-fluid levels in central abdomen. The 

abdominal sonography report was suggestive of 

bowel mass resulting small bowel obstruction. 

Than multi axial contrast computed tomography 

was done, which showed jejunoileal 

intussusception with intestinal obstruction. 

 
 

Figure 1: CT scan film of multiple axial section 

showing dilated small bowel loops with small 

bowel intussusception. 
 

With the diagnosis of acute intestinal obstruction 

an exploratory laparotomy was performed. An 

intussusception with a mass lesion at its lead 

point approximately 240cm distal to 

dudenojejunal flexure was found. 

Intussusception was reduced during operation. 

Limited edema and erythema was present at the 

intussusceptum segment, which was the sign of 

the intussusception. Proximal jejunum was 

found distended. Affected segment was excised 

followed by end-to-end anastomosis. After 

opening of the lumen of resected specimen there 

was an intraluminal polypoid solid mass, 

approximately 4x3cmin size. Histopathological 

examination showed inflammatory fibroid 

polyp, ulcerated. 

 

 
 
Figure 2: The lead point of intussusception 

 
 
Figure 3: Resected specimen after cross-section 

 

 
 
Figure 4: Microscopic view of cross section of 

the polypoid mass showing fibroblast, smooth 

muscle including chronic inflammatory cells. 
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Discussion: 

Introversion of one portion of gut into an 

immediately adjoining segment is called 

intussusception. It is unusual in grown persons, 

considering for only 1-5% of all cases of bowel 

obstruction.3 Adult intussusceptions are usually 

secondary to intestinal pathology, e.g. polyp, 

Meckel’s diverticulum, benign or malignant 

tumors which act as a lead point. 

 

Among these, lead points Inflammatory Fibroid 

Polyp (IFP) is a rare nonmalignant lesion of the 

intestinal tract. It commonly occurs among older 

adults in the fifth to sixth decade and has a slight 

predominance among females. This tumor 

usually affects the stomach followed by the 

small bowel and rarely the large bowel.4 Patients 

usually present with gastrointestinal bleeding, 

abdominal pain and other symptoms of 

obstruction, and could also present as 

intussusception in an emergency situation like 

that of our case. 

 

As there is possibility of malignancy or other 

pathological abnormalities, adult 

intussusceptions are managed by surgical 

approaches like laparotomy or laparoscopy.5 

Regarding the surgical options for 

intussusception, it still debatable among 

reduction of intussusception lesion or “en-

bloc”resection without reduction or reduction 

followed by resection.4Each method has 

advantages and dis advantages; only reduction 

may cause recurrence, resection without 

reduction decreases the risk of tumor 

dissemination and extension, and reduction 

before resection lowers the risk of short-bowel 

syndrome. So, we have to decide the appropriate 

surgical option for every individual patient 

according to existence of malignancy or 

presence of ischemia of the affected bowel, site 

and extent of the lesion. 

 

Conclusion: 

Intussusception is an unusual cause for adult 

intestinal obstruction and inflammatory fibroid 

polyp is an infrequent cause of this unusual 

condition. Although IFPs are benign intestinal 

lesions, surgical treatment is the most preferred 

treatment option when the patient presents with 

small intestinal obstruction. 

Patient perspective 

Patient mentioned that she is now doing well 

and backed to her normal life, without any 

postoperative complications. An informed 

consent for this case report was taken from the 

patient.  
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Abstract: 
Now a day’s dengue is a global public health concerned, especially in tropical and subtropical 

countries. In 2023, dengue outbreak affects all 64 districts of Bangladesh. This prospective study 

was done at Department of Paediatrics, Sylhet M A G Osmani Medical College Hospital (SOMCH), 

Bangladesh during 2023 dengue pandemic. We found dengue test (NS1, dengue IgM) positive in 

only 38% children, others were diagnosed clinically. Warning signs were present in 25% cases (like 

diarrhea, vomiting, abdominal pain, hepatomegaly and restlessness), severe dengue were 25% cases 

(shock with AKI, dengue encephalitis, severe bleeding), isolated organopathy (dengue encephalitis) 

(16.7%) and co-infection was found in 17% cases. 
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Introduction: 

The World Health Organization reported the 

highest global burden of dengue fever cases in 

2023, with the disease impacting over 80 

countries.1 Dengue is a mosquito-borne viral 

illness primarily transmitted by 

infected Aedes mosquitoes.2 
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Dengue virus [DENV]- 1,2,3 and 4 are four 

distinct serotypes and a potential fifth serotype 

(DENV-5) recently identified in Malaysia.2 In 

the capital city of  Bangladesh, Dhaka  the first 

recognized dengue outbreak was reported in 

1964.3After then, sporadic dengue cases were 

reported until 2000,4when Bangladesh's major 

cities and towns saw its first widespread 

epidemic.5The dengue epidemic of 2023 hit all 

64 districts, including Sylhet.6 

 

Material and Methods: 

This prospective observational study was done 

at Department of Paediatrics, Sylhet M A G 

Osmani Medical College Hospital (SOMCH), 

Bangladesh from July, 2023 to August, 2023. 

Children age less than 13 years admitted at 

SOMCH and diagnosed as case of dengue, were 

included in study.   

 

Result and discussion: 

Total 24 patients were admitted, among them, 

male 75% (mean age 70.83 ± 46.2 months), 

female 25% (mean age 75.33±42.98 months). 

Youngest patient was a 7 month old infant. 

Presenting clinical features were fever (100%), 
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body ache (8.3%), severe muscle pain (4.2%), 

rash (4.2%), headache (4.2%), diarrhea (12.5%), 

vomiting (8.3%), abdominal pain (4.3%), cough 

(16.8%), Convulsion (16.8%) and melena 

(4.2%). Most of the diagnosis was done on the 

basis of clinical features with leukopenia and 

thrombocytopenia (62.5%), dengue NS1 (25%), 

dengue IgM (8.3%) and dengue IgM with IgG 

(4.2%). In most of the cases NS1 was negative. 

This explain as DENV2 (51.5%) and DENV3 

(43.9%) were the predominant serotype in 2023 

outbreak.7 Clinical diagnosis of admitted 

patients were dengue fever (62.5%), dengue 

hemorrhagic fever (16.7%), dengue expanded 

shock syndrome (shock with AKI) (4.2%) and 

isolated organopathy (dengue encephalitis) 

(16.7%). Warning signs were present in 25% 

cases (diarrhea, vomiting, abdominal pain, 

hepatomegaly and restlessness) and severe 

dengue was 25% cases (shock with AKI, dengue 

encephalitis, severe bleeding). Management was 

given according to national guideline for dengue 

management. Platelet transfusion was given to 

none and PRBC was given to a patient with 

melena. No death was encountered. These 

findings are little bit different from other 

study,8as most of the cases were primary dengue 

(only 4.2% Dengue IgG positive). Co-infection 

was found in 17% patient like rickettsial fever 

(8.3%), hepatitis A (4.2%) urinary tract infection 

(4.2%). Co-infection in dengue is not so 

uncommon and it has effect in dengue outcome.9 

 

Conclusion: 

Dengue cannot be excluded by negative dengue 

test (NS1, dengue IgM). Isolated organopathy 

and co-infection are not so uncommon.  
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