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Endometrial carcinoma is a common gynecologic malignancy; however, metastasis to the small
bowel is rare. Metastatic endometrial carcinoma usually occurs through local extension rather than
distant metastasis. Isolated small bowel metastasis is extremely rare; further, intussusception with re-
sultant intestinal obstruction is not common. We report the imaging findings of a patient with isolat-
ed small bowel metastasis of endometrial carcinoma with resultant jejunojejunal intussusception.
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Fig. 1. A55-year-old female with isolated small bowel metastasis of endometrial carcinoma, resulting in intussusception.

A. Small bowel series shows a large lobular filling defect (arrows) in the jejunum with proximal loop dilatation. Further, the proximal jeju-
num has tapered toward the filling defect (asterisk).

B, C. Abdominal CT axial (B) and coronal (C) images show segmental dilatation of the proximal jejunum with a 13 cm-sized lobulated
mass (arrows) with invagination of the proximal jejunal loop and mesenteric vessels (arrowheads).

D. A photograph of the cut surface of a gross pathologic specimen shows a 15 cm-sized lobulated tumor encircling the mucosal layer of
the jejunum. The invaginated proximal jejunal loop is also noted (arrow).

E. A photomicrograph image of the resected jejunal mass shows lymphovascular invasion (arrows) of metastatic undifferentiated carcino-
ma (hematoxylin and eosin stain; X 100).
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The online-only Data Supplement is available with this article at http://doi.org/10.3348/jksr.2021.0176.
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