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A Case of Gastro-Gastric Intussusception Secondary to Primary Gastric Lymphoma

Hyeong Ho Jo, Sun Mi Kang, Si Hye Kim, Moni Ra, Byeong Kyu Park, Joong Goo Kwon, Eun Young Kim, Jin Tae Jung, Ho Gak Kim,

Hun Mo Ryoo, and Ung Rae Kang"

Departments of Internal Medicine and Radiologyl, Catholic University of Daegu School of Medicine, Daegu, Korea

In adults, most intussusceptions develop from a lesion, usually a benign or malignant neoplasm, and can occur at any site
in the gastrointestinal tract. Intussusception in the proximal gastrointestinal tract is uncommon, and gastro-gastric intussusception
is extremely rare. We present a case of gastro-gastric intussusception secondary to a primary gastric lymphoma. An 82-year-old
female patient presented with acute onset chest pain and vomiting. Abdominal CT revealed a gastro-gastric intussusception.
We performed upper gastrointestinal endoscopy, revealing a large gastric mass invaginated into the gastric lumen and distorting
the distal stomach. Uncomplicated gastric reposition was achieved with endoscopy of the distal stomach. Histological evaluation
of the gastric mass revealed a diffuse large B cell lymphoma that was treated with chemotherapy. (Korean J Gastroenterol

2016;68:40-44)

Key Words: Intussusception; Stomach; Endoscopy; Primary gastric lymphoma

N B

AT A AR7E AT S A R dYEE
Agtog aofofA WSt Au o] &3t ¢glelek. A<l
A s AT A FSHT oF 5%, A B
M) 1-6% =5 AAShs HwA S Ao R, oF 90%0
A FF AA AR 59 Hlo] ¥= A= (leading point)
& AE 5 Atk AFAHT P E3IA TS N
ol AREAl FAole Felek 1ol | w912 Al
w7 2ol o we olefet sjetd Az FE U
7 "ok AR 4SS =a TR S
ot} & T I e wstet wRiElo] §l-Afol A,
A3 &2 34 WollA AT ATl Biasal gle

Received February 4, 2016. Revised May 9, 2016. Accepted May 9, 2016.

O, qn Ho
L ooX o

e

i

4z o
A
°
o

> ofN
2

o &

o £ o X o

—

oo
g Lo I

T

Eooy, o rir 2 |H

ﬁirﬁ.ﬂ:&n_\‘i?&mrﬂ
}:%

E

lo

1
oo

(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2016. Korean Society of Gastroenterology.

WMXRE HER, 42472, A 7 FRSHZ 172 33, 7SS uHA A5p7|Hat
Correspondence to: Joong Goo Kwon, Department of Internal Medicine, Daegu Catholic University Medical Center, 33 Duryugongwon-ro 17-gil, Nam-gu, Daegu 42472,

Korea. Tel: +82-53-650-4043, Fax: +82-53-656-3281, E-mail: kwonjg@cu.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 68 No. 1, July 2016
www.kjg.or.kr



Jo HH, et al. Gastro-Gastric Intussusception Secondary to Primary Gastric Lymphoma 41

|

824 o7 BT el 22 AR

Klo

2C). 3 9f A L oo Aol FHhE 4X4 em

Bkl

Ay

=13
=

I

A7

l

E=
[SKS)

R
%

AL A

A]
4

25 o](Fig. 2D) &

St B

2719 §71%

7hs

8]

| TAsdoH, F4H4

ER
o

TE F4e A7

1}

—_—

3
"I

<
T
vzl

X
B

=

A g AR 29

B35 CTof
0]
AX

4

at

A

o F37}

]

Hol fjutato] 52%x2.2 cm A7

A Ao A Helicobacter pylori

24

(Fig. 3). YA|15 £9F9

(diffuse large

L
—0

z 9

g Adl BA

B-cell lymphoma, DLBCL)S. 2

ol dglon w

A~
T

e
=]

/& %

g2 oL §ot 120/70 mmHg, WE} 78

203)/8, A

oA

el
=

]

A

s

Ry

A=]ol(Fig. 4) &

ofpy

, and pre-

vincristine

d

doxorubicin

631 AlBIeATt 3

cytoxan,

rituximab

(

=
=

%79]
S

HhE,

ik

A

KeX
=

dnisolone)

A=

ay
5,300/mm°, FM 4 9.8 g/dL, 4% 205,000/mm’F 0 o

A7)7} 2.4x16 cm& EA]3

L=
Fu

23 CTl A ] A% 53]

o A HAA S

9 3.6 g/dL, %

=]
an

o}
=

Aokl Al E T 6.0 g/dL,

4] 0.3 mg/dL, AST 19 IU/L, ALT 8 IU/L, ©

B4 84 TU/L, opdztolA] 60 U/L, g]u}A] 43 U/L, creatine

olt}.

kinase-MB 1.7 ng/mL, troponin-I 0.2 ng/mL "|% Na 143

oA

1

mmol/L, K 3.9 mmol/Lt}. T8 XA AA 9

-l

__.A_.=

r

S 9ickFig. 1). AT RAAAAA 91 A% 2]

Z}
=

s

=

a9
[¢]

Fig. 1. Initial abdominal CT findings. Axial (A) and coronary (B) view of abdominal CT shows a 3.8 cm sized mass arising from the proximal body.

The mass is telescoping into the antrum (arrows).
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Fig. 3. Three-dimensional abdominal CT findings. Axial (A) and coronal (B) view of abdominal CT shows 5.2x2.2 cm sized mural mass at great

curvature of proximal body of stomach (arrows). There is no evidence of lymph node metastasis.

Fig. 4. Microscopic findings of mass. (A) Atypical large lymphocytes infiltration (H&E, x400). (B) Immunohistochemical staining is positive for

CD20 (x200).
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