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Adult intussusception is a rare disease with various clinical presentations and can cause grave 
surgical problems. The condition is associated with malignant and benign leading points 
in adults, unlike in children who mostly experience the latter. The colonic intussusception 
type can be more malignant than the enteric type, especially in distal parts of the colon. 
Sigmoidorectal intussusception is less common in adults; it usually presents as bowel 
obstruction or lower gastrointestinal bleeding. We reported a case of a middle-aged woman 
with sigmoidorectal intussusception who was treated by transrectal endoscopic surgery.
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Introduction

ntussusception is a disease commonly 
found in children; however, it has been 
frequently reported in adults. Unlike in 
children, symptoms being benign and 
usually presenting as vague periodic ab-
dominal pain, intussusception can present 

itself in various manifestations, such as nausea, vomit-
ing, abdominal pain, occult gastrointestinal bleeding, 

diarrhea, fever, and weight loss in adults. Intussuscep-
tion, also called an invagination, can be the etiology of 
several surgical problems, such as bowel obstruction, 
peritonitis, and gastrointestinal bleeding. It can occur 
in the entire gastrointestinal tract; however, in children, 
it is more common in ileocecal. Furthermore, in adults, 
colonic intussusception is more common than the en-
teric type [1]. The colonic class can be divided into ileo-
cecal-colic, colocolic, and sigmoidorectal subtypes. The 
most common presentation of the colonic type is bowel 
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obstruction. Unlike children, intussusception in adults 
usually requires surgical treatment due to high malig-
nancy rates reported [2]. This paper presents the case of 
a 41-year-old woman with a diagnosis of sigmoidorectal 
intussusception. Our experience in diagnosing and man-
aging the disease in the case is reviewed and analyzed.

Case Presentation

A cigarette-smoking 41-year-old woman with a com-
plaint of vague abdominal pain was admitted to the emer-
gency department. The pain was described as crampy 
and felt in the lower abdomen, especially in the hypogas-
tric region. She reported episodes of diarrhea with bloody 
stool. She did not report fever, nausea, or vomiting and 
had no underlying diseases. Digital rectal examination 
was normal. In abdominal examination, there was mild 
tenderness in the Left Lower Quadrant (LLQ). Laboratory 
data presented a decreased hemoglobin level (6.4 g/dL) 
and low mean corpuscular volume (69 fL). Plain abdomi-
nal x-rays showed excess colonic air (Figure 1-B). In ul-
trasonography, a gut-like structure was detected adja-
cent to the uterus body posteriorly (Figure 1-A). Due to 
abdominal tenderness and low Hb levels, we performed 
Computed Tomography (CT) to evaluate intra-abdomi-
nal organs. CT demonstrated air bubble (Pneumatosis In-
testinalis) in the wall of rectum, Perirectal fluid, and recto-
sigmoidal invagination (Figure 2). Endoscopic treatment 
to reduce the intussusception was unsuccessful. There-
fore, the patient was taken to the operating room and 
the intussusception site was reduced manually with a 
gentle air pressure, and with the aid of rigid proctosig-
moidoscopy. 

During proctosigmoidoscopy, we came across a polyp-
oid mass-like 4 cm lesion at the recto-sigmoidal junction 
as a leading point to intussusception which was resected 
successfully with Ligasure™ electrocautery (Figure 3). 
Pathological examination reported a pedunculated tu-
bulovillous adenoma showing focal high-grade dyspla-
sia and free margins. Twelve days after surgery, the en-
doscopic evaluation showed two other polyps that were 
resected successfully through endoscopy. Pathology re-
ported low-grade dysplasia. Spiral thoracoabdominal CT 
with intravenous and oral contrast was performed, but 
no metastasis or tumor was detected. Therefore, the 
patient recovered and was discharged. She was advised 
to undergo annual follow-up colonoscopies.

Discussion

Intussusception is a rare condition in which the proxi-
mal section of the bowel (intussusceptum) moves to-

ward the distal part (intussuscipiens). In addition to 
the bowel, it can occur in almost every segment of the 
gastrointestinal tract, such as the gastroesophageal 
junction and duodenum [3, 4]. Intussusception can oc-
cur where one segment of the gastrointestinal tract is 
attached to the adjacent organs and the other is rela-
tively free to move. Therefore, it is possible to be found 
in retroperitoneal organs, such as the duodenum and 
colon. Furthermore, in some pathological conditions, 
like tumors, the involved bowel segment, i.e., invaded 
by the tumor, loses its movability. It can play a triggering 
role in developing a “Lead point” [2]. Although intus-
susception is usually primary and can be reduced radio-
logically in children, lead points are the most common 
causes of intussusception in adults.

Because of its rarity, there is no precise estimation of 
the incidence and prevalence of intussusception. How-
ever, it seems that it can approximately be found in only 
1% of adult patients with bowel obstructions and in 95% 
of the times occurred in children rather than adults. Fur-
thermore, adult demographics have indicated no predomi-
nance for each gender so far. Weilbaecher et al. conducted 
a retrospective study on 160 patients suffering from adult 
intussusception. Out of 143 patients who stated their sex, 
77 cases were female; thus, no dominance of any gender 
among these patients were seen [2]. However, other ret-
rospective studies reported that men, on average, have 
slightly more chances of being affected [1, 5]. Intussuscep-
tion can mimic various clinical problems and results in 
multiple symptoms, unlike typical periodic abdominal 
pain in children. Nausea, emesis, abdominal pain, me-
lena, weight loss, fever, constipation, and diarrhea are 
symptoms described for the disease. Intussusception 
can be considered the etiology of problems like bowel 
obstruction and gastrointestinal bleeding [1, 2].

Intussusception in adults can be categorized into colon-
ic or enteric types, but there is not much data to confirm 
which type is more common. However, it seems that the 
colonic is reported as much as the enteric type. Out of 
the 160 cases of the above study, 76 had the enteric type. 
The risk of malignancy is higher in the colonic type (54% 
vs. 24%) [2]. In a massive study of 665 cases, Donhauser 
and Kelly reported that 33% of colonic intussusceptions 
were accompanied by malignancies [6]. Roper et al. 
(1958) suggested that the risk of malignancy in patients 
older than 50 years of age is much higher than younger 
individuals [7]. 

The Sigmoidorectal subtype is a less common form 
among colonic patients and is more malignant than 
the other colonic types [6-8]. It seems that abdominal 

September/October 2021, Volume 6, Issue 5

Mirhashemi SH, et al, Colorectal Intussuscep tion Due to Tubulovillous Adenoma. CRCP. 2021; 6(5):181-184. 

http://crcp.tums.ac.ir/index.php/crcp


183

pain and lower gastrointestinal bleeding are more com-
mon manifestations in those who suffer from the Sig-
moidorectal type [9-12].

Due to the high risk of malignancy, it is imperative to 
resect the mass in patients as almost all the cases with 
the Sigmoidorectal type were resected [6, 7, 11, 12]. 

The mass can be resected by transrectal route, laparoto-
my, or laparoscopy. One case of successful laparoscopic 
resection of sigmoidorectal intussusception has been 
reported in an 87-year-old woman [13]. In our case, we 
reduced the intussusception by the transrectal route 
and excised the mass with the same method. However, 

Figure 1. Plain abdominal x-rays

A: Ultrasonography; B: Upright plain abdomen x-ray 

A gut-like structure with a dimension of 70x70 mm was observed in the posterior wall of the uterus; b shows excess gas in the colon.

Figure 2. Computed Tomography

A and B: Axial; C: A coronal view of CT

Blue arrow indicates retro-rectal fat stranding located posteriorly to the intussusception site at the sacrum level. The red arrow shows the same 
condition at the level of coccyx. Purple arrows indicate a circle-like lesion that demonstrates an invagination site.
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a further evaluation indicated no signs of malignancy in-
side the abdomen and no suspicious lung or liver lesions.

Conclusion

Adult intussusception is essential and should be evalu-
ated precisely to find the main leading point. The Sig-
moidorectal type is less common than other colonic types, 
and the risk of malignancy can be higher. Therefore, it is 
mandatory to consider surgical resection in these cases.
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Figure 3. Proctosigmoidoscopy

A: Polypoid lesion found during proctoscopy; B: The lesion delivered outside the anus; C: Specimen resected successfully.
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