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A Study on Reliability of the Abdominal Plain Film Diagnosis in
Pediatric Patients with Suspected Intussusception

Young Jun Suh, M.D., Kang Woo Chun, M.D., Jin Sook Lim, M.D., Jong Sup Yoon, M.D.

Department of Radiology, Han Gang Sung Sim Hospital

1. The plain abdominal films of 246 cases of intussusception preceding hydrostatic barium enema were

analysed in order to reassess the diagnostic reliability of the abdominal plain film examination. Then,

these were compared with 42 cases in which the diagnosis had been rejected by means of barium

enema.

2. It was found that diagnosis of the intussusception was possible in 80% of 246 cases on the basis of

plain film findings alone.

3. The most common and reliable findings of intussusception in plain film diagnosis are those of sparse

faecoloid bowel content and sparse amount of intestinal gas.

4. The loops of distended small bowel in cecal or ascending colon area and intraabdominal soft tissue

mass are considered to be relatively reliable findings.

5. In 42 cases in which the diagnosis had been rejected by means of barium enema, intussusception was

excluded in 74% of the cases on the basis of plain film findings alone.
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Fig. 1. The abdomen shows scant

Male, aged 8 months.
intestinal gas throughout the abdomen and small

faecoloid content.
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Table1. Radiological Findings of Plain Abdomen

Radiological findings in 246 Radiological findings in 42
intussusceptions nonintussusceptions

Reduced 187 cases Unreduced 59 cases Total

No.of cases % No.ofcases % No.ofcases % No.ofcases %

Central canal gas in lumen of

intussusceptum

Convex soft tissue shadow in 3 1.6 2 34 5 2.0

colon with gas

Soft tissue mass-intussusceptum 113 60.4 31 52.5 144 58.5 2 4.8
Fluid level in bowel loops 72 38.5 26 44.0 98 39.8 12 28.6
Sparse faecoloid bowel content 148 79.1 47 79.7 195 79.3 6 143
Loops of distended small bowel in 102 54.5 40 67.8 142 57.7 3 71
cecal or ascending colon area

Sparse amount of intestinal gas 145 71.5 47 79.7 192 78.0 16 38.0
Peritoneal edema or petroneal 3 5.1 3 1.2

effusion

Discernible lower edge of liver 85 45.5 23 39.0 108 43.9 21 50.0
Unremarkable bowel gas 38 20.3 3 5.1 41 16.7 31 73.8
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