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Intussusception of the Appendix : A Case Report
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ABSTRACT
Background

Objective
Research Design

Setting

: Intussusception of the appendix vermiformis is an uncommon cause

of abdominal pain. The diagnosis is rarely made prior to surgery.

Clinical manifestation may mimic acute appendicitis.

: To report a case of intussusception of the Appendix.
: Case Report
: Surgery department, Buriram hospital.

Materials and Method : We report a case of intussusception of the appendix vermiformis

Conclusion

Key words

who was 12 year old boy with the clinical presentation of subacute
appendicitis. Intraoperative finding was intussusception of the appendix

and was confirmed by pathological report.

: Patient with intussusception of appendix may presented with subacute

appendicitis. Various imaging modalities were limited value in making

a correct diagnosis preoperatively.

: Intussusception of the appendix, diagnosis, Case report
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Mg Intussusception of the Appendix
(1A) wulsiiprsnn auFnsaluszandoyay
001 Tu 71,000 specimens of the appendix’
nagifdasdunoundnlils e1afionisuas
smMsuaRRMEnl§ResnEy Mousieem
fiusemislmhsuaiihudinmeny 12U gn
gusnanisoneuiagusy Iaelfsuitesdy
uduldmvsnau ismdnlunuigu 1A v
NUNINTINTIEAREYBY

TNueuithy

dusiniweny 12 U a@winiGeu
TuTsewenuaguswmeeinsuinviseiaying
w3y q vy q Yszano 4 Fu TElld mauld
p1RpuEndoY AT IINEWUieINanAEy
Uinaiauiossiea IH5unsitadu s
Fudulg@odneu [Ssmduan wuiifou
Wusemseanldfodnluly Cecum Foifu
UnunawinuaIdus R lsuweuiay3sug
A58 9MBusnSUAlsoneuIay3sug wul

fhesoumdndniey fnmrvmbhidniey
(Mild dehydration) HuwawFRUSIMYIDIHDY
fuen Tsuanshmovasaidend §ihy
TFsumsrimusnnuaaiimRumulFnaia
nsWenszdunud@nuuuialy vaueedm
asanufiouusnoldRvansneig ol
naunlulual&lwe (base of the appendix
invaginate into cecum) SR 1 Fune ey
puUNaU (reduced) wiliiduss uazmsialiinu
AauRnunAvsandu Jvimsanlddvesn
swiusandosldlvgudnuguuesldfvesn
(appendectomy with resect wall of cecum
around base of the appendix) Wipoifu
gauvusunalEvgsumaiamadu 2 du
(repair cecum with 2 layer technique) %y
idRgUERuf g Tifinnzunandou
gnsooananlsoweuIalivasEie 5 Tu
wangIamonedimendu aldnfunuuiom
T&Aowsouofiiifomusie (Intussusception
of the appendix with gangrenous necrosis)
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MWN 2 aNBENINe5IME1UBY Intussusception of the appendix with gangrenous necrosis

397501

e 1A wulitipuinn Snagitiasiulals
fiowsnsim Tl Ae. 1888 Mckid® [Hismomudiu
piousniuftheiinuiwery 7 U & complete
invagination of the appendix into the cecum
110 AA. 1964 Collins' [AANwITuszozIa
40 U Tu 71,000 Fuilpvesldfvannsuim
waznarIAw [aeeuguAnisaivey 1A
Sowar 001 H951w9LNNI 200 S18 3N
lan*® Tums review 118 518 {ilheway Fink
et al® wurue AR A sous 10 iy B
75 U oywdy 16 U178 dndlwgiiiinluiney
dounin 10 U wulwwAmssnnniuwango
45 WN® WHRINNTNUNIUITIUNTTHE A
U mr. 1984 wuhdthesmiveduding uas
wulummsneuazvdgons q Mt wiluseting
Tudthednmeeny 12 U

WeNBaIT M WBY 1A 1ARIIN 2 AUNR)
#an Ao anatomical and pathological

condition®

1. Anatomical condition FzHaNWUL

=be

\J
Fetal type of cecum with the
appendix originating from its tip
Wide appendicular lumen with the
proximal lumen of greater than its distal
part Mesoappendix is thin, free from fat,
and with narrow base
Mobile appendicular wall capable
of active peristalsis
Appendix is free, unfix by congenital
peritoneal folds or adhesion
2. Pathological condition leading to
active peritalsis
Intraluminal factor ¥ fecoliths,
foreign bodies, parasite
Intramural factor 19U lymphoid
follicle hyperplasia, endometriosis, tumor,
tuberculosis®*1°

L 1 . <
wripg9lsfiey Intussusception o713
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2IN1TURTBINITUAAVYDY TA 16
VRINVAY AU asymptomatic (incidental
finding at laparotomy), vague, recurrent,
cramping abdominal pain, intermittent rectal
bleeding and mucus in the stools®”!2 UyAU
fagfiomsuazansuansmiioul §Avdniau
fiouAnfon1axiilu Differential diagnosis of
right lower quadrant abnormalities Tne/awz
Tusefionnsthavisouuuras « Huvdandu
{hueh (subacute %38 recurrent) posiulugiae
w4

Casteels et al.® U398y 5 anwue
eIl

1. [&Rodniau (acute appendicitis)

2. &ldinfuiu (intussusception)

3. Unvipetipwsnuuiidu 4 wy q
(recurrent right iliac fossa pain)

4. fideasanmunnaminlaslyd
8In719U7A (intermittent painless rectal
bleeding)

5 lifiomsuandln 9 merawuve
VMRON19U199819 (asymptomatic finding at
laparotomy, barium enema, colonoscopy)

g 1A hmeitadunaukiials
g1wn Jueneaisnsonsianulsnousy
Barium enema, Ultrasound, Computed
tomography, colonoscope [Rufidnumuzs
07 1

mwh 1 dnvaemeodinefinsaalunmizalénduiuwaoldf (Characteristic Finding of IA)

Ultrasound sonography
Target-like appearance’
Multiple concentric sing sign'®
Barium enema

Coiled-spring sign'’

Cecal filling defect with non-filling of the appendix®

Computed tomography

Well-demarcated cylindrical mass of soft tissue density®

Colonoscopy

Mushroom-like polypoid tumor with a dimple at the top®

Foreskin and glans appearance?
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§niu Tseng PH et al'® [iussey
anwzusy Endoscope sonography Hanwoly

multiconcentric ring sign HI¥

Type 1

B
)

Type 4

Ve VR

Type 2

1Y) ] v | v Vo

Nﬂﬁm%‘ﬂWUIﬂUm%N"lElﬂwuijﬂ\ﬂuﬂa\ﬂ
McSwain® 11 AA. 1941 [Huve 1A sanidu
5 dnunly (anatomic type) NWA 3

Y

Type 3

3
()

Type S

MR 3 mMsuusUseinyeavanwnzal@nauiueaeldRumuseeiuey McSwain Classification

of appendiceal intussusception proposed by McSwain.’

Type 1 : tip of the appendix intussuscepted into its proximal portion

Type 2 : middle part of the appendix intussuscepted into its proximal portion

Type 3 : the base of the appendix intussuscepted into the cecum

Type 4 : the proximal portion of the appendix forms the intussusceptum and is

received into the distal portion

Type 5 :

the complete inversion of the appendix intussuscepted into the cecum,

with or without ileocecal or cecocecal intussusception

Tugthwswililu Type 3 Buwulsvey
g

masnwaulug Ao MSE AT
reduction of intussusception with appen-
dectomy [Usufiy right hemicolectomy or

ileocecal resection with lymph node dissection

Tunsdifmsrawuindu malignant tumor fiou
WIDIEV IR 2 Tuﬁﬂmiwﬁ“lﬁwmmu
sunauAu wilid@usa SwihmsimldAvesn
wfusmaissl&nnusnuguussldfvesn
LLViﬂﬂQﬂ/uﬁﬂﬁ'[ﬁ laparoscopic procedure w1l

Tun195nwu minimal-invasive treatment'®2
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#m373 colonoscopy WU broad-based cecal

polyp #ovuszdnmuaiioradu 1A 5

Tngawizfiimgialiny appendiceal lumen

W912N19Y1 Endoscopic removal 3giinnTie

wsnauiiduns1y Ap peritonitis AL
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