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—Abstract—

Hodgkin’s Sarcoma at the Terminal Ileum Causing Intussusception

—A case report and review of the literature—

Kyung Hee Choi, M.D., Byung Sook Choei M. D.,

Department of Radiology & Nuclear Medicine,

Seoul, Korea

A case of Hodgkin’s sarcoma arising from terminal ileum which participated in the

presented. The primary malignant

and Chang Yun Park, M.D.

Yonsei University College of Medicine,

intussusception is

lymphoma of gastrointestinal tract is a rare disease entity in which

the Hodgkin’s sarcoma is particularly so.
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The literatures in this field are reviewed especially in reference

to the characteristic features of Hodgkin's disease as well as its radiological aspects.
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