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A Case of Adult Intussusception due to Cancer of the Cecum

Yasuhiro Obara, Toshiya Imada, Yoshimitsu Takahashi, Kimitsune Momma, Taketoshi Fukuda

Fukuda Memorial Hospital, Moka, Tochigi 321-4361, Japan

A 66-year-old woman was admitted to our hospital be-
cause of abdominal pain. Barium enema and computed to-
mography revealed intussusception with a tumor. The in-
tussusception due to colonic cancer was correctly diagnosed
by colonofiberscopy. At laparotomy, we saw that the ileo-
cecal region with a cancer had invaginated into the lumen
of the transverse colon. Right hemicolectomy without re-
duction of the intussusception was performed. Histopatho-

logically, the tumor was type 1 and 70 mm X 50 mm in size,

well differentiated adenocarcinoma of stagella. Adult intus-
susception is comparatively rare in adults. The definitive
diagnosis of colonic cancer leading to the intussusception
was not so easy preoperatively. We reviewed the 51 cases
in the Japanese literature of adult intussusception caused by

cecal cancer.

Key words : adult intussusception, cecal cancer, preopera-

tive diagnosis



