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Abstract: Intussusception is defined as the telescoping of an intestinal region into an adjacent region of intestine. We present 

an interesting case of a retrograde intussusception due to an underlying Burkitt lymphoma. Case Presentation: We have a 

41-year-old Caucasian male who presented to the Emergency Department (ED) with complaints of left sided periumbilical 

abdominal pain that began several months prior. Computed tomography (CT) scan of the abdomen and pelvis with oral and IV 

contrast showed a colonic mass in the region of the ileocecal valve. Patient denied any fever, vomiting, melena, or hematochezia. 

He was scheduled for a colonoscopy with surgical services. Upon colonoscopy, intussusception in the region of the ileocecal 

valve was discovered and cecectomy was scheduled for the same day. Intussusception was removed via hand assisted 

laparoscopic cecectomy with functional end-to-end anastomoses. Gross dissection of the specimen post cecectomy revealed a 

5cm by 5cm mass as the lead point for intussusception (Figures 4, 5). The mass was sent for pathology which revealed Burkitt 

lymphoma. Conclusion: Intussusception is a rare cause of abdominal pain in adults but should be considered because it may be an 

indicator of underlying malignancy. Unlike intussusception in the pediatric patient, which can be managed non-operatively, 

treatment in adults is usually surgery. 
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1. Introduction 

Intussusception is defined as the telescoping of an intestinal 

region into an adjacent region of intestine [1]. In adults, 

intussusception is typically due to formation of a lead point 

within the bowel itself which gets pulled forward by normal 

peristalsis of the bowel. This causes the bowel adjacent to the 

lead point to prolapse over the affected segment of bowel. It is 

estimated that only 5% of all intussusceptions occur in adults 

and approximately 5% of bowel obstructions in adults are the 

result of intussusception [2]. In contrast to pediatric patients, 

90% of the time in adults, it is caused by well-established 

pathologic mechanisms, such as carcinomas. Small bowel 

intussusceptions are more frequent, but colonic 

intussusceptions may be caused by malignant neoplasms [3]. 

The diagnosis of intussusception in an adult is difficult due 

to varying presentations [4]. Intussusception presents 

clinically with intermittent, colicky abdominal pain, 

accompanied with nausea and vomiting [1]. To date, only a 

select few studies have made a connection between 

intussusception and lymphomas. We present an interesting 

case of a retrograde intussusception due to an underlying 

Burkitt lymphoma. 

2. Presentation of Case 

A 41-year-old Caucasian male presented to the Emergency 

Department (ED) with complaints of left sided periumbilical 
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abdominal pain that began months prior. The pain was 

described as achy, constant and non-radiating in nature. The 

patient stated his pain was worse after eating but was not able 

to identify which foods worsened his pain. Patient denied 

fever, vomiting, melena, or hematochezia. He reported 

associated nausea, constipation with intermittent diarrhea and 

decrease in appetite. He also endorsed a recent unintentional 

10lb weight loss over the past several months. His last bowel 

movement was one week prior to presentation. He was not 

taking any medications at the time of presentation. Patient had 

a 46 pack year history of tobacco smoking and denied any 

alcohol or recreational drug use. Surgical history included 

appendectomy. 

Upon arriving to the ED, his vitals were within normal 

limits. He appeared in obvious discomfort. Abdominal exam 

revealed diffuse tenderness to palpation, worse in the 

periumbilical region, without guarding or rebound tenderness. 

Hemoglobin was 12.6 (Normal 13.1-16.0 g/dL) and 

Hematocrit 37.4 (Normal 39.6 - 48.7%). All other labs were 

within normal limits including the CMP, lactate and the 

remainder of the CBC. 

Computed tomography (CT) scan of the abdomen and 

pelvis with oral and IV contrast showed an incomplete distal 

small bowel obstruction due to a 5.5 cm x 5.0 cm mass at the 

ileocecal junction (Figures 1, 2, 3). Metallic surgical clips 

were noted in the region of the cecum, likely related to prior 

appendectomy. Several small, benign-appearing, 

low-attenuation areas in the liver are likely small cysts. At this 

point, general surgery was consulted to see the patient in the 

ED. Upon interview in the ED, patient was found to be 

hemodynamically stable and the decision was made to send 

the patient home and schedule colonoscopy for the following 

day. 

 

Figure 1. Transverse computed tomography scan of the abdomen and pelvis 

with oral and intravenous contrast. 

 

Figure 2. Coronal computed tomography scan of the abdomen and pelvis 

with oral and intravenous contrast. 

 

Figure 3. Sagittal computed tomography scan of the abdomen and pelvis with 

oral and intravenous contrast. 

3. Therapeutic Interventions 

Patient was scheduled for colonoscopy with possible biopsy 

for the following day. Upon colonoscopy, we discovered 

intussusception in the region of the ileocecal valve with 

evidence of necrosis on the inverted surface, with greater than 

90% occlusion of the bowel. Cecectomy was scheduled for the 

same day. 

Intussusception was removed via hand assisted 

laparoscopic cecectomy with functional end-to-end 

anastomoses performed. A 5cm umbilical incision was made 

for specimen extraction. After the cecum was mobilized 

medially, the cecum and terminal ileum were delivered into 

the midline incision. The patient was found to have a 

retrograde intussusception with the cecum overlying the 

ileum. 
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Gross dissection of the specimen post cecectomy revealed a 

large mass as the lead point for intussusception (Figures 4, 5). 

The mass was sent for pathology which revealed Epstein-Barr 

virus (EBV) positive Burkitt lymphoma. The pathologist’s 

gross description of the tumor is as follows: there is an ovoid 

elevated tumor mass measuring 6.5 x 5.5 x 2cm, situated 

2.5cm proximal to the ileocecal valve. The proximal edge of 

the mass is 2.8 cm from the proximal margin. Cut surface of 

the tumor mass is tan-white in color, firm, and smooth. The 

tumor appears to involve the entire thickness of the bowel wall. 

Eleven lymph nodes are dissected from the attached adipose 

tissue, the largest measuring 0.4cm in greatest dimension. 

Patient was admitted following surgery and placed on 

bowel rest. He was discharged home after an uneventful three 

day hospital course. Patient followed up in office on post-op 

day seven and reported complete resolution of abdominal pain 

and constipation. Staples were removed during the follow-up 

visit and the post-operative decision was made to consult 

oncology to discuss the patient’s course of treatment for 

Burkitt lymphoma. 

 

Figure 4. Gross specimen of intussusception prior to dissection. 

 

Figure 5. Gross dissection of the specimen with the cecum cut vertically along 

taenia coli and reflected laterally away from the tumor. 

4. Discussion 

Adult ileocecal intussusception secondary to Burkitt 

lymphoma is a rare clinical presentation. Adult 

intussusception occurs most often in the small bowel and is 

classified based on location. It can be categorized as 

enteroenteric (small bowel only), colocolic (large bowel only), 

ileocolic (terminal ileum prolapses within the ascending 

colon), or ileocecal (ileocecal valve is the lead point) [5]. 

Intussusception rarely occurs in adults, but nearly half of their 

causes are malignant [6]. 90% of intussusception occurs in 

children 3 months to 3 years of age with peak incidence 

between the fifth and ninth month of life [7, 14]. 

The classic triad of symptoms including abdominal pain, 

palpable abdominal mass and currant-jelly stool are seen only 

15% of the time with pediatric presentation and are rarely seen 

with adult presentation. The clinical presentation of 

intussusception in adults can be variable, posing a challenge to 

diagnosis. Adult intussusceptions often present as chronic, 

intermittent, cramping abdominal pain associated with 

nonspecific signs of bowel obstruction including nausea, 

vomiting, gastrointestinal bleeding, constipation, or 

abdominal distention [5]. 

According to a case control study that reviewed 25 years of 

adult intussusception diagnoses retrospectively, an organic 

lesion was identified in 95% of the cases. Forty-four patients 

with documented intussusception were included. The mean 

age was 51 years (15–93 years). Fifty-eight percent of the pure 

colonic lesions were malignant, and 85% of them were 

primary adenocarcinomas [6, 15]. Primary GI lymphoma 

represents only 1-4% of all GI malignancies [7]. 

Burkitt lymphoma is a very aggressive malignancy and one 

of the fastest growing amongst human malignancies [12, 13]. 

According to the classification given by the World Health 

Organization, there are three types of Burkitt lymphoma based 

on clinical grounds; Endemic, sporadic and 

immunodeficiency associated. Nearly all cases are caused by 

EBV [12]. 

The endemic variant is common in Africa, the sporadic 

variant is present in the U.S and Western Europe, and the 

immunocompromised variant occurs mainly in HIV patients. 

The sporadic variant comprises 30% of pediatric lymphomas 

and less than 1% of adult Non-Hodgkin Lymphoma [12]. 

5. Conclusion 

Intussusception rarely occurs in adults and typically 

presents with nonspecific symptoms making a preoperative 

diagnosis difficult. Current data supports a selective approach 

to operative treatment in adults. Colonic lesions should not be 

reduced before resection because they most likely represent a 

primary adenocarcinoma. Small bowel intussusception should 

be reduced only in patients in whom a benign diagnosis has 

been made preoperatively or in patients whom resection may 

result in short gut syndrome [11]. The likelihood of an 

underlying neoplasia particularly in the colon as a cause, is 

high. Operative management is thus almost always necessary 
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[10]. 

CT is the most sensitive diagnostic modality and can 

distinguish between intussusception with and without a lead 

point [8]. Intussusception leads to intestinal obstruction and 

compromise of mesenteric blood flow with resultant 

inflammation and potential for ischemia [9]. It is imperative 

that a prompt diagnosis be made in the setting of 

intussusception to prevent peritonitis, bowel necrosis, 

perforation or other potentially fatal alternatives. 
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