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Abstract

Intussusception is characterized by abdominal pain, vomiting and blood in stools. However, in younger infants it may present
with non-classical symptoms such as listlessness, decreased feeding, and being non-specifically unwell.

A Case of intussusception confirmed with the help of an abdominal ultrasound in 5 month old male infant who presented with
irritable cry, spasmodic pain, and not taking feeds properly. The purpose of presenting this paper is to suggest a clinical diagnosis
of intussusception, and to bring about the awareness of intussusception common in weaning period of very young infants and the
latest treatment available which was so simple procedure without any complication and surgery.
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Introduction

Intussusception is one of the common surgical
emergencies encountered in infancy and early
childhood. This is a condition where the proximal
segment of the bowel telescopes into the distal segment
causing obstruction. It most often involves the terminal
ileum and caecum, but may occur anywhere within the
small or large bowel.

The cause of intussusception remains still not clear.
However, any pathological process that provides a lead
point within the lumen of the bowel may cause
intussusception. A lead point can be defined as any
projection or lesion within the lumen of the bowel,!
which can be affected by peristalsis. Most commonly,
lead points are formed by lymphoid hypertrophy
(Peyer’s patches).? Other possible lead points may
include Meckel’s diverticulum, duplication cysts,
polyps, and lymphoma.!

Intussusception was first described by Barbette of
Amsterdam?® in 1674. Hunter* in 1789 discussed the
surgical pathology of intussusception. The exact year of
surgical  reduction of intussusception  remains
controversial 1784 according to Hutchinson but 1672
according to Ashhurst.* In 1876 Hirschsprung first
described the reduction of intussusceptions by
hydrostatic pressure methods ! The etiology of this
condition is still unknown. However, upper respiratory
tract infection and change in the micro-flora of the gut
around the weaning period have been implicated in
most cases.®’

Case Report

In the pediatric OP department of our hospital 5
months old male baby was brought by the mother who
complained that her baby was irritable, not taking feeds
properly with irritable cry and spasmodic pain since
two days. History taking conveyed that the baby was
weaned just 20 days ago, she also gave history of

passing blood and mucus in the stools (Red-currant
Jelly Stool)

Diagnosis

On examination baby was a febrile, not anemic,
nothing abnormal was deducted in respiratory and
cardio vascular systems. Examination of the abdomen
revealed a small lump in the right iliac fossa with
tenderness. Apart from routine examinations ultrasound
of abdomen was done which revealed jejuno-ileal
intussusception.

The baby was admitted in the pediatric ward and
conservative treatment was started. The baby was
examined by pediatric gastro-enterologist and
confirmed the diagnosis. The treatment was started
immediately. It was a very simple procedure and the
pediatric surgeon was present in the ultrasound suite
throughout the procedure. The child was placed on an
inflatable plastic enema ring (Fig. 1) connected to a
suction device that allows continuous suction of fluid
from the enema ring. The criteria for successful
reduction were disappearance of the intussusceptum
through the ileocecal valve, followed by passage of
water and air bubbles from the caecum into the terminal
ileum. (Fig. 2).

Fig. 1: Showing- child is placed on an inflatable
plastic enema ring
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Fig. 2: Showing ultrasonography performed while
enema catheter passed

Discussion

It is one of the most common abdominal
emergencies for children less than 3 years of age, with a
variable incidence of 0.33 to 2.4 per 1000 live births.!
Most cases occur under 12 months of age (beginning of
weaning), with over 90% of cases observed within the
first 3 years of life.2® Common in boys than girls.! The
classic triad of symptoms consists of abdominal pain,
vomiting and blood in stools.

Severe gastroenteritis may lead to intussusceptions,
cystic fibrosis and sickle cell crisis! are some of the
other causes for intussusceptions 1% 1, Foreign body
ingestion in young children may lead to intussusception
specific caution needs to be taken in the event of
multiple magnet ingestion. Untreated intussusceptions
are fatal within two to five days. Many authors reported
that a lead point in the intestine allows a bowel segment
(intussusceptum) with its mesentry to telescope into the
adjacent distal segment (intussuscipiens) causing the
obstruction.1®12 ‘Red currant jelly’ stool will be seen in
patients with intussusceptions due to the strangulations
of the intestinal segments causing mucosal bleeding.

Many authors reported the classical clinical
features of intussusceptions are abdominal pain,
passage of bloody mucoid stool, and palpable
abdominal mass,'*> the present case report also
showed the same clinical findings.

Conclusion

Intussusception is common during weaning period
of the infant and the latest treatment available is a
simple procedure without any complication and
surgery.
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