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Recurrent Intussusceptions of Infancy Caused by Heterotopic Gastric Mucosa in the [leum

Masayoshi TSUCHIYA"? Osamu SEGAWA'? Shoko KAWASHIMA'?, Yuki YASUDA?,
Shigetaka SUGIHARA®, Tomoko YAMAMOTO', Yoshihiko NARITAKA' and Shingo KAMEOKA’
!Department of Surgery, Tokyo Women'’s Medical University Medical Center East
®Division of Pediatric Surgery, Department of Surgery II, Tokyo Women's Medical University
3Department of Pediatrics, Tokyo Women'’s Medical University Medical Center East
*Department of Surgical Pathology, Tokyo Women's Medical University

A 9-month-old boy presented with recurrent episodes of intussusception that were reduced using gastro-
grafin enema at 5 months and 7 months, respectively. To investigate possible structural lesion, he underwent a
small intestine contrast study, which revealed polypoid mass with a central depression in the distal ileum. While
waiting for a laparoscopic operation, he had the third episode of intussusception, which was reduced using gas-
trografin enema. However, in 2 hours, he had another episode of intussusception, leading to an emergency lapa-
rotomy. The identified leading point located in the sigmoid colon. The ileo-ileo-colic intussusception was reduced
using Hutchinson’s maneuver. There was a palpable flat mass on the antimesentric side, located 25 cm proximal
to the ileocecal valve. There was no Meckel's diverticulum. A 25 cm segment of ileum was resected and an end-
to-end anastomosis was performed. A microscopic examination revealed gastric mucosa including fundic gland
with rugose type.

Despite a high index of suspicion for structural lesion, the patient could not help having an emergency opera-
tion, instead of scheduled less invasive treatment. Heterotopic gastric mucosa should be included as an underly-
ing cause of recurrent intussusceptions, in the age group carrying a high incidence of intussusception. A thor-

ough intraoperative investigation for finding heterotopic gastric mucosa is warranted.

Key Words: heterotopic gastric mucosa, intussusception, infancy, ileum
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Fig. 1 Small intestine contrast study
The polypoid mass with a central depression (arrows)
located in the distal ileum, in the right lower abdomen.

Fig. 2 Gastrografin enema

Note the leading point of intussusception in small in-
testine reaches in the transverse colon.
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Fig. 3 Intraoperative findings
Note an ileo-leo-colic intussusception, which was re-
duced using Hutchinson's meneuver.
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Fig. 4 Surgical specimen
Note a flat polypoid mass with a central depression

(arrows) in the ileum.
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Fig. 5 Histopathological findings
A microscopic examination shows presence of gastric

mucosa including fundic gland in the mass, accompa-
nied by acute inflammation and hemorrhage.
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Table 1 Summary of intussusception in childhood ca

used by heterotopic gastric mucosa in the ileum

No. Author Reported Age Opration Exgmination to Emergqncy Gross Distance  Vitelline vascular
year times diagnose PL operation appearance from ICV remnants
1 Tayler® 1927 17m 0 - Death Rugose 25 cm N/A
2 Soule? 1959 6y 1 - + Polyp 12 cm N/A
3 Soule? 1959 11y 1 - + Polyp 45 cm N/A
4 Katsube® 1974 6y 1 - + Polyp 30 cm N/A
5  Doberneck? 1976 8y 1 - + Rugose 30 cm N/A
6 Kuzel® 1980 6y 3 - + Rugose 40 cm N/A
7  Tsukamoto!? 1984 7y 1 Small intestine Scheduled Rugose 65 cm Absent
contrast study
8  Tsunodal? 1987 2y 2 - + Rugose 30 cm N/A
9  Turck® 1990 4y 3 - + Polyp 40 cm N/A
10  Erez 1991 3m 1 - + Polyp 80 cm N/A
11  Hasegawal® 1993 13y 2 - + Rugose 80 cm N/A
12 Kawate? 1996 13 m 1 - + Nodular 80 cm N/A
13 Sato!® 1997 6y 2 Contrast enema  Scheduled Rugose 40 cm Present
14  Sato!® 1997 6y 1 - + Rugose 30 cm Present
15  Elemen!” 2009 4y 3 - + Rugose 50 cm N/A
16  Hatanaka!® 2009 4y 2 - + Rugose 70 cm N/A
17  Takahashil® 2013 9y 1 CT after Urgent Rugose 50 cm Present
contrast enema
18  our case 2015 9m 1 Small intestine + Rugose 25 ¢cm Absent

contrast study

PL: pathological lesion, ICV: ileocecal valve, CT: computed tomography, N/A: not available.
—: examination to diagnose PL was not done, +: emergency operation was done.
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