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Laparoscopic Treatment of Colonic Intussusception Caused

by Sigmoid Colon Cancer
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Reports on the laparoscopic treatment for colonic intussusception are exceedingly rare. We report a case of
colonic intussusception caused by sigmoid colon cancer which was treated with a laparoscopic approach. A
76-year-old man visited an emergency room with the chief complaint of lower abdominal pain. He was
diagnosed with colonic intussusception probably due to sigmoid colon cancer on a CT scan. Upon
laparoscopic exploration, sigmoid colon intussusception was noted. Manual reduction was impossible
because the colonic walls were friable and due to the possibility of a cancerous leading point. Therefore, the
bowel was resected with en bloc Hartmann procedure. Pathology of the resected specimen revealed a
tumor measuring 4.5 cm in size and comprising moderately differentiated adenocarcinoma (pT3NOMO,
pStage II). The patient’s postoperative course was uneventful and was discharged on the 8th day after
surgery.
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INTRODUCTION

Intussusception is the prolapse of a bowel loop with its mesen-
teric fold into the lumen of a contiguous segment causing intes-
tinal obstruction." The majority of intussusceptions are ileocolic,
while the remaining are ileoileal or colocolic type> Any intestinal
condition that changes the normal pattern of peristalsis increases
the risk of intussusception’ The optimal management strategy
for adult intussusception remains controversial; however, a surgi-
cal approach is usually chosen as there is always a leading point
unlike in children. Although most approaches are undertaken
via an open conventional method, we report a case of colonic
intussusception caused by colon cancer which was treated with a
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laparoscopic approach.

PROCEDURE

A 76-year-old man visited the emergency room due to peri-
umbilical and suprapubic pain experienced for a day after the
consumption of breakfast. The score on the Numeric rating pain
scale (NRS) was recorded as 4. The patient displayed no other
gastrointestinal symptoms, such as nausea, vomiting, diarrhea,
melena, weight loss, or abdominal distension. The patient had
been under regular medication for hypertension. He had a his-
tory of laparoscopic cholecystectomy 9 years ago for cholecystitis.
Upon initial physical examination, mild tenderness was noted on
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Fig. 1. CT scan showed ‘a target sign’ appearance confirming the diag-
nosis of intussusception probably due to proximal sigmoid colon cancer
with mild pelvic ascites.

the left lower quadrant and suprapubic area; however, the symp-
tom was observed to subside after pain control. Hematological
laboratory examination findings were within the normal range.
CT scan revealed ‘a target sign’ appearance confirming the diag-
nosis of intussusception probably due to proximal sigmoid colon
cancer with mild pelvic ascites (Fig. 1). There was no evidence of
enlarged lymph nodes.

Laparoscopic en bloc Hartmann procedure for colon cancer
was performed (Fig. 2). A camera port was inserted at the site of
the umbilicus (12 mm) with three working ports at right lower
quadrant (12 mm), right medial quadrant (12 mm), and left lower
quadrant (5 mm), respectively. The lesion was 5x5 cm sized and
was located at AV 40 cm above the peritoneal reflection and no
serosa infiltration or adjacent organ invasion was noted grossly.
Vessel ligation was performed at the level of the root of the supe-
rior rectal artery and the left colic artery was preserved. The hy-
pogastric nerve was completely preserved and lymph nodes dis-
section around root of inferior mesenteric artery was done. Both
the proximal and distal colonic segments were resected with
Echelon 60 stapling device (Ethicon Endo-surgery; Johnson &
Johnson, Cincinnati, OH, USA) with gold cartridges (compress-
ible thickness to 3.6 mm) (x2) and the specimen was retracted
through the site for colostomy. The patient recovered without
any postoperative complications.

The pathologic finding was fungating and polypoid moder-
ately differentiated adenocarcinoma at the sigmoid colon sized
4.5x2.5x1.5 cm which invaded the subserosa or pericolic adipose
tissue (pT3). The resection margins were free from carcinoma
and no metastasis in 17 regional lymph nodes was noted (pNO).
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Fig. 2. Intraoperative findings: The intussusception of sigmoid colon was
observed at AV 40 cm above the peritoneal reflection. The lesion was
5x5 cm sized and no serosa infiltration or adjacent organ invasion was
noted grossly.

The patient was discharged on the 8th day after surgery.

He received 12 cycles of chemotherapy with FOLFOX regimen,
and Hartmann reversal operation was done after the end of che-
motherapy.

This case report was approved by the Institutional Review
Board of Nowon Eulji University Hospital (EMCS 2020-06-001).

DISCUSSION

Intussusception is the prolapse of a bowel loop with its mesen-
teric fold into the lumen of a subsequent segment in a telescopic
fashion causing intestinal obstruction.' Unlike in children, intus-
susception is a rare cause of obstruction in adults. The majority
of adult intussusception is treated with surgical management by
a conventional open method. In this study, we report a rare case
of a colocolic type intussusception treated with laparoscopic ap-
proach.

Pediatric intussusception is treated initially with nonopera-
tive air reduction and surgical manual reduction is performed in
case of failure in air reduction. This is because the most common
cause of intussusception is idiopathic in childhood,* while most
adult patients have an underlying pathologic leading point.>°
Therefore, the management of intussusception differs between
pediatric and adult patients. Adult intussusception is usually
treated with surgical exploration and resection of the bowel.

Adult intussusception can be classified according to its loca-
tion. Most of the intussusceptions are ileocolic and the rest are
the ileoileal or the colocolic types.? Malignant tumors located in
the enteric site are the most common leading points in histologic
reviews. Primary adenocarcinoma, followed by lymphoma and
metastatic carcinoma, are the main causes of colonic intussus-
ception.” Hence, in the case of colonic intussusception, en bloc re-
section without reduction should be performed in order to avoid
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potential intraluminal seeding or venous tumor dissemination.

The CT scan is the most accurate preoperative diagnostic
method?® In this present case, CT showed a typical bowel-within-
bowel appearance, which is called ‘a target sign’ appearance, con-
tirming the diagnosis of intussusception. The CT scan is superior
to other imaging techniques, such as ultrasonography or small
bowel series, in that it helps not only in the diagnosis of intussus-
ception but also with the differentiation from other abdominal
emergencies.

When a bowel obstruction occurs, bowel edema develops and
little space is left in the abdominal cavity. Therefore, emergent
surgical exploration by an open conventional method is usually
chosen in most cases. In the present case, the patient with colo-
colic intussusception was treated with a laparoscopic approach,
which is rarely reported for colonic intussusception.” Dell’abate

et all®

also have reported a case of laparoscopic management of
sigmoid colon intussusception by a malignant tumor. However,
to our knowledge; there are few reports of laparoscopic treat-
ment of intussusception caused by sigmoid colon cancer in Asian
patients, who have a smaller capacity of abdominal volume than
patients of western countries. In our case, preoperative CT scan
and intraoperative findings demonstrated little bowel edema and
dilatation and no severe adhesion, we decided laparoscopic ap-
proach. Notably, additional cases should be reviewed to confirm
the feasibility of the laparoscopic approach in colonic intussus-
ception.

In conclusion, intussusception is an uncommon cause of bowel
obstruction in adults which could be cumbersome to identify.
Accurate diagnoses with CT scans and prompt surgical man-
agement are necessary for intussusception. Although an open
conventional method is commonly performed, the laparoscopic
approach could be feasible in selected cases.
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