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Abstract
Invagination is a kind of intestine disease in children and it is occurred between 2 upto
14 years old. This is a report of 17 months infant with intussusception due to trauma.
The patient had admitted to emergency department because of motor vehicle accident
and because of abdominal pain, abdominal computed tomography (CT) scan was done.
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Introduction
Invagination or intussusception is defined as the telescoping of one segment of the intestine into the lumen of an
immediately adjacent part, causing partial or complete
intestinal obstruction. It is common between the ages of
2 and 14 years old. Five percent of the cases are found in
adults. Traumatic abdominal pain, as a chief complaint, includes 5%-10% of visits in emergency departments (1-3).
The following case is of interest because trauma initiated
an attack of intussusceptions.
Case Presentation
A 17-month-old infant was admitted to our hospital after
a motor vehicle accident. In the assessment of the patient
according to Advanced Trauma Life Support guideline,
only abdominal pain was observed by touch. No free fluid
was detected in focused assessment with sonography in
trauma (FAST). Due to the age of the patient, a double
contrast computed tomography (CT) of abdomen and
pelvic was requested (Figure 1).
Discussion
Barbette was the first person who described intussusceptions in 1674 (4). The exact mechanism of invagination is
still unknown; however it is believed that it may be caused
by the growth of any lesions in the intestine or by other
specific conditions that cause the intestine to contract
strongly. It can also be caused by trauma. It becomes obvious when an infant suddenly experiences paroxysmal abdominal pain with vomiting and restlessness (5,6).
Imaging has become particularly helpful in supporting
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the clinical diagnosis and it also plays an important role in
clinical management decisions made by clinicians. ultrasonography examination of abdomen has a growing designation in the diagnosis of different causes of abdominal
pain accurately. The protocol which is used in acute traumatic abdominal pain is FAST. Based on FAST examination, intra-abdominal pathologies such as intussusceptions can be detected. US examination has a sensitivity
of 98%-99% and specificity of 88%-89% in diagnosing
intussusception. CT scan has been found particularly to
give reliable information, but its role is still a controversial
issue. (3,7-10)
In 1948 another case of trauma-induced invagination was
reported by James Cook. The case report was about a 17
year old boy who received a severe blow in the right lower abdomen complaining of central abdominal pain. On
physical examination, general abdominal tenderness and
muscle guarding were noted and a tender mobile mass
was palpable to the right of umbilicus. During surgery, it
became apparent that the condition was an ileocolic intussusception. Reduction was necessary to resect 83 cm of
gangrenous terminal ileum. Operation was completed by
the formation of a double-barrel ileostomy.
Recently abdominal CT scan has been reported to be the
most useful imaging technique. Therefore, we suggest that
all patients presenting with suspected invagination should
have an abdominal CT scan as a regular diagnostic test.
Intraoperative colonoscopy might be helpful for investigating malignant and benign lesions before reduction of
intussusceptions. We think that pathologic diagnosis like
recto sigmoid intussusceptions which locate in the mu-
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Figure 1. Double contrast abdominal CT scan.

cosa could made by colonoscopy (11-13). The invasive
double contrast imaging which was requested in our case
report underwent intubation using a special catheter with
a double lumen and balloon to the proximal jejunum and
was performed under CT imaging. However; diagnosis is
usually made during surgery (10). Diagnostic Laparoscopy can be used in the diagnosis of those cases of invagination which are suspected but not confirmed by preoperative work-up. Diagnosis using MRI is not a routine choice
either in children or adults (14).
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