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Summary

We describe a case of non-Hodgkin's lymphoma of the large bowel with sole presentation as 
intussusception that was treated with resection and end-to-end anaestomosis, followed later 
by chemotherapy..

Introduction

I ntussusception occurs when one 
segm ent o f  bowel telescopes into an 

adjacent segm ent, resulting in obstruc­
tion and possible ischem ic injury1, . 
Once intussusception occurs, bowel 
obstruction develops. The resultant 
edem a and vascular com prom ise can 
lead to necrosis and gangrene if  
diagnosis is delayed. It is more com mon 
in infants and is a rare cause o f  intestinal 
obstruction in adults where there is 
usually an underlying pathology1. 
Benign and malignant tumors are the 
cause o f  intussusception in nearly two 
thirds o f  adult cases.

Intussusception is rarely reported as a 
com plications o f  non-Hodgkin's lym ­
phom a (NHL)3.

We report a young patient with NHL in
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whom intussuption was the only clinical 
presentation.

Case Report

A 20-year old male was adm itted to 
the Basrah M ilitary Hospital w ith 2 
month history o f  colicky abdominal 
pain, bleeding per rectum and history o f 
a mass protruding per anus that was 
replaced m anually by the patient with 
difficulty. The mass prevented him from 
passing motion unless he replaced it 
manually. It protruded spontaneously on 
sitting position without straining or 
defecation. There was no history o f 
fever, weight loss, sweating, or pruritus. 
H aem orrhoidectom y was done for him 
in another hospital 2 weeks before 
adm ission. On exam ination, there was 
no peripheral lym phadenopathy or 
abdom inal mass.

Investigations included barium  enem a 
showing appearances classic o f  intussus- 
cption (figure la ,b ) with rounded filling
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defect in the lumen and peripheral 
streaks o f  barium  tracking to a variable 
extent between the intussuceptum and 
intussuceptient and the barium could not 
pass cephalad despite the increase in 
hydrostatic pressure. Ultrasound o f 
abdomen was unremarkable because o f 
gases in lower abdomen. Rigid 
sigmoidoscopy showed a mass 
protruding in the rectum, from above, 
with thickening o f  mucosa.

< b >

F ig u re  1 (a ,b ). B a ru im  enem a w ith  classic 
c e n tra l filling dcfect.

Laparotomy was done for him via 
lower mid line incision. There was 
intussusception o f  sigmoid colon into the

rectum that was difficult to release, and 
was eventually resected with end-to-end 
anastomosis. A vent colostomy was 
done for him.

Gross biopsy specimen was a mass 
8cm from rectosegoim d area with 
histopathology showing diffuse large 
cell type-high grade NHL involving the 
full thickness o f  rectum with free 
resected rectal margin.

Postoperative screening with full blood 
count, upper gastrointestinal endoscopy 
and bone marrow study was normal. 
There was no clinical evidence o f  
involvement o f  other sites o f  the body. 
He was sent for chemotherapy.

Discussion

Intussusception is rare in adults . 
Overall, adults account for only 5 to 10 
percent o f  intussusceptions cases .

M ost cases o f adult intussusception 
have a dem onstrable lead point6. Forty- 
eight percent o f  the adult colonic 
intussusception are secondary to 
malignancy and 17% o f small bowel 
intussusception are secondary to 
m alignancy.

This patient presentation was rather 
vague and prolonged over two months. 
Adult intussusception usually presents 
without the classic sym ptom s4, and is 
likely to appear insidiously, with vague 
abdominal symptom s, and the diagnosis 
may be difficult.

The patient we report presented with 
prolapse o f  intussuscptum from his anus, 
which is a recognized sign in 
intussusception7. In such a case, 
diagnosis o f  intussusceptions is usually 
apparent, with a clinical history o f  
crampy abdominal pain and almost 
immediate recurrence o f the apparent 
prolapse after reduction, as we have seen 
in this patient.

The gastrointestinal tract is the most 
com mon extra nodal site o f  N H L8. It 
involves the gastrointestinal tract at 
autopsy in 50% -60%  o f patients dying o f
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NHL9. NHL o f  the colon constitutes 
20%-30% o f primary gastrointestinal 
lymphomas . It occurs most often in 
caecum and rectum. Gastrointestinal 
bleeding, intestinal obstruction and

perforation may complicate the disease 
at any time during its course'.

The primary treatment o f  lymphoma- 
associated intussusception in adults is 
always surgical .
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