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Introduction:-

Intussusception is defined when one portion of the gut becomes invaginated with another immediately adjacent to it.
It can affect any segment of the digestive tube. It is an essentially paediatric pathology which affects infants and
young children in whom it is mostly idiopathic or primitive in origin. In adults this pathology is relatively rare and is
often secondary to an organic cause.

We present a rare case of acute intussusceptionon metastasis of a germ cell tumor of the testis in a young man aged
36 years which was revealed by digestive haemorrhage associated with bowel obstruction syndrome.

Case study

A 36 year old patient without any past medical history admitted in the enterogastric department for etiologic
investigations of digestive haemorrhage in form of melena associated with intermittent abdominal pain which
persisted for a month before his admission. The patient had no fever but his general condition was altered. During
his stay in hospital the patient developed bowel obstruction syndrome and had presented the following symptoms;
inability to pass gas and stool, vomiting and there was an increase in the intensity of the abdominal pain; this
persisted for at least 48 hours. During clinical examinations the patient was conscious, hemodynamically stable and
had no difficulty breathing. The patient was apyretic, had discoloured conjunctiva,had a slightly bloated abdomen
with thickening-out of the epigastric region and generalized cramping abdominal pain. During the genitourinary
exam; a left unpainful swollen testicle was found (figure 1).

Laboratory tests:
Haemaoglobin:
5,5¢9/dl  'WBC: 12000 e/mm3 PT: 87%

Platelets:
255000 BHCG: 805888 AFP: 2.8
An abdominal X-ray was done and it showed small bowel “air-fluid levels”
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A complimentary CT-scan showed small bowel invagination with thickening of the affected loop. They were also
distended in addition to the presence of 3 nodular lesions situated at segments I11, IV and VI of the liver associated
to sub diaphragmatic lymphadenopathy.

The patient was operated on in urgency; the initial intervention consisted of median laparotomy and after
exploration a large hemoperitoneum was found with invagination of the small bowel located 1m from the angle of
treitz centred by a lesion measuring 4x3 hemi circumferential without any signs of suffering but with similar
characteristics situated at the second jejuna loop (figure 2). The liver is truffle with metastasis with the presence of 3
haemorrha(?ic lesions; the 1% located on the edge of the 111 segment and measured 3x3cm, the 2™ on the IV segment
then the 3" on the VI segment (figure 3).

The first intervention consisted in a grelic resection taking the intussusception and biopsy of a hepatic lesion
The second intervention consisted of an orchiectomy through the inguinal route.

Anatomical pathology exam: Its morphological, immunological and histochemical finding was consistent with that
of a non-seminomatous germ cell tumor specifically choriocarcinoma classed PT2NxM1b.

The post-surgery follow up was simple and the patient was discharged 5 days post-surgery. He was then addressed
to the department of oncology for adjuvant chemotherapy.

Discussion:-

Testicular cancer is rare in adults. From an epidemiologic point of view; testicular cancer only represents 1 to 2 % of
cancers in men (3.5% of tumors of the genitourinarysystem) but it is most common in young adults between the ages
of 20 and 35 years and represents almost 30% of malignant tumors.

Choriocarcinoma is a very rare and aggressive form of testis cancer (1). It’s a malignant germ cell tumor with
trophoblastic differentiation; it is often diagnosed in patients between the ages of 30 and 40 years(2). It is a BHCG
secreting tumor and is thus always accompanied by elevated BHCG levels.

Choriocarcinoma classically manifests itself in form of a testicular mass and evidence of foci of solid tumors.

It is characterised by its high metastatic nature as shown in a series of 15 patients in a report by Alvarado cabrela et
al in which all the patients were diagnosed at the metastatic stage and 3 of those were located in the digestive tube.
This can maybe be explained by the lymphophilc character of choriocarcinoma(3).

Acute Intussusception is defined as the penetration of a segment of the intestine into the segment just adjacent to it.
It represents 1 to 5 % of causes of bowel obstructions in adults. An organic cause is found in 70 to 90% of cases and
it is idiopathic in 8 to 20% (4; 5). Acute intussusception is often secondary to organic causes (90% of cases), either
benign or malign tumors (50-90%) or inflammatory lesions (appendicitis,Meckel diverticulitis) or adherences. In the
small bowel the most frequent are benign tumors in contrast to the large bowel in which they are usually malignant.
The malignant primitive tumors of the small bowel include but are not limited to (adenocarcinoma, lymphoma,
carcinoid, leiomyosarcoma, or metastatic (melanoma) representing 6 to 30% of cases (6).

Its diagnosis is difficult and is most often done in per-operation in face of an obstruction. It frequently manifests by
non-specific signs and has episodic variations, which leads to delayed diagnosis; rarely does it present in form of an
acute syndrome linked to obstruction or perforation.

CT-scan is the imaging of choice in adults. It allows us to distinguish intussusception from other causes of bowel
obstruction. It shows a mass of tissue density which corresponds to the oedematous wall of the invaginated loop,
accompanied by an eccentric crescent image of fatty density which corresponds to the mesentery.Sometimes this
helps to identify the causative lesions for example; fat density of a lipoma(7).

Surgical intervention must be systematic in adults, which allows an intestinal resection to be performed andmust be
carcinogenic in nature in the presence of an underlying malignant tumor.
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Conclusion:-
Intestinal intussusceptions in adults is a surgical emergency that requires exploration with systematic resection while
remaining carcinogenic since it can be secondary to a tumor lesion.

Figure 1:- swollen left testicle.

Figure 3:- liver metastasis.
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