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Secondary Colo-Colic Intussusception
Caused by Giant Polyp of Sigmoid
Colon in a 5-Year-Old Girl
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Abstract
Intussusception is common in infants and young children. The most common type is small
intestinal intussusception or ileo-colic intussusception. Colonic intussusception is rare. Intestinal
polyps, especially large polyps or multiple polyps, can cause intussusception. Here, we report a
rare case of colo-colic intussusception caused by a giant juvenile polyp of sigmoid colon, and the
patient achieved good clinical effect through polypectomy under colonoscopy. So, when
children have colonic intussusception, the possibility of colonic polyps should be considered.

© 2023 The Author(s).

Published by S. Karger AG, Basel

Introduction

Colonic polyps are quite common in children, which are always isolated and benign.
Painless lower gastrointestinal bleeding represents the most common presentation of colonic
polyps in children [1, 2]. Intussusception mainly occurs during infancy and early childhood.
According to report, the most common causes of secondary intussusception in children older
than 2 years were intestinal polyps, Meckel’s diverticulum, and Peutz-Jeghers syndrome [3].
Children’s intussusception is always an idiopathic ileo-colic invagination; however, colo-
colonic intussusception is rare [4]. Here, we report a rare case of colo-colic intussusception
caused by a giant juvenile polyp of sigmoid colon, and the patient achieved good clinical effect
through polypectomy under colonoscopy.
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Case Report

A 5-year-old girl presented with repeated bloody stool for 3 months, accompanied by
crying, no fever, no vomiting, etc. She had been treated in other hospitals, considered con-
stipation and anal fissure, and was given softening stool and defecation treatment, but her
symptoms did not improve. She came to the outpatient department of our hospital and
underwent abdominal CT examination. The results of abdominal CT showed intussusception
(Fig. 1). Then, the patient was hospitalized. The blood tests of the children during hospi-
talization, including blood routine examination, procalcitonin, liver and kidney function,
coagulation function, etc, were normal. The results of air enema showed no obvious signs of
obstruction, but a dense shadow could be seen in the sigmoid colon. The symptoms of
abdominal pain and bloody stool were relieved after enema, anti-infection, hemostasis, and air
enema therapies during the hospitalization. There was no bloody stool within 1 month after
discharge, but after that, the patient repeatedly underwent bloody stools, and the amount of
bloody stools was more or less. Two months later, the patient came to our hospital for
hospitalization again. During hospitalization, the patient underwent colonoscopy. Colonos-
copy showed that there were many blood stains in sigmoid colon and rectum, and there was a
long-pedicle polyp at sigmoid colon. The polyp surface is rough and congested, and its size is
about 3.0 cm*3.0 cm (Fig. 2). The base of polyp was ligated with nylon rope and the polyps

Fig. 1. CT scan showing the left mid-abdominal
bowel, mesentery, and blood vessels were embed-
ded in the bowel, presenting mass and double tu-
bular changes (arrow). Strip vascular shadow was
seen in the center of the lesion on enhanced
scanning.

Fig. 2. Colonoscopy showed a long-pedicle polyp
which was located at 30 cm from sigmoid colon to
anus. The polyp surface is rough and congested, and
its size is about 3.0 cm*3.0 cm.
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were completely removed by high-frequency electrotomy after ligation with a snare device.
No bleeding, perforation, and other complications occurred during the operation. The polyp
stumps were clipped with peptide clips. The whole operation takes about 37 min. The
pathological findings suggest juvenile polyps (JPs) (Fig. 3).

Discussion

Intussusception is a form of intestinal obstruction in which a segment of the bowel prolapses
into a more distal segment. Li CL et al. [5]. reported that the proportion of intussusception
secondary to intestinal polyps in children was 12.96%. Large polyps, multiple polyps, and lob-
ulated polyps are the high-risk factors of secondary intussusception, and early endoscopic in-
tervention can improve the prognosis. Mostly, intussusception is an idiopathic ileo-colic invagi-
nation, and colo-colonic intussusception due to a colonic polyp is rare [6]. We searched the
PubMed database with polyps and intussusception as keywords. The population was limited to
18 years old, and only a few cases of colonic obstruction caused by polyps could be retrieved [4,
6–9]. In these reports, the polyps causing intussusception were located in the transverse colon
[6–8] and descending colon [4, 8], and the number of polyps was single [7] or multiple [4, 6, 8]. So
far, there is no case report of intussusception caused by single polyp of sigmoid colon. Painless
bloody stool is the most common symptom of intestinal polyps in children. Most of the polyps are
sporadic, isolated, and benign [2, 10]. JPs are the most common gastrointestinal polyps diagnosed
in children [11], and most JPs are hamartomatous with little malignant potential [12]. Cold biopsy
forceps, cold snare polypectomy, hot snare polypectomy are polypectomy techniques. Large polyps
(more than 5–7 mm in diameter) are usually removed with snare electrocautery, especially JPs
which tend to be very vascular [13]. In our case, the base of the polyp was ligatedwith nylon rope,
high-frequency electrotomy was performed with a snare, and the wound was clamped with a
peptide clamp. This method can effectively remove polyps and prevent postoperative bleeding.

In conclusion, we report a rare case of colo-colic intussusception caused by a giant
juvenile polyp of sigmoid colon, and the patient achieved good clinical effect through pol-
ypectomy under colonoscopy. When children have colonic intussusception, the possibility of
colonic polyps should be considered. The CARE Checklist has been completed by the authors
for this case report, attached as supplementary material (for all online suppl. material, see
https://doi.org/10.1159/000528436).
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Fig. 3. Pathological report suggest JPs.
Polyps are mainly composed of proliferative
glands of different sizes, with abundant fi-
brous connective tissue stroma between
glands (×50).
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