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A Case of Intussusception in Childhood Due to Malignant Lymphoma
Located on Ileo-cecal Valve

Takehito Oshio, Masao Hino, Masa-aki Oshita

Department of Surgery, National Kagawa Children’'s Hospital

- Abstract | A nine-year-old boy who refused to go to school was transferred to the surgical unit due
to recurrent abdoninal pains over three months. His abdominal X-ray films showed mild distensions
and fluid levels in the small intestine. Abdominal CT-scans revealed a mass inside the large intestine,
but it was thought to be stool because of his severe constipation.

After the upper Gl series, abdominal pains increased. An intussusception with leading point was
diagnosed using contrast enema. Factoring in his age, the difficulty of the reduction of intussusception,
and the suspected association of a tumor, an emergency laparotomy was performed. During surgery
a large and firm tumor was found on the ileo-cecal valve and was thought to be malignant. The ileo-
cecal valve with the tumor and Scm of both the small and large inestine were resected and an end-to-
end anastomosis was done. Histological findings showed malignant lymphoma.

The postoperative course was uneventful. Chemotherapy was administered because he was

clinically diagnosed at stage Il of malignant lvmphoma.
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Fig. 1 Plain abdominal radiograph shows mild
distensions of the small intestine
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Fig. 2 Abdominal plain CT shows a mass
thought to be stool inside the
ascending colon

Fig. 3 CT scan at the level of the transverse
colon shows a mass with contrast
material and air in the peripheral colon
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Fig. 4 Contrast enema shows a typical
intussusception in the large intestine
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Fig. 5 Cut section of the resected specimen
shows a firm mass on the ileo-cecal
valve
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Fig. 6 Histlogical findings of the resected
mass show malignant lymphoma
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