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A Clinical Observation on Children with Transient
Small Bowel Intussusception

Nam Jin Hur, M.D., Min Hyuk Ryu, M.D., Dong Jin Lee, M.D.
and Jung Hyeok Kwon, M.D.!

Departments of Pediatrics and lRadiology, Ulsan Dong-Kang General Hospital, Ulsan, Korea

Purpose: The purpose of this study was to evaluate the clinical and abdominal ultrasonogra- phic
(US) features of spontaneously reduced transient small bowel intussusception in chlidren.
Methods: We retrospectively reviewed the clinical and US findings of 98 children with intussu-
sception who were admitted to the Pediatric Department of Ulsan Dong-Kang General Hospital
from Mar. 1999 to Feb. 2000.

Results: 1) Among 98 cases, there were 12 cases (12.3%) of transient small bowel intussuscep-
tion (TSBI) and 86 cases (87.7%) of classic intussusception (CI). 2) The peak incidence of age
in TSBI was over 3 years, which was older than that in CI. With regard to sex distribution, male
predominated in both type. 3) Clinical symptoms and signs including cyclic irritability, vomiting,
bloody stool, and abdominal mass in TSBI group were less common than those in CI group (41.7%,
33.4%, 0.0%, 0.0% vs 91.9%, 59.3%, 41.9%, 26.7%, respectively) but persistent abdominal pain
was more common in TSBI group than in CI group (58.5% vs 11.2% ). 4) The size of total target
sign and surrounding peripheral hypoechoic rim of TSBI group on US were smaller than those
of CI group (11.9+2.61 mm, 2.08+1.15 mm vs 26.91+598 mm, 7.86+2.77 mm, respectively).
5) Concomittant illness was found more frequently in TSBI group than in CI group (66.7% vs
26.7%). 6) All case of TSBI group were reduced spontaneouly, which were confirmed by US, but
none of CI group.

Conclusion: Transient small bowel intussusception is probably more common than generally
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thought and its clinical and US findings is quite different from classical obstructing intussus-ception.
Because all of our cases resulted in spontaneous reduction, we recommend careful observation and
repeat examination rather than an immediate operation in transient small bowel intussusception. (J
Korean Pediatr Gastroenterol Nutr 2000; 3: 160~ 168)
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Fig. 1. (A) Transverse and (B) longitudinal ultrasound image of transient small bowel intussusception. Note hypere—
choic center (arrows), which represents intussusceptum, and surrounding hypoechoic rim (arrowheads) which
represents intussuscipiens. On repeat ultrasound examination 30 min. later, no demonstrable intussusception was

detected (not shown).
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Table 1. Type of Intussusceprion

Type No. of cases (%)
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Classic Intussusception

lleocolic 74 (75.5)
lleocecal 7 (7.1)
lleoileocolic 3 (3.1)
lleoileal 1 (1.0)
Unknown 1 (1.0)
Transient Intussusceptiopn
lleoileal 12 (12.3)
Total 98 (100.0)
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Table 2. Age and Sex Distribution

Transient type Classic type Total
Age (months) Male  Female Total Male Female Total Male Female Total
No. No. No. (%) No. No. No. (%) No. No. No. (%)

<6 8 6 14 (16.3) 8 6 14 (14.3)
6~12 1 0 1 (8.3 21 6 27 (31.4) 22 6 28 (28.6)
12~18 1 0 1 (8.3 10 8 18 (20.9) 1 8 19 (19.4)
18~24 1 0 1 (8.3 9 2 1 (12.8) 10 2 12 (12.2)
24~36 2 0 2 (16.6) 7 3 10 (11.6) 9 3 12 (12.2)

> 36" 6 1 7 (585) 4 2 6 (7.0 10 3 13 (133)
Total 11 1 12 (100.0) 59 27 86 (100.0) 70 28 98 (100.0)

*p<0.05 by ¥° test, ' p<0.05 by Mantel Haenszel ¥* test for trend

Table 3. Clinical Symptoms and Signs of Intussusception

Symptoms and signs Transient NZP?‘J/SZ cases) Classic :\)J/ge (2/80)6 cases) TOta:\l(()?SPZ?SeS)
Cyclic Irritability* 5 (41.7) 79 (91.9) 84 (85.7)
Vomiting* 4 (33.4) 51 (59.3) 55 (56.1)
Bloody stool* 0 (0.0 36 (41.9 36 (36.7)
Abdominal mass* 0 (0.0 23 (26.7) 23 (23.5)
Lethargy 2 (167) 16 (18.6) 18 (18.4)
Abdominal distension 1 8.3 9 (10.5) 10 (10.2)
Temperature >38°C 1 8.3 6 (7.0) 7 (7.1)
Persistent abdominal pain* 7 (58.3) 1012 8 (8.2

*p<0.05 by Fisher's exact test
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Table 4. Size of Target Sign of Intussusception on
Abdominal Ultrasonography

Transient type Classic type

Total target sign (mm)* 11.95+2.61 26.91+£5.98
Peripheral hypoechoic
rim (mm)* 2.08+1.15 7.86+2.77

*p<0.05 by Wilcoxon rank sum test

Table 5. Concomittent lliness

Transient type Classic type

(12 cases) (86 cases)

No.(%) No. (%)

Present* 8" (66.7) 23" (26.7)
Absent 4 (33.3) 63 (73.3)

*p<0.05 by Fisher's exact test

" 8 cases including 2 acute gastroenteritis, 1 upper res—
piratory iliness, 1 constipation, 1 pneumonia, 1 epilepsy,
1 acute pharyngotonsillitis and 1 acute pyelonephritis
with pneumonic effusion

¥ 03 cases including 10 upper respiratory illness, 3 acute
pharyngotonsillitis, 2 acute gastroenteritis, 2 acute otitis
media, 2 increased transaminase, 1 croup, 1 herpetic
gingivostomatitis, 1 sepsis and 1 impetigo
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Table 6. Type of Reduction

Type Transient type Classic type
Spontaneous reduction* 12 (100.0) 0 (0.0
Pneumatic reduction 77 (88.5)
Operative reduction 9 (10.5)

Total 12 (100.0) 86 (100.0)

*p<0.05 by Fisher's exact test
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