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Abstract

Background. Intussusception is the leading cause of intestinal obstruction in children under 4years of age. Viral
infections are the associated etiology in most cases, SARS-CoV-2 thereby being a plausible cause, although only 5
cases have been reported worldwide with both entities. We report a case of an infant with Intussusception and
covid-19, its clinical approach, and surgical outcomes, throughout a retrospective review of electronic medical
chart history with the authorization of the Ethics Committee on research of the “Hospital Universitario del Valle”
and endorsement for publication. Case report. It is an 8-month-old male patient with 72hours of fever 100.4°F;
bloody diarrheal stools; episodic abdominal pain; signs of peritoneal irritation and sensation of a mass in the right
quadrants of the abdomen. Intussusception confirmed by ultrasound led to surgery, with SARS-CoV-2 infection as
a possible differential diagnosis. Surgical findings reported intussusception of the transverse colon, peritonitis, and
intestinal ischemia of distal ileum and right colon, for which intestinal resection with consequent ileostomy and a
mucous fistula was performed. Positive SARS-CoV-2 RT-PCR test result was confirmed. Pediatric intensive care
unit support took place at the initial postoperative phase, and eventual intestinal, with enteral feeding tolerance
at the fourth day, and respiratory improvement came off within the first week of medical and surgical treatment.
Conclusion. Gastrointestinal symptoms are often the leading manifestations of COVID-19 in children, which can be
isolated or as a common sign of a concomitant pathology such as intussusception, and they could also have a causal
relationship.
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2,019 to August 2,020, only 5 cases have been reported
in the world of intussusception and COVID-19.

Introduction

Intussusception with an incidence rate of 2.5/1000 live
births, as the leading cause of intestinal obstruction in
children under 4 years of age, has its peak of incidence
between 4- and 10-months old infants, and concerning
mortality due to this pathology ranges between 0.2%
and 9% according to the region."? Viral infections are
the associated etiology in most cases.® Coronavirus dis-
ease 2019 (COVID-19) caused by severe acute respira-
tory syndrome coronavirus 2 (SARS-CoV-2) has spread
to many countries, resulting in a global public health
threat. Recent reports on pediatric cases of COVID-19
suggest that children usually have mild illnesses,** with

Case Presentation

A case of an 8-month-old male patient, without preexist-
ing conditions, presents to the pediatric urgency care
bay with 72hours lasting symptoms of acute onset of
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gastrointestinal symptoms such as abdominal pain,
vomiting, and diarrhea in 18% of children.®’ Since the
emergence of COVID-19 worldwide, from December
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fever 100.4°F, bloody diarrheal stools, and episodic
abdominal pain. Physical examination of admission
with signs of peritoneal irritation and sensation of a
mass in the right quadrants of the abdomen. It was con-
sidered a suspected case of intussusception. He was
hospitalized in the emergency respiratory isolation area
on the account of suspicion of SARS-CoV-2 infection.
Abdominal ultrasound confirmed the diagnosis of intus-
susception and the patient was taken to exploratory lapa-
rotomy with all biosecurity measures according to the
protocol for patients with a likelihood of COVID-19.
Surgical findings of intussusception were given by the
prolapse, an intestinal head invagination of the trans-
verse colon, and peritoneal fluid in 4 quadrants. At the
time of the intestinal reduction, ischemia of 20cm of
distal ileum and right colon was identified, unviable
small and large bowel mentioned were resected, and an
ileostomy was made for fecal diversion along with a
mucous fistula. During the immediate postoperative
period, a positive SARS-CoV-2 RT-PCR test result was
obtained. He was hospitalized in the pediatric intensive
care unit, with an initial irregular evolution with the per-
sistence of metabolic acidosis. The ventilatory assis-
tance successfully steps down after the first 48 hours,
and the intestinal ileus resolved up to the fourth post-
surgical day, leading to adequate tolerance to enteral
nutrition and respiratory evolution.

All of the data of the clinical case presented, from
the admission to the hospital discharge, was carried out
through a retrospective review of the electronic medi-
cal chart history with the authorization of the Ethics
Committee on research of the “Hospital Universitario
del Valle” and endorsement for publication.

Discussion

It is well known that gastrointestinal symptoms and
signs are the second in order of prevalent manifestations
in children with COVID-19, which is of great impor-
tance to the pediatric surgeon.* Gastrointestinal symp-
toms such as diarrhea, and vomiting might even be the
initial presentation of the infection, even before fever
and respiratory symptoms, relying on the fact that a
COVID-19’s receptor such as angiotensin-converting
enzyme 2 is present in the epithelial cells of the gastro-
intestinal as well as it is on the lungs,®’ accounting for
that pathologic-clinical scenario, there is a report of a
multicenter study, by Pan et al'” in China, with over a
100 patients that presented to the hospital with gastroin-
testinal symptoms, corresponding to half of the patients
included.'

Although a causal relationship of COVID-19 has yet
to be established as an etiological intestinal invagination

factor for children, this is an element to be considered at
the time of the clinical assessment. In the current case,
the clinical presentation was severe, and postoperative
initial evolution was troublesome due to persistent meta-
bolic acidosis despite adequate resuscitation. This is a
common situation in patients with COVID-19 with a
coexisting surgical entity, and despite the short time of
the onset of this pandemic disease, there are current
studies that support this.'"!?

Given the fact that gastrointestinal symptoms can be
a hallmark both of COVID-19 in children and surgical
pathological entities, all symptoms and signs regarding
the gastrointestinal system should be acknowledged at
the time being. Further research needs to take place to
measure and establish a definitive causal link between
Intussusception and COVID-19.
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