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Case Report

Introduction

Intussusception is the most common cause of intestinal 
obstruction in children, it occurs more frequently in 
patients between 3 and 12 months of age.1 the etiology 
of the disease is related to the hypertrophy of the lym-
phoid tissue of the intestine, generally associated with 
viral infections.2 The COVID-19 pandemic has repre-
sented a global challenge in health care, although it is 
true that the majority (90%) of pediatric patients are 
diagnosed as asymptomatic or with mild or moderate 
disease,3 18% of these patients have gastrointestinal 
symptoms such as abdominal pain and diarrhea.4 There 
are few reported cases of intussusception as a manifesta-
tion of COVID 19.5-7

Case Presentation

A 5-month-old male patient presents 2 days of symp-
toms consisting of fever associated with several epi-
sodes of vomiting. On the morning of the day before 
admission, he presented an episode of “jelly stool,” after 
this, he presented an absence of stools and food intoler-
ance. Respiratory symptoms have not been experienced, 
there was no contact with people with respiratory symp-
toms or positive for SARS CoV2 infection. Abdominal 
ultrasound is performed (Figure 1), founding signs of 
ileocolic intussusception, with significant colonic pari-
etal thickening of 6 mm on average.

A hydrostatic reduction guided by ultrasound was 
carried out, when the sonde was placed jelly stools were 
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Abstract
The COVID 19 pandemic has greatly affected the world population. SARS CoV2 infection in pediatric patients 
is related to the development of mild symptoms and in some cases gastrointestinal manifestations. We present 
the case of a patient with intussusception as a manifestation associated with SARS CoV2 infection, treated by 
ultrasound-guided hydrostatic reduction with successful results.
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Figure 1. Intussusception finds in abdominal echography.
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obtained, 800 ml saline solution (NaCl 0.9%) was passed 
at a height of 1.2 m, verifying the progressive reduction 
until the image of intussusception was disappeared. Due 
to the febrile episodes described, it was decided to take 
a PCR for SARS CoV2, which gave a positive result.

Two days after mechanical reduction, a follow-up 
ultrasound was performed were no images suggesting 
intussusception were evident (Figure 2). The patient has 
clinical improvement and is able to tolerate the food 
administration on the second day after the intervention, 
is discharged without complications.

Discussion

Gastrointestinal symptoms such as diarrhea, vomiting, 
and abdominal pain occur in 6.6% to 18% of pediatric 
patients with SARS CoV2 infection.4,7 It is important 
to note that the expression of angiotensin-converting 
enzyme 2 (ACE2) have a fundamental role in corona-
virus infection, this enzyme is not exclusive to lung 
cells, is also present in cells of the gastrointestinal 
tract, specifically in the epithelial tissue of the esopha-
gus, ileum, and colon,8 and may explain the significant 

percentage of gastrointestinal symptoms in pediatric 
patients.

Several viral agents have been considered in the 
pathogenesis of intussusception, including adenovi-
rus, rotavirus, enterovirus, herpes, cytomegalovirus, 
and Epstein-Barr virus.2 Besides that, histological 
analyzes have reported proteins of the viral nucleo-
capsid of the SARS-COV2 find in the cytoplasm of 
epithelial cells of the duodenum and rectum.9 Due to 
this, although a direct pathophysiological relationship 
between SARS-COV2 infection and intussusception 
has not been described, this virus may be an important 
etiological factor.

Intussusception is a frequent pathology in the prac-
tice of pediatric surgery, it has a mortality that ranges 
from 1% to 9%.10 The treatment has evolved greatly, 
pneumatic or hydrostatic reduction with radiological 
support implies minimal morbidity and shorter hospital-
ization time for the patient compared to surgical man-
agement.10,11 In the case reports that relate SARS-COV2 
infection with intussusception and management with 
pneumatic or hydrostatic reduction, there have been no 
complications related to this treatment.

Figure 2. Abdominal echography without radiological intussusception signs.
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Conclusion

The association between intussusception and SARS 
CoV2 has not been fully clarified, although most pedi-
atric patients present with mild symptoms, it is impor-
tant to pay attention to the possible complications that 
may arise from this viral infection. Intussusception is an 
important cause of morbidity and mortality in pediatric 
patients; management with mechanical reduction with 
radiological support continues to be the first line of 
management for these patients.
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