etAOtADII S SOIRX| - RI4A H 13 2001

<&

ol

g &

2018 - Mokl - 2 BA - BT - 0| HR}
sy xAg - HFR

Intussusception due to Diverticulum of Ileocecal Area

-A case report-

In Cheol Kim, M.D., Dae Won Shin, M.D., Yong Jae Choi, M.D.
En Joo Bae, M.D., Kyeung Ja Lee, M.D., Boung Yoon Ryu, MD.'
Ji Woong Cho, M.D." and Kyung Chan Choi, MD.”

Department of Pediatrics, 1Department of Surgery and 2Depa\rtment of Pathology,
Hallym University, Medical College, Chunchon, Korea

Intussusception is a frequent cause of bowel obstruction in the first five years of life and it is
one of the most common surgical emergencies in infancy and early childhood. The age of five
months child was administered in Department of Pediatrics of Chunchon Sacred Heart Hospital.
His main symptoms were vomiting and high fever for three days. Abdominal sonography, air
reduction and abdominal computerized tomography (CT) were performed and the conclusion of
these study was intussusception due to cyst mass lesion; duplication cyst, mesenteric cyst or
Meckel’s diverticulum. He was transferred for operation. We had performed laparotomy for
reduction of the intussusception. Operative findings revealed ileocolic type of intussusception due
to cystic tumor on ileocecal valve that was invaginated into the cecum, and hyperplasia of the
Peyer’s patch were seen. But we failed manual reduction because of the tumor in the ileocecal
area. So we had performed partial resection of the ileocecum. Diverticulum of the ileum was
confirmed by pathologic examination. We experienced unusual cause of the intussusception. So we
report this case with a review of the literatures. (J Korean Pediatr Gastroenterol Nutr 2001;
4: 104~107)
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Fig. 1. Plain abdominal fim shows multiple dilated small
bowel loops.
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Fig. 2. Abdominal CT: Cystic mass located in the cecum.

Fig. 3. Gross finding of resected margin: The mucosa
of the ileum is pinkish smooth and shows a diverticular
lesion, measuring 3x2.8 cm.

Fig. 4. Microscopic finding: Sections of terminal ileum show inward pouching of mucosal gland with a focal

embedded appearance (A: H&E, x100) (B: H&E, x400).
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