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Pathologic Lead Points in Childhood Intussusception

Seon Mo Jang, M.D., Su Hwan Kang, M.D., Jung Hoon Lee, M.D., Young Soo Huh, M.D.

Division of Pediatric Surgery, Department of Surgery, College of Medicine, Yeungnam University,
Taegu, Korea

Pathologic lead points are found in a few intussusception patients. To evaluate
the pathologic lead points in childhood intussusception, a retrospective review of
227 operated cases of intussusception treated at the Yeungnam University
Hospital from January 1986 to April 1999. The patients were divided into 2
groups; idiopathic group 209 cases, (92.1 % and lead points group 18 cases, 7.9
%). Intussusception developed between age two months and six months in both
groups. Enteroenteric type of intussusception was relatively more frequent in the
lead point group than in idiopathic group. The lead points were veil (10 cases,
52.6 %), Meckel's diverticulum(3 cases, 15.8 %), lymphoma(3 cases, 15.8 %), ectopic
pancreas(2 cases, 10.5 %), Henoch-Schonlein purpura(l cases, 5.3 %). The bowel
resection rate was 44.4 % in the lead point group and 8.6% in idiopathic group.
The recurrence rate was 5.56 % in lead points group and 1.44 % in idiopathic
group.

Index Words : Intussusception, Pathologic lead points
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Table 1. Age Distribution
s Pathologic lead points Idiopathic
No.of cases(%) No.of cases(%)
0-1m 1( 5.6) 1(0.5)
2-6m 7(38.9) 93(44.5)
7-12m 2(11.1) 73(34.9)
1-2y 3(16.6) 32(15.3)
Above 2y 5(27.8) 10(4.8)
Total 18(100) 209(100)
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Table 2. Types of Intussusception

Pathologic lead points Idiopathic
Types
No. of cases(%) No. of cases(%)

Enteroenteric

jeiunojenunal 1(5.6) 3(1.4)

ileoileal 2(11.1) 5(2.4)
Enterocolic

ileocecal 4(22.2) 40(19.1)

ileocolic 5(27.8) 104(49.8)

ileoileocolic 3(16.7) 20(9.6)

ileocolocolic 2(11.1) 33(15.8)
Colocolic 1(5.6) 4(1.9)
Total 18(100) 209(100)

Table 3. Types of Pathologic Lead Point

Types cases(%)
Veil (congenital band) 10(52.6)
Meckel’s diverticulum 3(15.8)
Lymphoma 3(15.8)
Ectopic pancreas 2(10.5)
H.S. purpura 1(5.3)

Total 19 cases(18 patients)

* One patient had both of lymphoma and
Meckel’s diverticulum.

Table 4. Pathologic Lead Points by Types of
Intussusception

Types Pathologic lead points

Jejunojejunal (1) EP(1)

Ileoileal (2) HSP(1). L(1)

Ileocecal (4) V(3). EP(1)

Ileocolic(5) V(2). L(1). MD(1)
MD& L(1)

Ileoileocolic(3) V(2). MD(1)
Ileocolocolic(2) V(2)

Colocolic(1) V associated with mobile

cecum

Abbreviations: EP: Ectopic pancreas, HSP:
H.S. purpura, L:Lymphoma, V: Veil, MD:
Meckel’s diverticulum

33U FU HE fugue u
FHY 16 A olaiFe] fuge

=3, 3143438 24 3 Henoch-Schonlein A}k
3ol 1d, FZFo| 14, 3FBZE 44 F 3]
A dhgbo], 1d] oA o]aAFge] FEHoR
AASAY. FARY 505 o] 24, H=EF
7}, WAL 2zt 148 HAHYS, 17 oA
t vAALY FxFo] FEI. AN FEEH
3d] oA vhute] 2o wAA| o] 1] oA TH
HAx, AFEAZEEY 24 A& defe] 24 2
A1, A2FEAZE 14 dAe olesd WA
Fute dhbo] WA ACHE 4)

sy

HEA] 27 E(laparotomy reduced)d 73¢9},
=53 EE, FEAE A HAE FESAY /T

HRZ dME E=FFEE0] 994500 %)= 71
B, SRPTANE SFFEE0] 1744832
B)E 7 BUTHE 5). FAA &L I
A 444 %2 EDATO 8.6 % BlEl ER EA
HERSTHp<0.05).

XHQ

TR 184 F 14(5.56 %) <A AT,
%‘*é% 2094 % 3ql|(1.44 %) oA At &
W oA ALgo] ©§ & Aoz Ugo
, SAA fole itk OlL 31424 (laparoto-
my reduced)A] ZHHEAH FabEo] A Al
P 23} FEoM BHAE AdM JAF o=
Azte .

Lo J|m



— AR 9 2ok BFHFY WY FLPY —

B el

Table 5. Operation

Operation method Pathologic lead points Idiopathic

Laparotomy reduced 1(5.6%) 17 (8.2 %)

Manual reduction 9 (50.0 %) 174 (83.2 %)

Bowel resection 8 (44.4 %) 18 (8.6 %)

Total 18 (100 %) 209 (100 %)
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