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Abstract

The severe acute respiratory syndrome coronavirus 2 (SARS COV2) had rapidly spread and caused a global pandemic
worldwide. The most common symptoms in adults are respiratory with dry cough, dyspnea, and fever. Occasionally, extra-
respiratory presentations may be seen such as gastrointestinal involvement with diarrhea, vomiting or abdominal pain. Acute
intestinal intussusception is the most common cause of bowel obstruction in infants (2—4 months of age) but rarely could
it be encountered in adult. It is a very rare gastro-intestinal manifestation of COVID-19 with an invagination of a segment
of the bowel within a more distal one. The part that prolapses into the other is called the intussusceptum, and the part that
receives it is called the intussuscipiens. Most of COVID-19 cases of All are reported in the pediatric population between
4 and 10 months. Only a single case of small bowel obstruction secondary to ileo-colic intussusception in a COVID-19
infection adult was published on April 2021. We present here a challenging case of intussusception secondary to COVID-
19 infection in an adult in the absence of respiratory symptoms. Our study presents the first case in Africa of All in adult
patients due to COVID-19.
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Abbreviations PCR Polymerase chain reaction
ACE2 Angiotensin-converting enzyme 2 [N United State of America
All Acute intestinal intussusception
SARS COV2 Severe acute respiratory syndrome corona-
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intussusception is rare in adults and represents only 1% of
intestinal obstructions.

Worldwide, many pediatric cases of AIl secondary to
COVID-19 have been reported. Only Jackson et al. was the
first documented case worldwide of ileo-colic All in an adult
with active COVID-19 infection [6].

We present here the first case of jujeno-jujenal All as a
gastro-intestinal manifestation of COVID-19 in an adult man
in Africa with a favorable outcome.

Case Report

A 51-year-old man, without a relevant medical history, pre-
sented to the emergency department with complaints of epi-
sodic abdominal pains and vomiting for 5 days. No histories
of respiratory symptoms or blood in the stool were reported.

The patient was conscious, asthenic with fever of 39 °C
and blood pressure of 120/60 mmHg. The pulse was 108 per
minutes, respiratory rate was 20 and oxygen saturation was
98% on room air. Physical examination revealed a soft abdo-
men with mild generalized tenderness on palpation. Inflam-
matory markers were raised C-reactive protein level was
223 mg/1 and white cells count level of 17.7 x 10°/ul with
65% neutrophils. Renal and liver markers were unremark-
able. The diagnosis of AIl was confirmed by the abdominal
computed tomography scan with intravenous contrast show-
ing dilatation of the small bowel with jujeno-jujenal intus-
susception (Figs. 1 and 2).

His nasopharyngeal swab was tested positive for SARS
COV?2 using polymerase chain reaction.

The patient was admitted in the COVID-19 unit. After
intubation and exploratory laparotomy, necrosis of the

Fig. 1 Jujeno-jujenal intussusception Legend 1: Abdominal lapa-
rotomy showing a jujeno-jujenalintussusception xtended over 4 cm in
length with distended bowel above intussusception A. The intussus-
ceptum B. The intussuscipiens Arrow: a jujeno-jujenalintussusception
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Fig.2 Computed tomography scan (axial images) showing jujeno-
jujenal intussusception arrow: jujeno-jujenal intussusception

small intestine was found, and jejunal resection followed by
jejuno-jejunal anastomosis was performed. The anesthesi-
ology team, all surgical and nursing staff wore a single-use
NO95, a face shield, goggles, a gown, and double gloves. The
histological findings were dominated by ischemic necrosis,
hemorrhage, edema and moderate lymphoid hyperplasia.
Our patient was treated with vasoactive substances (dopa-
mine) to improve circulation, antibiotics (cefotaxime and
metronidazole), a methylprednisolone intravenous drip, and
anti-thrombotic treatment.

After full recovery, the patient was discharged on postop-
erative day 5 without complications.

Discussion

According to our literature review, this is the first case such
instance of SARS COV2 positive adult patient presenting
with jujeno-jujenal All as the primary manifestation. Jack-
son et al. showed the first case of ileo-colic intussuscep-
tion in adult with COVID-19 infection [6]. Incidences of
ileo-ileal and Jujeno-jujenal intussusception are consid-
erably lower, compared to ileo-colic intussusception [7].
Worldwide, there are a few numbers of published pediatric
cases with intussusception in children aged between 4 and
10 months as a gastrointestinal manifestation of COVID-19
infection [1, 3-5, 8, 9]. The exact pathological mechanism
leading to the complication of AIl in COVID-19 is not well
understood.

Intussusception may be caused by anatomical causes,
associated diseases and viral infections. Approximately 30%
of pediatric intussusception cases have a preceding viral ill-
ness. Adenovirus and Rotavirus, Coronavirus, along with
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some parasites, have been identified as agents which can
cause intussusception. Infections can cause mesenteric lym-
phadenopathy and hypertrophy of Peyer patches, which can
act as a lead point for the intussusceptum.

Infection of gut epithelial cells with local reactive mesen-
teric adenitis may explains this complication. In addition to
that, it will be important to pay attention that the expression
of angiotensin-converting enzyme 2 (ACE2) play the major
role in coronavirus infection. In fact, the enzyme expres-
sion in cells is not exclusive to lung cells; it is present in
the gastrointestinal tract, specifically in the epithelial tissue
of the esophagus, ileum, and colon. Immunohistochemistry
in human tissues had revealed the surface expression of the
enzyme protein on enterocytes of small intestine.

In adults, Wang et al. reported that gastro-intestinal symp-
toms are rarely described as first manifestation of COVID-
19 before developing respiratory symptoms (10.1%)[10].
Intussusception is a pediatric pathology and rarely observed
in adult patients. It remains unclear why COVID infection
adults appear less severely affected than child. It is suspected
to be due to a combination of differences in immune system
function as well as a variation of expression of the angioten-
sin-converting enzyme 2 receptor through which the virus
infects. According to Jackson et al., in adults, approximately
half of cases are secondary to malignancy requiring surgical
intervention rather than endoscopic decompression which is
the first-line treatment in pediatrics’ patients [6]. We high-
light the importance of paying attention to serious and less
common clinical manifestations of SARS COV2 other than
fever and dry cough. Patients may present atypically with
episodic abdominal pain, diarrhea or darkened stools.

Conclusion

Our case presents that Coronavirus disease 2019 could be
implicated in acute intestinal intussusception in adults’
patients with non-specific gastro-intestinal symptoms. To
date, it has been difficult to establish the association between
the Coronavirus and acute intestinal intussusception. Front-
line clinicians have to consider Coronavirus infection when
dealing with gastrointestinal symptoms. When the pathology
is diagnosed early, we have more chances for a successful
management of the Coronavirus disease and avoidance of
severe complications.

Our study is one example where with timely diagnosis
and management can improve the outcomes of patients.
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