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Case presentation: A case of a 29-year-old Thai 
female G2P1, GA 26+ weeks twins' pregnancy 
with underlying disease of iron deficiency 
anemia (IDA) with unknown cause. No familial 
history is noted. She presented with acute right 
upper quadrant (RUQ) and right lower quadrant 
(RLQ) pain and constipation for about 3 days. 
Transvaginal (TVS) ultrasound showed no 
pregnancy complications i.e. no placenta previa, 
no abruptio placenta, and no retroplacental 
bleeding. The general surgeons were consulted

Picture (1): Transabdominal ultrasound done by the second and third-year residents during their 
night shift. (a) Normal parenchymal echogenicity of the liver. (b) Mild right hydronephrosis and 
partially seen hydroureter. (c) amniotic fluid sac with partially seen intrauterine pregnancy. (d) 
Normal size of the spleen without space-occupying lesion. (e) Intrauterine twin pregnancy with 
viable fetuses. (f) Well-distended urinary bladder without mass or wall thickening. 

Objective: Acute appendicitis is one of the DDx of RUQ and RLQ pain in pregnancy. However, other 
uncommon causes on the left side could mislead the Dx. We reported the case of descending colon 
with colocolonic intussusception with RUQ and RLQ pain, mimicking the symptom of acute 
appendicitis. 
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and they suspected acute appendicitis. The 
transabdominal ultrasound (TAS) was done by 
second and third-year residents during their 
night shift (picture 1, (a-f)), but the appendix 
was not visualized. There is mild hydronephrosis 
of both ureters (left-sided kidney is not shown) 
without demonstrable cause of obstruction. 
Other solid organs visualized showed to be 
unremarkable. The Emergency MRI was done for 
further imaging of choice to rule out acute 
appendicitis. 
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Picture (2): Coronal T2W of the whole abdomen 
was done as a localizer sequence and showed 
non-visualization of the normal appendix. There is 
an enlarged uterus with intrauterine twin 
pregnancy. There is a suspected bowel lesion 
involving the left-sided colon (white arrow) with 
mild dilatation of the splenic flexure colon, 
transverse colon (not shown in the static image), 
hepatic flexure colon, and visualized ascending 
colon. The suspected lesion resembles colocolic 
intussusception.   Picture (3): Axial T2W of the whole abdomen (a) 

There is a colocolic involving the left-sided colon 
(descending colon) with a feature resembling the 
“target sign” (white arrow) in the typical 
ultrasound finding. There is also a suspected 
polypoid intraluminal lesion (arrow head) in the 
affected bowel. Partially seen dilatation of the 
bowel at the hepatic flexure colon (black arrow) is 
noted. And (b) Colocolic intussusception of the 
descending colon with a small intraluminal fluid 
signal in the left anterior aspect. There is also a 
suspected polypod lesion (arrow head) in the 
intraluminal region of the affected bowel loop. 
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Case presentation: The MRI of the whole 
abdomen was done, but the patient showed 
claustrophobic symptoms of dyspnea. Only two 
MRI sequences were done; Coronal T2W 
(picture 2) and axial T2W (picture 3). The 
appendix was not visualized in both sequences. 
However, there is suspected colocolic 
intussusception involving the descending colon 
with upstream dilatation of the splenic flexure 
colon, transverse colon, hepatic flexure colon, 
and ascending colon. There are also a few 
intraluminal polypoid lesions in the affected 
bowel.
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Picture (4): The patient was then sent back for re-examination with TAS by a radiologist (a) Axial 
imaging of the lesion. There is colocolic intussusception with imaging features resembling the “target 
sign” or “doughnut sign”, but the intraluminal lesions suspected from the MRI are not well-visualized in 
the ultrasound examination. And (b). A longitudinal image of the colocolic intussusception showed a 
Pseudokidney sign.
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Picture (5) : (a) Superb microvascular imaging and (b) B-flow (by GE E10 machine) were done, and both 
techniques show intact vascularity of the intussusceptum and intussuscipiens
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Picture (6): (a) Axial T2W showed marked dilatation of the hepatic flexure colon, transverse colon, and 
proximal descending colon (arrow). Noted, mild hydronephrosis of the right kidney. (b) Upstream 
dilatation of the splenic flexure colon (arrow) with air artifact and a few A-line (arrow head).  

Picture (7) : Intra-operative finding. (Right) Subtotal colectomy of the descending colon with ischemic 
change. (Left) There are a few lobulated intraluminal polypoid lesions in the descending colon. 

Case presentation: The cause of RUQ and RLQ pain might be due to marked dilatation of the large 
bowel from mechanical obstruction from the intussusception (picture 6 a and b). The patient then 
underwent an emergency subtotal colectomy under general anesthesia.   
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Case presentation: The patient then underwent an emergency subtotal colectomy under general 
anesthesia.  The intra-operative findings showed (figure 7 right and left) a gangrenous descending 
colon with a few intraluminal lobulated polypoid lesions, suspicious of colon cancer. Histopathology 
examination showed well-differentiated adenocarcinoma. The patient showed no postoperative 
complication and was admitted for monitoring of her twin pregnancy. Later, when her gestational age 
(GA) reached about 37+ weeks, a cesarean section (C/S) was done and the babies were safe. Later on, 
her relatives were asked to undergo colonic cancer screening. 

Discussion: Intussusception in adults is rare with 
the majority of cases shown to be tumors, either 
benign or malignant lesions as the leading point. 
Intussusception in pregnancy is extremely rare. 
Intussusception could be defined by its location 
into the enteroenteric, colocolonic colocolic, and 
enteroenteric, and the causes varied depending 
on the location of the lesions (table 1). The 
intussusception in the pregnancy is usually 
presented with the leading point with either a 
benign or malignant entity.  The causes of the 
intussusception in the pregnancy could be from 
the following causes, according to the literature 
review;  

- Post-operative change: Including Roux-en-Y 
gastrojejunostomy, Gastric bypass surgery

Location Cause (leading point) of the intussusception

Enteroenteric

- Inflammatory lesion (most common), Meckel’s diverticulum, Post-operative 
adhesion, Lipoma, Adenomatous polyp
- Malignancy (About 15%) : Adenocarcinoma, Gastrointestinal stromal tumor (GIST), 
Metastasis (lung, breast, melanoma, osteosarcoma, and lymphoma)

Colocolonic
- Cancer (most common): The most common cancer is adenocarcinoma 
- Benign lesion (rarely) : GIST, Adenomatous polyp, endometriosis, previous 
anastomosis, Inflammatory bowel disease (IBD) 

Enteroenteric
- Subdivided into Ileocecal and Ileocecocolonic (Ileocecal valve is displaced)
- Could be from either benign or malignancy lesion 

Table 1: Causes (leading points) of the intussusception of the large and small bowel in each location 

- Parasitic infection: There are a few case reports 
of Ascaris infection. 

- Tumor: Lipoma, Heterotopic pancreas, 
Endometriosis, Meckel’s diverticulum, 
Gastrointestinal stromal tumor (GIST), 
Adenocarcinoma

Some of the patients have underlying syndromic 
diseases, including Peutz-Jeghers syndrome and 
Lynch Syndrome. 

We report the case of left-sided colocolic 
intussusception, which causes upstream dilatation 
of the proximal bowel loops with the presented 
symptoms of RUQ and RLQ pain and we would 
like to emphasize the misleading symptom of the 
pregnancy patient and to find out the cause of 
the intussusception (leading point). 
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