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Colocolic Intussusception
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A 76-year-old male with a history of dementia presented to our emergency department with
a five-day history of progressively worsening hematochezia. Physical examination was
notable for a distended but soft abdomen which was tympanic to percussion. Laboratory
studies revealed a mild leukocytosis. On computed tomography (CT) of his abdomen there
was concern for colocolic intussusception with high-grade obstruction (Figure 1a/b, arrow).
Sigmoidoscopy was pursued to attempt endoscopic decompression and identify the
anticipated lead point, which was found to be a friable mass (Figure 2, arrow). The
intussusceptum was partially reduced and the patient subsequently underwent exploratory
laparotomy that revealed an obvious intussusception originating at the splenic flexure.
Partial colectomy (29cm) with end colostomy was performed. Pathology demonstrated a
7cm tubulovillous adenoma with focal high-grade dysplasia, with surrounding mucosal
necrosis, hemorrhage, and submucosal edema. The patient’s initial post-operative course
was complicated by respiratory failure resulting in tracheostomy, and small bowel
obstruction requiring small bowel resection. He subsequently improved and was discharged
to a rehabilitation facility.

Although intussusception is common among children, it is rare among adults, accounting for
only 1-5% of all bowel obstructions [1]. Additionally, whereas intussusception is usually
primary and benign in children, adult intussusception is associated with a definable lesion
(lead point) in nearly 90% of cases. Colocolic intussusception is more commonly associated
with malignant lead points (~65%) than small bowel intussusception [2]. As such—although
management surrounding endoscopic reduction is controversial—surgical en bloc resection
of symptomatic colocolic lesions is the preferred management due to the theoretical risk of
malignant seeding [3]. If there is diagnostic uncertainty, or unclear presence of a lead point
based on imaging, sigmoidoscopy or colonoscopy has been used as a diagnostic tool,
typically prior to definitive surgical management.
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Figure 1 —.

Colocolic intussusception on CT scan is characterized by a “target-type” (a) or “sausage-
shaped” (b) lesion with a layered appearance, which is caused by mesentery and mesenteric
vessels within the lumen.
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Figure 2 —.
Direct visualization of the intussusceptum on flexible sigmoidoscopy.
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