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INTRODUCTION

Intusswpscepticon is the invaginazion of one part of tae
intestine into 1tself. It was first described by Barbette
in 1692, Huﬁter demonstraved the pathologic specimen from a
S-month old infant who died of an intussusception in 1789,

The first successful Gpérative reduction of an intussusception
in an infant was carried out by Huatehinson in 18971,
Hirschsprung introduced a plan of controlled hydrostatic

pressure reduction of intussusception in 18%6.

Refinesque (1878} divided intussusception lnto 4 typess

hyperacute, acube, subacute and chrcnic.

Chronic intussusception in children i~ less common,

poorly reccgunized and rarely described (El-Barbari et al,1378).

In the adult, iniussusception is comparatively rare,

acecunting for about 5 percent of all cbstructions.

Diagnosis of lnbussuscepticn is scmebimes missed, only
the frankly evident cases are easily diagncsed and even in
these the disgnesis may be delayede EBarly dlagnosis and

treatment offer the best chance of cure.
In the present article a retrouspectives study of

intussusception at El-Demerdash University fospital will be

reviewed during the last year {(1984),
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AETIOLOGY OF INTUSSUSCEPTION

The aeticlcgy of intussusception remains obscure in the
vast majority of instances. Eighty five percent of the
idicpathic variety are in infancy and childhood, while in
adults, the great majority of cases has some causation

{Benson et al, 1963%}.

Intussusception in Infancy and Childhood :

Inspite of the fact that, intussusception presents s
remarkably c¢lear cut surgical entity, the aeticlogy in infancy
and childkood is not completely understood (El-Barabari et al,
1978)., In approcximately 5 percent of intussuscepticn in
infancy and childhocd, an identifiabie leading point bas bteen
documented {(Spitz, 1985). This may consist of beckel's
diverticulum, polyp, ectopic pancreatic nocl.le or submucosal
hacmorrbage of Henoch-Schonlein purpura. However , in mcst

cages no leading point can be identified (Spitz, 1985).

Hypertrophy of the lymphatic tissue in the terminal
ileum reactive tc some disease cof infancy and éhildhood is a

pajor causative factor (Freund et al, 13877).
In a8ll patients undergoing operative interventicn for

intussusception, marked lymphadencpathy and hypertrophy of
Pyer's patches in the distal ileum were found (Spitz, 1985).

Central Library - Ain Shams University



Perrin aﬁd Lindsay (1921) believed that, the ileccaecal and
enteric intussusceptionsz are caused by an inflasmmatory
swelling of the prominent lymphoid tissue which forms & ring
around the ileocecal valve and projects into the caecum. In
a series of 300 cases of intussusception in infancy and
childhood, the combination of the hypeiglasia and hypertrophy
of Pyer's patches in the terminsl ileum seemed %o have
contributed to the presence of the intussusception (Bensocn

et al, 1983).

Occasionally Meckel's diverticulum may be the leadiry
point {(Ponka, 1956). El-Barbari et al, {1978), in a series of
180 cases of intussusception in infancy and childhcood, in |
Egyph, Meckel's diverticulum was & dercnstrable loecal lesiovn.
It was present in eight cases {(Table 1)}. In another study,
it was alsc present ln seven cases in a series of 209 cases of
intussusception in infancy and childhced (Hutchison et al,
198C) and in one case in & series of 223 cases of intussuszept-

ion in infauncy and childhood (Mayell, 1377) (Table 2).

Heno¢h-Schonlein purpura is cootributed to be an
aetiological factcr of intussusceptiocn (Spitz, 1985). It was
reported in two patients in a series cf 209 cases of
intussusception in infancy and childhecod (Hutchisen et al,
1880), The oldest child in this series had lymposercoma.
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Table ( 1 ) 3 The seticpathology in 180 cases of
intussusception infancy and child=-
hood in Egypt(Ei-Barbari et al,

1978).
R No. of
Aeticleogy cases
I « Idicpathic - 167
II. Causative factor
Meckel's diverticulum 8
Lymphosarcoma, ileum 1
Reticulumcell Sarcoma,cascun 1
Lymphoid hyperplasia, base of
appendix and caecunm. 1
Mucous cyst, ileum
Complications of worms 1
Total 180
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Lymphosarcoma should thus be suspected irn a child of six years
or mcere in agge presenting with intussusception (Hutchison

et al, 1980).

Mayell (1972), in a series of 223 cases of intussusception
in infancy and childbood, found that a localized leading point
was present in 17 cases (7.6 percent ). The remaining 206 cases
{92.4 percent.) have been térmed idicphatic in the absence of
any cbvicus local lesion (Table 2).

El-Barbari et al, (1978), in a series of 180 cases cof
intussuscepticr in infancy and childhood in Egypt found that,
167 patients (93 percnet } had no demcnstrable lesion. However,
gastroentritis and respiratory tract infections preceding the
cnset if intussusception were noted in 30 percent apd 20

percent respectively.

Abnormal appendicaecal peristalsi. secondary to local
irritants such as worms, faseccliths, foreign bodies, polyps,
bypertrophic lymphoid follicles, muccceies, endometrial implants
and post inflammatory scars have been implicated in the
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Table (2) : The aetiopathology in 223 cases
of intussusception in infancy
and childhoocd (Mayell, 1972).

: Ho.of

Aetiology cases

I. Idicpathic 206

II., Specific Iocal Pathology @

Pelyp 8
Boclus of ascaris 8
Lymphoid hyperplasia 2
Partial nop~rciation of bowel 1
Meckel'™s diverticulum 1
Total 223

Central Library - Ain Shams University



production of appendicaecal intussuoscepbtlon (Schmidt and
Mc¢ Carthy, 1971).

4 faetal type of caecum with the appendix criginating
from its tip has also heen suggested as an aetivlogical faztor
in the production of intussusception in infuncy and childhood
particularly if the proximal lumen of the appendix has a much
greater diameter than the distal lumen { Atkinscn et 81,1976
and Praser, 1943).

Irdividual cases of intussuscepticn complicating the
treatment of malignancy with cytotoxic drugs have been reported.
The changes in the intestinal motility prcduced by these
cytotoxic drugs can be a possible causal factor (Dudgeon and

Hay, 1972).

A trichobezoar hes been also reported as a rare causs

of ilec=-ileal intossusception (Rees, 1984).

Intussusception in Adults :

In the adult, intussusception is comparatively rare
gecounting for about 5 percent. ¢f all obstructions and in the
great majority of instances has some obvicus causation. Thils
is usunally a tumcur forming the apex of bthe intussusception
which tends to be a benign lesion in cases of small bowel
intussuscepticn and a malignant tumour in cases of intussuscept

ion of the colon. Amcng the benign tumours, submucous lipema,
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most frquently found in the caecum and ascending colon,
Leiomyoma and Lejomyosarcoma may be responsible, as well as

the more common adencmas and adenccarciavmas of the bowel
{Ellis, 1985). Donhauser and EKeliy (1950), in a series of

16 cases cf adult intussusception found g causative Lesion in
76 percent.of cases while Weilbaecher et al. (1971), in a series
of 160 cases of adulft Intussusception found a causative Lesion

in 90 percent of patients.

Hadley and Simpson (1983), in a series of 32 cases of
adult intussusception frumd that lymphosarcoma affecting small
bowel and caecal cancer were %the only malignant disease
encountered(€.25 percent ).Benign neoplasms(submucosal lipoma,
solitary hamartcma) were found in 2 cases (6.25 percent.).
Seven intuassusceptions were asscciated with benign inflammatury
polypi (21.75 percent ). The remaining intussusccptions
showed inflammatory changes only and were classified as

primary (65.5 percent ).

Murdoch and Wallace (1977) stated that, malignant
tumcurs frequently cause intussusception especially in the
large bowel group. In a series of 16 cases of adult
intussusception, ILesicns were fourd in 5 large bowel
intussusceptions and 211 were malignant, while the 4 Lesicns

found in the small bowel group were benign { Table 3 ).
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Table { 3 ) : The histcpatholugy in 9 cases of
adult intussusception {(modified
from Murdoch anmd Wallace,1977).

Histopathology Eg;gg
Small bowel
Pedunculated lipoma 1
Meckel'’s diverticulum 1
FPclypoid papilloma 1
Granulomz of ileum 1l
Large bowel
Adenoccarcinoma 4
Lyophosarcoma 1
Total 9
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The abundance of lymphold tissue in the intnstine in
infancy has shown particular attention. Submnuccsal masses of
lymphoid tissue undergo inflammatory hyperplasia during either
enteric or parenteral infecticns, and hyperplastic 1lyuphcic
tissue can form a btumcur like plague or even a circumferential
cuff of bissue which may lead to intussuscepticn {Kissane,

1975).

Interest has recently been arcused by the demonstraticn
of viruses, either in the mesenteric lymph ncdes or in the
intestinal contents in patients with iatussusceptlon. These
patients have been shown to have low or absent levels of
circunlating antibodies against straips of viruses isolated
from the intestinal contents,amd to develop such antibudies
during convalescence after relief uf the inbussusceptiom. it
present, enteric viral infecticn with resulting hypermotility
must be regarded as the most attractive hypothesis s yregarding
the pathogenesis of intussusception in infancy. The cccurrence
of intssusception in patients with Henoch-Schonlein purpurs
deserves special menticn. These cases cunstitute vnly about

2 percent. of all intussusceptions in childhood (Kissane,1975}.

Practically gll intussusceptions cccur in the forward
direction. However, rsestrugrade intussusception can vccur but
it is extremely rare and a case of retrugrade gastro-oescvphageal
intussuscepticn was repcrted in which the anitrum of the stomach

was invaginated intc the midoescphagus {Cohen, 1949},
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