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Recurrent Intussusception
in Adolescence: A Rare Entity

Invaginacdo Recorrente na Adolescéncia: Uma Entidade Rara

Cétia Vilas Boas Leitao!, Joana Tenente!, Andreia Ribeiro?, Isabel Pinto Pais?

Corresponding Author/Autor Correspondente:
Cétia Vilas Boas Leitdo [catiavbl@gmail.com]

Rua Francisco S& Carneiro, s/n, 4400-129 Vila Nova de Gaia, Portugal

ORCID iD: 0000-0003-1470-3148

KEYWORDS: Adolescent; Intussusception

PALAVRAS-CHAVE: Adolescente; Invaginacdo Intestinal

Ahealthy 16-year-old male presented to the emergency
department with vomiting and pain in the right iliac fos-
sa for the previous 12 hours, with no other symptoms.
On the physical examination the patient had pain in the
right iliac fossa and localized rebound tenderness. An
abdominal ultrasound showed a small bowel intussus-
ception with approximately 4.9 cm. Blood tests were
normal, stool cultures and virology were negative. The
intussusception reduced spontaneously in 24 hours.

One week later the patient had the same complaints
and a new abdominal ultrasound confirmed the recur-
rence of the intussusception (Fig. 1). The abdominal and
pelvic computed tomography scan showed no other al-
terations. The intussusception reduced spontaneously.
The investigation was negative for intestinal parasitosis,

celiacdisease and ectopic gastric mucosa. A video capsu-
le endoscopy revealed small nodules in the distal ileum
related to lymphoid hyperplasia (Fig. 2). After 2 years of
follow-up, there were no signs of recurrence.

Intussusception is a common cause of intestinal obs-
truction in infants and children.™® In older children, es-
pecially adolescents, it is less frequent and has an atypi-
cal presentation in most cases.*? Although the majority
of pediatric cases are idiopathic, in 25% a pathological
lead point (PLP) can be determined, such as Meckel'’s di-
verticulum, intestinal duplication, lymphoid hyperplasia,
intestinal polyps, vascular malformations or malignan-
cies.!* Clinical suspicion is extremely important at every
age, since the delayed diagnosis may lead to intestinal
ischemia, perforation and peritonitis.*®
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FIGURE 1. Ultrassound transverse image of a target shaped lesion,
in the right iliac fossa, classical described as the “doughnut” or
“target” sign, corresponding to the concentric rings of bowel wall
(inside the red square).

FIGURE 2. Video capsule endoscopy image showing small mucosa
nodules (red arrows) in the terminal ileum, suggestive of nodular
lymphoid hyperplasia.

Recurrent intussusception occurs in approximately 10%
of the cases. The risk factors have not been clearly defi-
ned, but older age (>1-2 years), absence of vomiting and
PLP can be predictors of recurrent intussusception.®®

Intestinal lymphoid hyperplasia is a benign condition
and may act as a PLP for intussusception.* A course of
oral steroids may be used in cases of multiple recurren-
ces; however, this approach needs more studies to be
recommended.
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