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A 46-year-old woman was referred to the emergency de-
partment with severe epigastric pain. Physical exam-
ination, electrocardiogram, chest X-ray, and laboratory 

findings were normal. A contrast-enhanced computed 
tomography (CT) (Figure 1) was performed. The scan 
showed an invagination of the stomach wall. The diagnosis 

Received: 23 November 2019  |  Accepted: 14 December 2019

DOI: 10.1002/ccr3.2662  

C L I N I C A L  I M A G E

Ulcerated gastrointestinal stromal tumor causing a gastrogastric 
intussusception

Jan Vandereycken1   |   Naomi Michotte2  |   Frederik Vandenbroucke1  |   Johan de Mey1

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original 
work is properly cited.
© 2020 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

1Radiology Department, UZ Brussel, Jette, 
Belgium
2Internal Medicine Department, UZ 
Brussel, Jette, Belgium

Correspondence
Jan Vandereycken, Radiology Department, 
UZ Brussel, Laarbeeklaan 101, 1090 Jette, 
Belgium.
Email: janvandereycken@gmail.com

Abstract
When a gastrointestinal intussusception is found, an underlying lesion should be 
excluded.
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F I G U R E  1   Contrast-enhanced 
computed tomography of the upper 
abdomen. Axial image (A) showing 
an ulcerated mass originating from the 
stomach with a small air-fluid level (arrow). 
Sagittal image (B) showing an organo-axial 
gastrogastric intussusception

(A) (B)

F I G U R E  2   Gastric endoscopy (A) 
showing a well-rounded mass with central 
ulceration. Echo-endoscopy (B) showing 
a hypo-echoic content of this submucosal 
mass

(A) (B)
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of an organo-axial gastrogastric intussusception was made, 
probably caused by a well-described round mass of 3 cm. 
This lesion showed a deep ulceration with an air-fluid level 
(Figure 1).

The patient underwent gastric endoscopy and biopsy. 
An ulcerated submucosal mass at the gastric fundus (Figure 
2) was seen. Echo-endoscopy (Figure 2) showed a single 
sharply delineated submucosal hypo-echoic mass. The bi-
opsy confirmed the diagnosis of a benign gastrointestinal 
stromal tumor (GIST). A laparoscopic partial gastrectomy 
was performed.

Intussusception or invagination of the proximal gastroin-
testinal tract is uncommon, and only few gastrogastric intus-
susceptions have been reported. Most intussusceptions have 
been reported in children, where 90% of cases are idiopathic. 
In adults however, in up to 90% of cases an underlying pa-
thology could be found. Neoplasms account for 65% of all 
causative lesions in adults.1 Gastrointestinal stromal tumors 
(GIST) have been found anywhere along the gastrointestinal 
tract but are more frequent in the stomach, accounting for 
60% of cases.2
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