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ABSTRACT

Purpose: Intussusception is the most common cause of bowel obstruction in children;
however, it is rarely diagnosed in newborn infants. This study aimed to describe the
clinical features of intussusception in newborn infants.

Methods: Medical records of eight patients diagnosed with intussusception during
the newborn period at Ulsan University Hospital between March 2007 and March
2020 were retrospectively reviewed.

Results: Among the eight cases, two occurred in the intrauterine period and six oc-
curred in the postnatal period. Intrauterine intussusception presented with symptoms
of bowel obstruction within 1 to 2 days after birth, and ileal atresia was diagnosed
simultaneously through exploratory laparotomy. All the postnatal patients were extre-
mely low birth weight infants (median gestational age and birth weight: 25" weeks
and 745 g, respectively). Four cases were diagnosed preoperatively using abdominal
ultrasonography. One patient was diagnosed by exploratory laparotomy because
the clinical symptoms were nonspecific and difficult to differentiate from those of
necrotizing enterocolitis, a more prevalent complication in preterm infants. The site
of intussusception in all six patients was the small bowel. Meckel’s diverticulum (one
case) and meconium obstruction (two cases) were found to be the lead point.
Conclusion: Neonatal intussusception tends to show different clinical features ac-
cording to its period of occurrence. Intussusception, especially in preterm infants,
has nonspecific clinical features; therefore, clinicians should always be cautious of
this disease for its early diagnosis.
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Table 1. Demographics and Laboratory Findings in Eight Patients with Neonatal Intussusception

Variable Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case 8

GA (wk) 37" 25" 25 38" 26" 26™ 23% 28

BW (g) 2,840 730 760 3,450 980 680 660 980

Sex F F M M F M F M

1-min AS 8 4 2 8 3 4 2 6

5-min AS 9 7 5 9 5 7 3 7

Maternal medical NS  Hypothyroidism NS  Gestational DM Hypothyroidism, Pre-eclamsia, NS Hyperthyroidism
history hypertension CIN of cervix

Platelets (x10°/uL) 454 307 58 314 159 208 247 86

WBC (><103/pL) 22.250 11.210 11.600 10.460 7.530 15.390 78.430 11.570

Hematocrit (%) 43 29 26 37 27 25 27 29

CRP (mg/dL) 0.07 <0.024 9.5 0.05 0.05 0.01 0.01 7.0

Hypothyroidism - + - NA - + + -

Medication (-)

Medication (+) Medication (+)

Abbreviations: GA, gestational age; BW, birth weight; AS, Apgar score; NS, nonspecific; DM, diabetes mellitus; CIN, cervical intraepithelial
neoplasia; WBC, white blood cell; CRP, C-reactive protein; NA, not applicable.

Table 2. Clinical and Radiologic Characteristics of Eight Patients with Neonatal Intussusception

Variable Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case 8

PMA at diagnosis (wk) 38 27" 34% 38" 32" 28" 26" 34"

Age at diagnosis (d) 3 15 71 3 40 15 21 48

RDS/MV - + - + +

PDA - - + - - + + +

Hypotension - - - - - + -

UAC duration (d) 0 0 7 7 8 1

UVC duration (d) 0 7 12 0 1 7 8 8

Plain film Dilated bowel UR Fixed bowel Dilated bowel Dilated bowel Dilated bowel Freegas Dilated bowel

loops loops loops loops loops loops
Colon study Microcolon NA NA NA NA UR NA NA
Ultrasonography NA SB Intu SB wall SB obstruction SB Intu SB Intu NA SB Intu
thickening

Location Ileo-ileal SB Jejuno-jejunal  Ileo-ileal SB Ileo-ileal Ileo-ileal  Ileo-ileal

Perforation - - - - Unknown - + -

Lead point or associated Intestinal Meconium NEC Intestinal Unknown Meconium - Meckel’s
problem atresia plug atresia plug diverticulum

Type of repair SB.R&A Ileostomy Jejunostomy SB R&A Unknown SB R&A Ileostomy  SB R&A

Outcome Survived Survived Unknown Survived Unknown Survived Survived  Survived

Abbreviations: PMA, postmenstrual age; RDS, respiratory distress syndrome; MV, mechanical ventilation; PDA, patent ductus arteriosus;
UAC, umbilical artery catheterization; UVC, umbilical vein catheterization; UR, unremarkable; NA, not applicable; SB, small bowel; Intu.,
intussusception; NEC, necrotizing enterocolitis; R&A, resection and anastomosis.
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Figure 1. Abdominal ultrasonography of Case 5 demonstrating
the characteristic target sign of intussusception.



2 Yong-gi Ahn, et al.
3 Intussusception in Neonates

Figure 2. Intraoperative photography of Case 6 showingileo-ileal
intussusception.
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Figure 3. Imaging studies and intraoperative photographs of
Case 1. (A) Plain abdominal radiograph showing diffuse dilated
bowel loops. (B) Colon study demonstrating microcolon. (C, D)
Intraoperative photographs showing a markedly dilated proximal
small bowel loop, an atretic distal intestinal loop, and an ileo-
ileal intussusception.
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Figure 4. Meconium plug passed by Case 2.
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