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Introduction
Intussusception can be defined as telescoping of a proximal 

bowel loop into a more distal bowel segment [1-5]. It is commonly 
seen in infants and toddlers [5]. Chronic Intussusception is a 
rare entity and its presentation is atypical to that of an acute one 
[4]. This entity in adults is even rarer and accurate diagnosis is 
challenging [6,7]. 

Case Presentation
Thirty-Six-year-old patient was investigated for 4 months’ 

history of alteration of bowel habits, Loss of weight and Loss 
of appetite. He had no significant past medical history. Clinical 
examination revealed a mass lesion in the right ileac fossa. 
General examination and other system examinations were 
unremarkable.

Investigations
Colonoscopy revealed an invagination of the ileal mucosa 

or a growthat the ileocaecal junction with mucosal ulceration 
(Figure 1). Biopsy returned as chronic benign mucosal 
ulcerations.  Contrast enhanced CT of the abdomen showed a 
mass lesion in the caecum with an adjacent mesenteric lymph 
node enlargement. Figure 2 shows the mass lesion involving the 
caecum. All other routine blood and serological investigations 
were unremarkable.

Figure 1: Endoscopic view at the ileo-caecal junction.

Figure 2: CT image showing mass lesion in the caecum.
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Abstract

Case Presentation: Here we present a case of 36-year-old patient, who presented with recent history of altered bowel habits and 
constitutional symptoms. Endoscopy revealed invagination of distal ileum into caecum. CT scan showed a mass lesion in the caecum. Intra-
operatively, an ileo-caecal intussusception with associated mesenteric lymph node mass was evident. Patient underwent right hemicolectomy 
with an end to end ileo-colic anastomosis. Histology revealed a high grade non-hodgkin B cell lymphoma of the caecum. Tumour had involved 
the full circumference of the caecum. 

Discussion: Chronic Intussusception is a rare entity and its presentation is atypical to that of an acute one. This entity in adults is even 
rarer and accurate diagnosis is challenging. Surgical treatment allowed accurate diagnosis, reduction of tumour volume and relieving of 
gastrointestinal symptoms.
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Treatment
Taking into account the mass lesion seen on CT and 

Colonoscopy, a Laparoscopy assisted right Hemicolectomy was 
performed. Intraoperatively an ileocolic intussusception was 
evident with distal ileal segment telescoping into the caecum 
(Figure 3). There was an associated enlarged mesenteric lymph 
node mass. Distal ileum, caecum, ascending colon and proximal 
transverse colon was resected with adjacent mesentery to 
include the lymph node mass. End to end ileo-colic anastomosis 
was performed. Post-operative period was uneventful. Patient 
was discharged home on 5th postoperative day.

Figure 3: Intraoperative findings. Inflammed distal ileum, 
caecum and large mesenteric lymph node mass in the ileocolic 
region. Telescoping of the distal ileum into the caecum was also 
evident (arrow).

Outcome and follow-up
Histology revealed a high grade non-hodgkin lymphoma of 

the colon with Ki 67 index of 80%. Tumour was 7cm in length 
with involvement of the full circumference of the caecal wall. 
Proximal and distal resection margins were away from the 
tumour. Tumour was invading the sub-serosa and lamina-
propria of the mucosa. Only one out of twenty six lymph nodes 
had tumour deposits. Patient was seen in the clinic at 2 weeks 
following surgery. He was completely symptom free. Patient was 
referred to the oncologist forchemotherapy.

Discussion
Intussusception in adults account only for 5% of all cases of 

intussusception and are commonly associated with a pathological 
lead point [1]. Clinical presentation of adult intussusception 
varies considerably [6]. Chronic partial obstruction is one of the 
major presenting problems as seen in this case report as well as 
elsewhere in literature [1,6,7]. Most common extra nodal site for 
non-Hodgkin type of lymphoma is gastrointestinal tract [8]. Most 
frequent sites of involvement are stomach followed by small 

intestine and ileocaecal region as in this case [2]. Treatment 
strategy for patients with gastrointestinal lymphomas vary 
with their clinical presentation, extent of the disease, age and 
other co-morbidities. Combination of treatment modalities 
such as surgery, chemotherapy, radiotherapy, immunotherapy 
can be used in treatment [2,9,10]. Initial surgical approach 
to this patient is well justified due to presence of chronic 
partial obstruction. Although gastrointestinal lymphomas can 
be managed non-surgically, surgery in this case has aided in 
diagnosis and reduction of tumourvolume [3].
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