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Intussusception of the Appendix : A Case Report
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ABSTRACT
Background

Obiective

Research Design

Setting

lntussusception of the appendix vermiformis is an uncorunon 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

who was 12 year old boy with the clinical presentation of subacute

appendicitis. Inhaoperative finding was intussusception of the appendix

and was confirmed by pathological report.

Conclusion : Patient with intussusception of appendix may presented with subacute

appendicitis. Various imaging modalities were limited value in making

a correct diagnosis preoperatively.
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nl'lu lntussusception of the Appendix

(IA) uulfiriouuln qrifi nr:nirJ:uurcuiouov

0.01 lu 71,000 specimens of the appendixl
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irrfluIfiriudnrnu nirfr'nrdr}Jnu'irrflu IA 6u
)) eyluvr-1u?tlttJnl:}til tn u?uou

?'lultr{frrhuru

rir-hurfintruoft 12 tJ orf,nrinriuu
UI
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(appendectomy with resect wall of cecum
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rrfifi 2 f,nuruvurututiiruluou lntussusception of the appendix with gangrenous necrosis

?q'ltfu
R'r'rv IA nulfiriouurn rYnEvifieduhilfi

riour.irfrnr tutj nn. 1888 Mckid3lfi:ruururflu
&6rc

niurr:n1u{rJ'rurffnuruo'r\ 7'il fi complete

invagination of the appendix into the cecum

tufl nn. 1964 Collinsl lfifinurrflulutret'to't

ao tJ lu 71,000 duriiououlfiduErnnr:r.irm-n

unvnr:airnyr Ifi:ruuruqffi nr:niuou IA

Saaov 0.01 fi:ruurulJlnnii 200 r1u Eln

rhTonas tunt: review 118 flu f,njruzou Fink

et al6 nudruorufrrfin n ifuuri 10 r6ou fiu
t

75 tl orqra6iu ta tizs d-rulr,rrUrfinlurfinorq

fiounir ro tl vrulurfln?J'rurJrnnirtunrafiu

4-5 rvir6 uriqrnnr:il!vr'ru-rirruni:ufurrri

iJ nn. losq nuir{rhudrulraqirflufluqi uov

nrtuurnuruuovurluvra 1 riua uritu:ruduu

tu{r-hur6nuruorq 12 il
nur3mi:ivruluou IA tfrnern 2 fi'tn4q

vo-n n-o anatomical and pathological

condition6

1. Anatomical condition ovfid'nuruv
--vFruu

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

App*di, is free, unfix by congenital

peritoneal folds or adhesion

2. Pathological condition leading to

active peritalsis

lntraluminal factor niu fecoliths,

foreign bodies, parasite

Intramural factor ttju lymphoid

follicle hyperplasia, endometriosis, tumor,

fuberculosis6'e'l0

rrriotjrul:fi mtil Intussusception fi oro
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u''n',ruosoin'rruflrruuou IA fiId'

UN1nu01U FlUuFl asymptomatic (incidental

finding at laparotomy), vague, recurrent,

cramping abdominal pain, intermittent rectal

bleeding and mucus in the stools6'7'12 uiunu
d d a 1yA
n Q vlJ 01 n 1 : !t 0 v 01 n "lt r[ fl Ft u r14]t ou t N !, u 0 n [ ilu

fi'ounrrfiunrrvflu Differential diagnosis of

right lower quadrant abnormalities lnutqnrv
.l;t*
tut"ruylolnltu?Flytou ttuunou dl tlu145oneiu
4 V u , a y,,

[UUU1 (subacute 14to recurrent) nurUUtuUUlU
:,,:'tuu"

Casteels et al.t5 ultutu 5 d'nuruv
v-!olnr:nuu

1. ldfiudnrnu (acute appendicitis)

2. eirldndurfu (intussusception)

3. rJrnrlourioud'rurrrrfru 1 u'tu dl

(recurrent right iliac fossa pain)

4. fr rfi o n o antruyt?'t:14u-nTnr uIrifr

O'ln1lil?0 (intermittent painless rectal

bleeding)

5. Iilfiornr:uonutnr 1 ntr?ey{uunJu

vtifimnnr:uruod'tu (asymptomatic finding at

laparotomy, barium enema, colonoscopy)
V " -a t u1en1?s lA uurlnlt'tulilunou,tilflntFl

eirurn uuru:ru nrrti0 rl:tEilu1firi oufiru

Barium enema, Ultrasound, Computed

tomography, colonoscope lnrufi ilnuileFt-u

rl]rlufr 1

n'lt'lufi 1 d'nuruvvtruiudiuurfrm:rqlunr':vrir1finfiuniuuoulfrfiu (Characterisric Finding of IA)

Ultrasound sonography

Target-like appearancele

Multiple concentric sing signle

Barium enema

Coiled-spring sig."
Cecal filling defect with non-filling of the appendix6

Computed tomography

Well-demarcated cylindrical mass of soft tissue density2o

Colonoscopy

Mushroom-like polypoid tumor with a dimple at the top8

Foreskin and glans appearance2l
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f,nuruvuou Endoscope sonography fi d''nrErus

multiconcentric ring sign fira

u C 11, r v A a
dnuiluflv'llj Inu ilv r.n n nuu]J11uuluu 0u

McSwaine tuij nn. 19a1 Ifiutiu IA oontflu

5 dnuruv (anatomic type) nrvlii 3

t1_
qa

T;r pe I

ft_
\r

'fype 2

il_
W

T;rpe 3

il_
tnj-

T;rpe 5

t1_
t/-

Trrpe 4

nlfld 3 nltniuU:vmruouonuruuairlfinfiuriutoulfidumrl:luuluuo$ McSwain Classification

of appendiceal intussusception proposed by McSwain.e

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

luf,r-hu:rudrflu Type s {iuv{u16ilotr

vtflFr
a , a , - -Vnl5lnurfl?uLilru n0 nl:9ilrlnilrlut[Fl

reduction of intussusception with appen-

dectomy }Jqufiu right hemicolectomy or

ileocecal resection with lymph node dissection

6) d; t 4"lun:ef,fi 
m:':Evr!it tflu malignant tumor riou

, u ^^^. 
q un ltv

1rl ol v14?1 u r,t lnnzz' zr Lu,.lu'l ull uu t FllI u1 ultJ
n , o c a o v 1 e;

FtunNUnu IrlL]Jfitma EuvrlnltFlFtLflFlu00n
u o'?tl -?e;

I?iln! rln iluuo-r Lfl LilrlJ!rr'rrxsluu0u t6Flu00n

ru rirlo pTufi n r :lti hpu.oscopic procedure u rlti

lunr:inur rflu minimal-invasive treatmentl8'24
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A.
fim:re colonoscopy ufiruu broad-based cecal

polyp fr'oufru:vdntflila'iro'rorflu n 16'

lnutanrvfirrtr?Elilv{u appendiceal lumen

ty{ilsnllll"l Endoscopic removal EvtnnRl'lu
v Av

ffi:ndoufrd'unllu fro peritonitis rt1il1Jt2s-26
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