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— Abstract —

Causes and CT Findings of Adult Intussusception

Kyung Ah Chun, M.D., Jae Young Byun, M.D., Jae Mun Lee, M.D., Hyun Kwon Ha, M.D.,
Hyun Kim, M.D., Young Ha Park, M.D., Il Sun Kim, M.D., Jong Woo Kim, M.D.,
Yong Whee Bahk, M.D., Kyung Sub Shinn, M.D.

Department of Radiology, Catholic University Medical College

Adult intussusception is a rare condition, unlike in children. There is an identifiable bowel lesion as a lead-
ing point in most of cases.

Retrospectively we reviewed 22 patients with adult intussusception, and analyzed CT scans of 13 patients
during the last 5 years. Twenty of the 22 patients had various causes of intussusception and 7 patients were as-
sociated with primary malignancy, 5 patients with benign tumor, and 4 patients with adhesive band. CT scans
of 13 cases all showed characteristic target appearance or sausage—like soft tissue mass within the bowel, sug-
gesting intussusception. In eleven of the 13 patients(84.6%) an intussuscepting mass was identified on CT scan
as the lead point. Specific diagnosis for the cause of intussusception could be made by CT in four of 13 cases
(three lipomas and one mucocele).

In conclusion, CT is useful not only for the diagnosis but also for the evaluation of the leading causes of in-
tussusception. Especially, CT could determined the exact causes of intussusception in cases of lipoma and mu-

cocele.
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22)

No. of cases (n
14(63.7%)
4(18.2%)
2(9.1%)
1(4.5%)
1(4.5%)

Types and Causes

Adenoma with early malignant transformation
718l EAR

Inflammatory polyp
Meckel’s diverticulum
Ileal choriocarcinoma
Periappendiceal abscess
Meckel’s diverticulum
No specific cause

No specific cause
Gastroduodenal

Adenocarcinoma
Ileoileal
Adhesive band

Adhesive band
Duodenojejunal

Lipoma
Lymphoma
Mucocele
Leiomyoma
Jejunojejunal

Table 1. Types and Causes of Adult Intussusception
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Fig. 1. Gastroduodenal intussusception due to a pro-
lapsed gastric adenoma with early malignant transfor-
mation.

a. Upper GI series shows a large polypoid mass in
the antrum of the stomach (arrow)

b. Contrast enhanced CT at the level of duodenal
bulb, obtained 1 month after upper GI series, dem-
onstrates a large soft tissue mass (arrow) in the re-
gion of duodenum. The central low-density area
within the mass represents fluid-filled duodenal
lumen.

c. This section shows invaginated contrast-filled
stomach into the intussuscipiens with a beak like
configuraion (arrow).

Fig. 2. Intussusception due to malignant lymphoma
of cecum.

CT scan demonstrates an intraluminal soft tissue
mass (arrow) and fat in a dilated and thickened bowel
loop.

Fig. 3. Intussusception due to mucocele of appen-
dix.

CT scan shows thickening of a segment of bowel with
an eccentric focus of fat and round fluid-density
mass (arrow) as a leading point of intussusception.
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