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ABSTRACT

Intussuscept�on �n ch�ldren over the age of two frequently has an �dent�f�able patholog�c lead po�nt l�nked to underly�ng causes, such as
�ntest�nal hematomas, lymphomas, polyps, dupl�cat�ons, and Meckel's d�vert�culum. These cases, wh�ch frequently present w�th severe
abdom�nal pa�n paroxysms, warrant further �nvest�gat�on. A 5-year-old g�rl w�th abdom�nal pa�n was d�agnosed w�th Burk�tt's lymphoma,
wh�ch caused her �ntussuscept�on.
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ÖZET

İk� yaşından büyük çocuklarda görülen �ntussuseps�yon, sıklıkla bağırsak hematomları, lenfomalar, pol�pler, dupl�kasyonlar ve Meckel d�-
vert�külü g�b� altta yatan nedenlere bağlı olarak tanımlanab�l�r b�r patoloj�k öncül noktası �le �l�şk�l�d�r. Ş�ddetl� karın ağrısı atakları �le ken-
d�n� gösteren bu vakalar, daha �ler� tetk�kler gerekt�r�r. Karın ağrısı ş�kayet� �le başvuran 5 yaşındak� b�r kız çocuğunda, �ntussuseps�yona
neden olan Burk�tt lenfoması tanısı konulmuştur.

Keywords: human bocav�rüs, pnömon�, alt solunum yolu enfeks�yonu

INTRODUCTION
An �dent�f�ed patholog�c lead po�nt for �ntussus-

cept�on ex�sts �n ch�ldren older than two years (1). Abo-
ut 1.5–12.0% of cases of �ntussuscept�on have �dent�f�-
able underly�ng patholog�cal causes (2). Among them
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are �ntest�nal hematomas, lymphomas, polyps, dupl�ca-
t�ons, and Meckel's d�vert�culum (3). In ch�ldren, 6.5%
of patholog�c lead po�nts of �ntussuscept�on are lymp-
homas, a rare but h�ghly concern�ng cond�t�on because
of �ts mal�gnant nature (2). The major�ty of pat�ents arr�-
ve w�th severe abdom�nal pa�n paroxysm (4). In th�s
case study, we descr�be a 5-year-old g�rl who compla-
�ned of abdom�nal pa�n; upon �nvest�gat�on, �t was d�s-
covered that her cond�t�on was Burk�tt's lymphoma,
wh�ch was the cause of her �ntussuscept�on.

CASE REPORT
A prev�ously healthy 5-year-old g�rl was adm�tted

to the hosp�tal a�er exper�enc�ng f�ve days of d��use
�nterm�ttent abdom�nal pa�n, vom�t�ng, and a small
amount of non-bloody stools. The pat�ent was afebr�le
and had no r�gour or other s�gns. Parents reported re-
duced appet�te but no we�ght loss. The pat�ent appe-
ared healthy on phys�cal exam�nat�on, w�th d��use ab-
dom�nal pa�n on palpat�on and no guard�ng or tender-
ness. The rest of the phys�cal exam�nat�on was normal.
Blood tests, b�ochem�cal electrolyte analys�s, and ur�ne
analys�s were performed on adm�ss�on, and the results
were all normal. The pat�ent rece�ved �ntravenous flu�d
�n the amount of 1.5 l�ters of normal sal�ne, 270 mg of
acetam�nophen every s�x hours, 180 mg of metron�da-
zole every e�ght hours, and 300 mg of amox�c�ll�n-clavu-
lanate every e�ght hours. An abdom�nal ultrasound was
performed, wh�ch revealed �ntussuscept�on at the �le-
ocecal valve. At th�s po�nt, the pat�ent was prepared for
a bar�um enema, wh�ch reduced �ntest�nal �nvag�nat�on
and allowed contrast mater�al to pass to the �leum. One
day a�er the reduct�on, the pat�ent reported two ep�so-
des of vom�t�ng w�th bloody stools (redd�sh) and abdo-
m�nal pa�n. No blood tests or add�t�onal b�ochem�cal
tests were performed at th�s t�me. The pat�ent was star-
ted on acetam�nophen and domper�done. An obstruct�-
on was suspected; however, a stand�ng abdom�nal X-
ray (KUB) revealed no s�gns of obstruct�on. One day la-
ter, the pat�ent exper�enced repeated ep�sodes of vom�-
t�ng w�th no bloody stools. The f�nd�ngs of a blood test
and b�ochem�cal analys�s for electrolytes showed hypo-
natream�a (125 mmol/L), hypokalem�a (3 mmol/L), and
hypochlorem�a (88 mmol/L) �n add�t�on to elevated le-
vels of wh�te blood cells (19.2x10^3/mm3), normal red
blood cell levels (4.16x10^6/mm3), and h�gh platelets
(658x10^3/mm3). On the same day, the pat�ent was re-
ferred for an abdom�nal ultrasound, wh�ch revealed a
recurrence of �ntest�nal �nvag�nat�on. The pat�ent was

�mmed�ately prepared for the operat�on. An exploratory
laparotomy was performed w�thout further �nvest�gat�-
on. Dur�ng surg�cal explorat�on, an �leo-�leocol�c �rredu-
c�ble �ntussuscept�on was d�scovered, cons�stent w�th a
cl�n�cally ant�c�pated Meckel's d�vert�culum and �ntralu-
m�nal �nf�ltrate measur�ng 3 cm �n d�ameter. As a result,
a wedge resect�on w�th end-to-end anastomos�s and an
appendectomy were performed. A�er the procedure,
the pat�ent rece�ved a 1-l�ter m�xed sal�ne solut�on �m-
med�ately. Th�s flu�d �ncluded 5 mg of v�tam�n K over 30
m�nutes, 180 mg of metron�dazole every e�ght hours,
270 mg of acetam�nophene every s�x hours, and 1g
of ce�r�axone �nject�on every 12 hours, �f needed. The
pat�ent appeared to have recovered well from surgery,
w�th hemodynam�c stab�l�ty and no pa�n or fever. Ho-
wever, wound bleed�ng occurred later on the same day
as the operat�on. She was adm�n�stered 1.5 l�ters of de-
xtrose DW 5% and 130 mL of normal sal�ne. One day af-
ter surgery, the pat�ent appeared pale. Blood tests reve-
aled low levels of red blood cells and hemoglob�n
(2.59x10^6/mm3 and 7.2 g/dl, respect�vely). Over three
hours, the pat�ent was prepared for a blood transfus�on
of 270 ml of packed red blood cells (�sogroup B pos�t�-
ve). Two days a�er surgery, the pat�ent appeared stab-
le, and the resected spec�men was sent to h�stopatho-
logy, wh�ch revealed non-Hodgk�n Lymphoma, Bur-
kett's type. The pat�ent was d�agnosed w�th completely
resected Burk�tt lymphoma and underwent two cycles
of mult�agent chemotherapy that �ncluded Cyclophosp-
ham�de, V�ncr�st�ne, and Methotrexate.

F�gure 1. Abdom�nal �ntussuscept�on on ultrasound,
w�th arrow 1 �nd�cat�ng a hypoecho�c edematous outer
loop and arrow Two hyperecho�c compressed bowel
loops are telescop�ng w�th�n.
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Table 1. Th�s table shows the pat�ent's hematolog�cal results on the days of hosp�tal adm�ss�on. (WBCs (wh�te blo-
od cells), RBCs (red blood cells), HGB (hemoglob�n), HCT (hematocr�t), NEU (neutroph�ls), CRP (C react�ve prote�n),
H (h�gh), L (low), NA (not ava�lable), N (normal)).

Days of
adm�ss�on

WBCs (N=4-
10x103/mm3)

RBCs (N=3.8-
6.5X106/mm3)

HGB (N=
11.5-17 g/dl)

HCT (N=
37-54%)

PLT (N=
150=500x103/mm3)

NEU (N=2-
7.5x103/mm3)

CRP (N<5
mg/dl)

31.12.2013 9.4 4.88 14.2 41.6 459 5.69 3.33

02.01.2014 19.2 (H) 4.16 11.7 35.4 (L) 658 (H) 16.3 (H) NA

03.01.2014 6.3 3.33 (L) 9.1 (L) 27.9 (L) 439 4.23 NA

04.01.2014 7.7 3.55 (L) 10.8 (L) 33.2 (L) 264 5.01 NA

06.01.2014 6.2 3.78 (L) 11.5 35.4 (L) 322 3.6 NA

08.01.2014 5.6 4.35 13.10 40.10 430 4.6 NA

Table 2. Th�s table d�splays the b�ochem�stry f�nd�ngs for the days of adm�ss�on. (Na+ (sod�um), K+ (potass�um), CL-

(chlor�de), N (normal), L (low)).

Days of adm�ss�on Na+ (N=136-145 mmol/l) K+ (N=3.5-5.1 mmol/l) CL- (N= 98-107 mmol/l)

31.12.2013 137 4.10 99.3

02.01.2014 124 (L) 3 (L) 88 (L)

03.01.2014 134 3.6 96.7

F�gure 2. The operat�onal f�nd�ng of long segment
�leocol�c �nvag�nat�on.

F�gure 3. Resect�on w�th end-to-end anastomos�s

DISCUSSION
For �nfants aged three to twenty-four months,

gastro�ntest�nal d�sorders, such as �ntussuscept�on,

may occur (5). Th�s occurs when a port�on of the �ntest�-
ne closer to the surface telescopes �nto a reg�on farther
away (6). In th�s �nstance, the �leocecal valve �s a�ected.
In 75 percent of cases, �t �s �d�opath�c and may be rela-
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ted to v�ral �nfect�ons; �n the rema�n�ng cases, telesco-
p�ng �s tr�ggered by a lead po�nt. Meckel's d�vert�culum,
IgA vascul�t�s, and tumors are among the lead po�nts �n
�nfants (3). Pred�spos�ng factors for lymphomas �nclude
malabsorpt�on syndromes l�ke cel�ac d�sease, HIV,
HTLV-1, EBV �nfect�ons, and fam�ly h�story (7); however,
none of these cond�t�ons ex�sted �n th�s �nstance. Bur-
k�tt lymphoma �n the abdomen typ�cally man�fests as a
dense area of lympho�d t�ssue �n the d�stal �leum or �le-
ocecal segment (5). The tumor's mass e�ect causes the
�ntest�nes' normal per�stals�s to be d�srupted, wh�ch al-
lows one sect�on of the �ntest�ne to �nvade the other.

Most o�en, pat�ents arr�ve w�th f�ts of excruc�at�ng
abdom�nal pa�n that are frequently accompan�ed by
sobb�ng f�ts (4). In our part�cular case, the pat�ent had
d��use �nterm�ttent pa�n for f�ve days, wh�ch presented
a problem dur�ng phys�cal exam�nat�on although the
pat�ent seemed to be �n apparent cl�n�cal well-be�ng.
Unfortunately, �n our case, the abdom�nal stress s�gn—
knees drawn to chest—that �s frequently seen �n ped�at-
r�c �ntussuscept�on went unnot�ced. On the other hand,
our case had a palpable abdom�nal mass that was desc-
r�bed as d��use abdom�nal pa�n upon palpat�on, w�tho-
ut guard�ng or tenderness, as reported �n prev�ous case
reports (8). The appearance of non-hemorrhag�c stools
resembl�ng currant jelly �s cons�stent w�th the var�ous
cl�n�cal scenar�os expla�ned �n the l�terature (9). In add�-
t�on, we not�ced vom�t�ng �n our case, wh�ch �s frequ-
ently assoc�ated w�th b�le product�on as a result of gast-
ro�ntest�nal blockage (9). Complex factors may lead to
the d�agnost�c complex�t�es assoc�ated w�th ped�atr�c
�ntussuscept�on. Pa�n �n the abdomen, nausea, and fat�-
gue are examples of nonspec�f�c symptoms that can be
challeng�ng to d��erent�ate because they can coex�st
w�th var�ous other gastro�ntest�nal d�sorders (10). D�ag-
nos�s becomes even more complex due to age-related
d��erences �n symptomatology, espec�ally the tendency
for younger ch�ldren to have more nonspec�f�c
man�festat�ons.

F�nd�ngs from a phys�cal exam�nat�on, most no-
tably the ex�stence of a palpable abdom�nal mass, may
not always be ev�dent, mak�ng d�agnos�s more challen-
g�ng (11). Ultrasonography �s the most e�ect�ve exam�-
nat�on to show spec�f�c s�gns of �ntussuscept�on, such
as the "target" s�gn and bar�um enema (12). However,
�nterpret�ng �mag�ng stud�es requ�res expert�se and
may not always result �n a def�n�t�ve d�agnos�s, espec�-
ally �n cases w�th unusual presentat�ons or compl�cat�-
ons. W�th the a�d of h�stolog�cal, �mmunophenotyp�c,
and genet�c character�st�cs, Burk�tt's lymphoma �s accu-
rately d�agnosed (13). In our �nstance, a laparotomy was

done, and a�er the resected spec�men was sent to h�s-
topathology, non-Hodgk�n lymphoma of Burk�tt's type
was d�agnosed. Surgery, chemotherapy, rad�otherapy,
and �mmunotherapy are all part of the mult�d�sc�pl�nary
treatment for Burk�tt lymphoma. Treatment comb�nat�-
ons can vary depend�ng on the spec�f�cs of each case,
�nclud�ng �ts stage (6).

CONCLUSION
Intussuscept�on �s a gastro�ntest�nal d�sease that

a�ects �nfants aged three to 24 months and may be as-
soc�ated w�th tumors, such as Burk�tt's Lymphoma. S�-
m�larly, �n our case, �leo-�leocol�c �rreduc�ble �ntussus-
cept�on was d�scovered dur�ng surg�cal explorat�on, ne-
cess�tat�ng a wedge resect�on w�th end-to-end anasto-
mos�s and an appendectomy. A�er be�ng d�agnosed
w�th completely resected Burk�tt lymphoma, the pat�-
ent underwent chemotherapy.
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