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l. INTRODUCTION

Intussusception is not frequently seen in adults, but common in children (1). Intussusception in adults
can be a serious problem, unlike in the children. The cause of intussusceptions in adults could be tumour,
surgery related or heterotopic tissue. Benign or malignant tumors are among the most common causes in adults
for intussusceptions to occur. Heterotopic tissue is defined as the tissue seen outside their usual location without
adequate, or no vascular or anatomical continuity with the tissue origin. Most of the time heterotopic panreas
and heterotopic gastric mucosa seen in the Gastro intestinal tract. Ectopic pancreatic tissue usually found
incidentally and generally causes no symptoms unless troubles caused by inflammation, obstruction, etc (2).
Intussusception is seen when a segment of the bowel telescope Into the adjacent bowel segment, which leads to
bowel obstruction and intestinal ischemia. Adults Intussusception accounts for about 5% off all cases of
intussusceptions and 1 to 5% of intestinal obstruction in adults. (3).

Our case is unique as we report a case of adult intussusception resulted from a lipoma with ectopic pancreatic
tissue, forming a polyp complicated with ileo ileal intussusception.

1. CASE PRESENTATION

A 32 year old woman had recurrent abdominal pain since December 2023. The pain was intermittent
and relieving on its own but this time presented to the emergency department with worsening, abdominal pain
and vomiting, and the pain was more concentrated on the left lower quadrant. During the first episode, she was
managed conservatively as small bowel obstruction and discharged from the hospital however, due to recurrent
similar symptoms, which is persistent we prompted the patient to present to Emergency department for
definitive management. No history of constipation or diarrhoea. Her previous medical and surgical history was
unremarkable. No family history of similar bowel obstructive symptoms and no Childhood history of
intussusception. On admission, the patient didn't complain of fever and had stable vital signs. On physical
examination her abdomen was distended and tender on palpation, mostly seen at the right lower quadrant of the
abdomen. Complete blood count, inflammatory markers and complete metabolic panel were all within normal
limits. As the patient got similar pain again, given previous CT findings which showed ileo-ileal intussusception
but at that time patient was managed conservatively (figure 1). As a result Barium meal and follow through
Study was performed, the report came in as normal with no evidence of small bowel obstruction as the contrast
medium has reached the colon in one hour. (Figure2).
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TREATMENT

Given the above symptoms and previous CT findings with normal, Barium meal study, it was decided
to prepare the patient for emergency explorative laparotomy as tender mass noted in the right iliac fossa. Initial
inspection showed obvious intussusception with a tight neck in the mid ileum. Bluish mucosa was noted in the
distal part (intussuscipient), Manuel reductions was attempted, but failed due to its tight neck, therefore, we
decided to resect the obstructed part and ileo- ileal end to end anastomosis was done. The resected specimen was
explored and found to have yellowish well defined nodular lesion 50mm From the 30mm resected margin and
the cut surface shows a yellow colour lesion measuring 10 x 10 MM in diameter. (figure3-4). Subsequently
specimen was sent for histopathological examination.
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Figure -3,4 - Intraoperative finding and histological finding

FOLLOW UP

Histopathological examination revealed that section from ileum exhibit a polyp with surface mucosal
ulceration. Underneath tissue showed dilated ducts lined by tall columnar epithelium Surrounded by clusters of
ectopic, pancreatic tissue within Lamina propria and muscularis propria, these ectopic tissue is embedded in
adipose tissue. Therefore, it was concluded that the appearance is compatible with a lipoma with ectopic
pancreatic tissue forming a polyp. There was no evidence of malignancy.

I11.  DISCUSSION

Intussusception is a type of intestinal obstruction, causing obstructive sign as symptoms (4)
intussusception can be divided into primary and secondary and more than 90% of primary intussusception
occurs in infants and 10% in adults. There are multiple causes of intussusception and its diverse, which includes
intestinal amoebiasis, ulcerative colitis, intestinal polyps, meckel's diverticulum, lymphadenitis in children,
colon cancer and some benign tumors, such as lipoma (5, 6, 7, 8). This case is one of the rarest case as there are
no any cases has been reported according to these findings, but similar to this case, another case report has been
published by Jin et al (9) as intussusception caused by paraduodenal hernia. Chaudhary et al (10) described a
case of intusussception by primary Lipoma of colon.

To the best of our knowledge, we believe that there are no existing cases documenting ileal ileo
intussusception in adults secondary to ectopic tissue complicated with lipoma. A Case report published by Calin
McCarthy et al 2023 reported jejunal intussusception secondary to pancreatic and gastric heteroptopia (11).
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Most of the time heterotopic pancreatic tissue found in gastric antrum (12) and heterotropic gastric mucosa is
found in proximal esophagus (13). Therefore lleum is an unlikely presenting location for ectopic pancreatic
tissue. Few similar cases exist documenting case of adult intussusceptions due to pancreatic and gastric
heterotopia causing small bowel obstruction (14). Due to specific presentation of symptoms, intussuception in
adults becomes a challenging diagnosis as it mimics alternative diagnosis (15) treatment of adult intussusception
may depend on the presence of lead point. If no lead point, spontaneous resolution of intussusception is
possible, and no risk of developing bowel ischemia or necrosis, but if lead point is demonstrable, it results in
obstruction and requires surgical intervention as demonstrated in our case as ectopic pancreatic tissue was the
lead of obstruction.

Daniel et al, 2021 reported a case of adult inception similar to our case as the cause of intussuception in
their case was due to heterotopic pancreatic tissue in the jejunum (16). It is extremely rare for heterotopic,
pancreas to cause intestinal obstruction or intussuception, and if it causes obstruction, it may serve as the lead
point for intussuception. (17). None of the imaging modalities are diagnostic for diagnosing heterotropic
pancreas (18) therefore, surgical resection is always needed to confirm the diagnosis and to provide further
histological details (19).
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