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ABSTRACT 
 

Intussusception is a rare cause of acute intestinal obstruction in adults. The etiology, clinical 

presentation and management of condition is different in adults as compared to pediatrics age 

group. Pre-operative diagnosis is usually difficult due to non-specific and intermittent nature of 

symptoms. Ultrasound can be helpful in diagnosing the condition. Target sign or Doughnut sign 

and sandwitch appearance/pseudo kidney sign are helmark of diagnosis. 
 

 

CASE REPORT 
 

A 62 years old male presented with a two 

month history of intermittent abdominal pain 

and constipation. On examination he was 

pyrexic and heamodynamically stable. His 

abdomen was distended with localized 

tenderness in right iliac fossa and no palpable 

abdominal mass. Ultrasonography showed 

classical “target sign” or “Doughnut sign” 

{Figure 1). The longitudinal appearance of 

intussusception usually appears as multiple 

parallel lines called “pseudo kidney sign” 

(Figure 2). There were multiple echogenic 

small lesion in gut wall average size is 5x7mm 

(Figure 2). Multiple fluid filled dilated loops 

seen all over the upper abdomen. Our 

sonographic impression was intestinal 

obstruction due to ileocolic intussusception, 

and leading point was lipoma/polyps. The 

leading point was polyps confirmed upon 

exploratory laparotomy with subsequent right 

hemicolectomy. 

 

DISCUSSION 

 
Intussusception, defined as invagination of a 
proximal part of bowel along with its 

mesentery into an adjacent segment, leading 
to impaired peristalsis, obstruction and 
possible vascular compromise1. The classic 
triad of intermittent abdominal pain, bloody 
diarrhea and palpable tender mass has been 
described primarily in children.2 However in 
adults nausea, vomiting, changes in bowel 
habits and abdominal distention are the more 
common non-specific symptoms and signs of 
intussusception. 
In the adult population intussusception is a 
rare condition accounting for only 5% of 
reported cases and 1-5% of small bowel 
obstructions.3 It is usually secondary to an 
identifiable bowel lesion in 90% cases. This 
lead point could be intraluminal lesions such 
as inflammatory lesion, polyps, Meckels 
diverticulum or extra luminal lesions such as 
adhesion lipoma, lymphomas and 
metastases.4 Malignancy are associated with 
30% of small bowels intussusception and 66% 
of large bowel intssusception.5 
Intussusception are classified according to 
their location; enteroenteric, colocolic. 
ileocolic and ileocecal.5 As in our case the 
presenting symptoms and signs were not 
specific for intussusception abdominal pain 
and distention along with changes in bowel 
movements are symptoms associated with a 
long list differential diagnosis. 

Radiological imaging help in narrowing down 

and focusing attention to a sub set of possible 

etiologies. Plain abdominal radiograph is 
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typically the first diagnostic screening tool 

demonstrating a bowel obstruction or 

perforation, however radiograph are neither 

sensitive nor specific for intussusception.6 

Ultrasonography is a useful clinical tool for 

diagnosis of intussusception with high 

sensitivity and specificity: 98-100% and 88% 

respectively.4 Ultra sonography reveals a 

“target” or “doughnut“ sign on transverse 

view and “pseudo kidney” sign in the 

longitudinal view7. The major limitation of 

Ultrasonography for evaluating acute 

obstructive symptoms is the presence of air in 

bowel. Surgical resection of involved bowel 

segments serves as treatment of choice in 

adult population.7 

 

CONCLUSION 

 

Ultrasonography is first choice in diagnosing 

intussusception because of its classical 

appearance and high diagnostic accuracy. We 

 

Figure 1. Transverse view show target sign. 

 

Figure 2. Longitudinal view show multiple layers of gut. 

Multiple lesion in gut wall could be lipoma. 
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believe role of ultra sound extends beyond 

that it confirms the diagnosis, it can be used 

in several cases to identify pathological lead 

point. 
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