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CLINICAL CASE

Intestinal intussusception due to Burkitt’s lymphoma
in an adult. First report in Latin America

Intususcepcion intestinal por linfoma de Burkitt en un paciente adulto. Primer reporte
en Latinoamérica

Alfonso C. Marquez-Ustariz', Carla S. Singh-Boscan?, and Ernesto Pinto-Lesmes™
'General Surgery Service; ?Radiology Service. San Ignacio University Hospital, Bogota, Colombia

Abstract

Intestinal intussusception is a pathology in which an intestinal segment and its mesentery are telescoped into an adjacent
intestinal segment as a result of peristalsis, and in many cases cause intestinal obstruction. Its etiology can be variable, inclu-
ding intestinal diverticula, adhesion bands, vascular malformations, neoplasms, among others. The vast majority occur in
pediatric patients, however, up to 5% of these are documented in adult patients and their main etiology in this age group are
neoplasms. We present a case of intestinal intussusception secondary to Burkitt's lymphoma that received management at
fourth level hospital in Bogota, Colombia.
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Resumen

La intususcepcion intestinal es una patologia en la que un segmento intestinal y su mesenterio se invaginan al segmento
intestinal contiguo. Su etiologia puede ser benigna, maligna o idiopatica, dentro de las que se incluyen diverticulos intestina-
les, bandas adherenciales, malformaciones vasculares y neoplasias, entre otras. La mayoria se presentan en pacientes
pediatricos, pero hasta un 5% se documentan en pacientes adultos y su principal etiologia en este grupo etario son las neo-
plasias. Presentamos un caso de intususcepcion intestinal secundaria a linfoma de Burkitt que recibié manejo en un hospital
de cuarto nivel en Bogota, Colombia.
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Introduction Clinical case

Intestinal intussusceptions in adult patients are rare. 53-year-old male, from Bogota, Colombia, who con-
They appear with the typical clinical symptoms of an  sulted with the emergency service at San Ignacio Uni-
intestinal obstruction and are frequently associated versity Hospital because of clinical features of 15 days
with neoplastic processes of different types. Those of progress which consisted of abdominal pain locali-
associated with Burkitt’s lymphomas are extremely rare  zed in the right hypochondrium, of low intensity, and
and the cases reported in the world literature are few. then aggravated 4 days previous to the consultation.
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It was combined with multiple emetic episodes and
absence of bowel movement. The patient denied any
other associated symptom. At the physical examina-
tion, the vital signs were normal, with no alterations at
the cardiopulmonary auscultation. The abdominal eva-
luation showed the presence of bowel sounds, with mild
periumbilical tenderness and no signs of peritoneal
irritation. No hernial defect was shown and no mass
was felt.

Among the paraclinical tests requested, the hemo-
gram showed no alterations at the cellular lines, the
hemoglobin was normal, and the platelet count was
within the normal ranges; normal creatinine and urea
nitrogen values; normal hepatic profile and electrolytes.
Additionally, imaging studies were requested. First, a
complete abdomen ultrasound scan, in which a lymph
nodal mass in relation to the hilum of the liver was re-
gistered, without any other pathological finding. Consi-
dering these findings, it was decided to request a CT
scan of the abdomen and pelvis with intravenous and
oral contrast dye, where it was found a thickening at
the jejunum walls with invagination of an intestinal loop
into the interior of a contiguous loop, at the left flank,
with target sign morphology (Figs. 1 and 2). These fin-
dings suggested an intestinal jejunum-jejunal intussus-
ception and concomitant signs of partial mechanical
intestinal obstruction due to the dilation of the loops
proximal to the intussusception site. Besides, there was
evidence of two apparently solid masses adjacent
to the gallbladder fossa and the hilum of the liver
(7.3 x 3.9 cm) and another one adjacent to segment I
of the liver (4.3 x 3.1 cm), with presence of inter aorto
cava adenomegalies and adjacent to the celiac artery,
and a defect of partial filling and eccentric localization
of the main portal vein, suggesting partial thrombosis
(Fig. 3).

Due to these findings, it was decided to perform an
exploratory laparotomy that displayed, at 100 cm from
the ligament of Treitz, a round mass dependent on the
jejunum, of approximately 4 cm, that lead a jejunum-
jejunal intussusception (Fig. 4) with dilated jejunum
proximal loops and the distal ones collapsed. An in-
testinal segmental resection with mechanical suture
and a jejunum-jejunal end-to-end anastomosis with
mechanical suture were performed. Immediately, a
systematic revision of the abdominal cavity was ca-
rried out, finding a mass at the hilum of the liver, in
relation to the gallbladder medial border, of approxi-
mately 4 x 5 cm, multi-lobal, in contact with segments
IV and V of the liver. Samples of this mass were taken
for a histopathological examination.

Figure 1. CT scan of the abdomen with oral and intravenous contrast
dye, venous phase, axial section. A: at the left flank, a thickening of the
intestinal loop walls, with invagination of a thin loop inside of another
contiguous thin loop is observed. B: target sign.

Figure 2. CT scan of the abdomen with oral and intravenous contrast
dye, venous phase, coronal section, in which an intussusceptum thin
loop and the intussuscipiens loop are observed, together with vessels
and mesenteric fat among them, associated with dilation of the thin
proximal intestinal loops.

The histopathological reports of both samples con-
firmed the presence of a non-Hodgkin B-cell lympho-
ma of high-grade, germinal center variant, positive to
tumor markers CD20, CD45, CD10, Bc16 and C-myc
(90%), with Ki-67 of 100%. Said findings established
the diagnose of Burkitt’s lymphoma.

Discussion

The first case of intestinal intussusception was repor-
ted by Bardette in 1674, and the first description of its
surgical management was written in 1871 by Sir Jona-
than Hutchinson'. Even though intestinal intussuscep-
tions appear mainly in pediatric patients, reaching up
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Figure 3. CT scan of the abdomen with oral and intravenous con-
trast dye, venous phase, axial section, in which two hypodense, conti-
guous, oval, and seemingly solid masses, adjacent to the gallbladder
fossa and the hilum of the liver, as well as inter aorto cava adenome-
galies, adjacent to the celiac artery, are observed. There was also an
eccentric filling defect of the main portal vein, suggesting thrombosis
(not displayed).

to a 95% of cases, the other 5% occurs in adults'2. The
causes may vary; however, in adults, it is frequently
associated to processes of neoplastic origin and up
to a 20% may be of idiopathic origin. As regards Bur-
kitt’s lymphoma, it is an aggressive neoplasm derived
from B-cells, which occurs between the third and
fourth life decades, has an incidence near to 0.6 per
million and of which four variants exist: sporadic,
endemic, associated to the human immunodeficiency
virus, and associated to the post-transplant lym-
phoproliferative syndrome?2.

There have been multiple cases reported describing
intestinal intussusception due to Burkitt’s lymphoma.
In one of the most extensive revisions, carried out by
Sharma et al.?, even though an important number of
cases were documented, most of them concerned
pediatric patients. In fact, up to date, less than 20
cases have been reported in adults. Simson et al.#, in
2017, reported the first case in the United Kingdom of
a 22-year-old patient whose diagnose was performed
through a CT scan of the abdomen and was later de-
rived to surgical management. Reports have also
been carried out in Turkey®, Portugal® and Korea’,
among others, but so far none has been described in
Latin America.

Intestinal intussusception must be considered a surgi-
cal emergency and its diagnose should not be delayed.

Figure 4. Intussuscepted jejunum loop.

Notwithstanding, clinical features are usually non-
specific and resemble those of an intestinal obstruction
of other etiologies, turning it into a diagnostic challenge.
Most frequent symptoms are abdominal pain (94%),
nausea (76%), emesis (65%), diarrhea (14%), and blood
in the feces (7%)°.

Imaging findings, specifically in the CT scan of the
abdomen, are very suggestive. It tends to occur as a
mass that resembles the sausage and target signs, de-
pending on the axial section®'°, where the afferent loop,
fat and the mesenteric vessels inside the mass, the
efferent loop, and the intraluminal space can be identi-
fied. The configuration of loop inside of loop is pathog-
nomonic, with or without fat and mesenteric vessels. It
can also be found that there is edema of the intestinal
walls due to an abnormal blood flow, with thickening of
the loop walls. This makes it difficult to differentiate a
mass as the starting point of the intussusception. It may
be associated with a proximal intestinal obstruction, and
in such cases a dilation of the intestinal loops proximal
to the point of the intussusception is observed®.

As regards management, it can vary according to the
age group. Whereas in pediatric patients the causes
are usually “benign” and medical management might
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be considered, in adults, as it tends to be associated
to neoplastic diseases, a definitive management is re-
quireds, thus surgery is indicated. Usually, segmental
resections of the intestine are required, which must
include the masses that condition the intussusception;
and in case of resection, it must be performed with
oncology principles?.

After surgical management, patients must continue
with a multidisciplinary follow up from the oncology
and hemato-oncology services in order to determine
a long term treatment for the underlying disease.

Conclusions

The intestinal intussusception secondary to Burkitt’s
lymphoma is an extremely rare condition that requires
an early diagnose and timely management. This case
portraits the appropriate use of imaging to perform an
early preoperative diagnosis and plan the surgical ma-
nagement of the patient, obtaining good progress and
a successful postoperative outcome.
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