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Abstract 
Objective: To describe the etiological, clinical and therapeutic aspects of 
adults’ intussusception at Yalgado Ouedraogo University Hospital in Ouaga-
dougou (CHU-YO), Burkina Faso. Patients and method: This descriptive 
cross-sectional study was conducted between May 2011 and April 2016 at 
CHU-YO. All patients with 16 years of age and older operated on for intus-
susception were included. Results: Thirty patients were identified, 15 men 
and as many women. Their average age was 37.3 years. A higher frequency 
was noted between 30 and 39 years. The installation of the symptomatology 
was insidious in 22 cases and brutal in 8 cases. The reasons for consultation 
were abdominal pain (30 cases), vomiting (19 cases), intestinal transit stop (18 
cases) and rectorrhagia (9 cases). Physical examination noted an abdominal 
mass in 11 cases and a localized abdominal tenderness in 7 cases. An intus-
susception coil was identified on ultrasound in 9 cases. All patients underwent 
surgery under general anesthesia and the approach was laparotomy. Intra-
operatively, the intussusception was ileocolic in 15 cases; a right he-
mi-colectomy was performed. It was colo-colic intussusception in 10 cases 
and the treatment thus consisted of a left hemi-colectomy. In other 5 cases, 
intussusception was ileal, requiring ileal resection. The average hospital stay 
was 11.7 days. Pathologically, the examination was normal in 2 cases. A colic 
tumor was found in 14 cases and an ileum tumor in 6 cases. In the other 8 
cases, it was an inflammatory aspect of the intestine. Conclusion: In tropical 
Burkina Faso, adult intussusception often occurs on an intestinal tumor. The 
symptomatology is atypical. 
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1. Introduction 

Acute intussusception is a serious condition that can occur at any age. However, 
acute intussusception of the adult differs from that of the child in its etiological 
aspects, in its clinical presentation and in its therapeutic modalities [1]. In child-
ren, acute intussusception is common and occurs 9 times out of 10 without un-
derlying intestinal pathology; it is so called idiopathic [1]. In adults, acute intus-
susception is rather rare and accounts for only 5% to 10% of all intussusception 
reported cases [1]. It occurs around age 50, with no clear predominance of sex 
[2]. It is very often secondary to an underlying intestinal pathological process [1] 
[3]. The classic triad made by abdominal pain, rectorrhagia and abdominal mass, 
very often suggestive of the diagnosis in children, is absent in adults and the di-
agnosis is usually performed intraoperatively [1] [2]. The management of adult 
intussusception is multidisciplinary. Surgery remains however largely indicated 
for the restoration of the intestinal transit and for the possible ablation of a tu-
mor. Mortality remains highly variable, between 8 and 50% depending on the 
nature of the underlying intestinal pathology [4] [5]. In this study, we present 
the experience of a sub-Saharan African tropical country on adult acute intus-
susception. We discuss etiological and prognostic particularities. This study will 
allow us to specify the etiological specificities of adult’s acute intussusception in 
tropical Africa. 

2. Patients and Method 

The purpose of this study was to describe the etiological, clinical and therapeutic 
aspects of adult acute intussusception at the visceral surgery department of Yal-
gado Ouedraogo University Hospital Center, in Ouagadougou. This hospital is 
the largest hospital in Burkina. CT scanning, laparoscopy and pathological ex-
amination in extemporaneous are however not available in emergency. We 
conducted a descriptive cross-sectional study that covered the period from May 
1, 2011 to April 30, 2016. This study involved all patients aged 16 and over, op-
erated for intussusception during this period in the department of visceral sur-
gery of Yalgado Ouedraogo University Hospital Center. The diagnosis of intus-
susception was evoked on clinical examination, supported by ultrasonography 
but confirmed intraoperatively. Follow-up of the patients was done during the 
patient's hospitalization and during the surgeon’s consultations. Data collection 
was retrospective. For each patient included, Parameters such as age, sex, clinical 
signs, therapeutic modalities, and evolutionary aspects were collected from clin-
ical records. This data was analyzed on a computer using the EPI INFO software. 
A threshold of 5% was considered significant for the comparison of the data. 

3. Results 
3.1. Epidemiological Aspects 

In total, 30 patients were included. Their ages ranged between 16 and 65 years 
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with an average of 37.3 years. There was no predominance of sex. Table 1 
presents the sociodemographic data of the patients. 

3.2. Clinical Aspects 

The average consultation time was 6.7 days. The installation of the symptoma-
tology was brutal in 22 cases and progressive in 08 cases. The classic triad of AII, 
abdominal pain vomiting, rectorrhagia, was found in one case. Table 2 summa-
rizes the clinical aspects. 

Abdominal ultrasound was performed in all patients. It allowed to visualize 
the intussusception roll and to specify the type of intussusception in 9 cases. An 
intestinal tumor was found in 5 cases. The abdominal plain radiography was 
performed in 11 patients. It found water-level in 9 cases, a diffuse greyness in 1 
case. 

3.3. Therapeutic Aspects 

All patients underwent preoperative resuscitation with nasogastric tube, urinary 
catheter, peripheral venous approach and correction of hydro electrolytic dis-
orders. Blood transfusion was performed in 2 patients. Antibiotic therapy with 
ceftriaxone was performed at anesthesia induction in all patients and continued 
for 2 days. General anesthesia was performed. The patients were then operated 
on by median laparotomy. The peritoneal fluid at the opening of the abdominal 
cavity was hematic in 19 cases and serous in 11 cases. Exploration revealed 
ileo-caecalic intussusception in 15 cases, ileal intussusception in 10 patients, left 
colonic intussusception in 5 cases. Intestine was viable in 27 cases and necrotic in 
3 cases. Macroscopically, underlying intestinal pathologies were noted in 20  
 
Table 1. Socio-demographic data of patients. 

Parameters Number Percentage (%) 

Age (years) 
16 - 19 
20 - 29 
30 - 39 
40 - 49 
50 - 59 
60 - 65 

 
2 
9 
7 
4 
6 
2 

 
6.7 
3.0 
23.3 
13.3 
2.0 
6.7 

Sex 
Male 

Female 

 
15 
15 

 
50 
50 

Profession 
Housewife 

Farmer 
Civil servant 

Pupil 

 
13 
9 
7 
1 

 
43.4 
30.0 
23.3 
3.3 

Area of residence 
Urban area 
Rural area 

 
8 
22 

 
26.7 
73.3 
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Table 2. Clinical aspects. 

Parameters Number Frequencies (%) 

Symptoms at admission 
Abdominal pain 

Vomiting 
Stopping of materials and gases 

Rectorrhagia 
Diarrhea 

 
30 
19 
18 
9 
1 

 
100.0 
63.3 
60.0 
30.0 
3.3 

General condition 
Altered 

Preserved 

 
8 

22 

 
26.7 
73.3 

State of hydration 
Dehydrated 

Non dehydrated 

 
6 

24 

 
20 
80 

Physical signs 
Abdominal meteorism 

Abdominal defence 
Abdominal mass 

Rectal mass 

 
12 
7 

11 
3 

 
40.0 
23.3 
36.7 
10.0 

Blood count 
Hemoglobin level < 10 g/dl 
Hemoglobin level ≥10 g/dl 

White blood cells < 10000 /mm3 
White blood cells ≥ 10000 /mm3 

 
4 

26 
7 

23 

 
13.3 
86.7 
23.3 
76.7 

Blood Sugar 
<6 mmol/l 
≥6 mmol/l 

 
19 
11 

 
63.4 
36.6 

Creatinine 
<120 µmol/l. 
≥120 µmol/l. 

 
7 

23 

 
23.3 
76.7 

 
patients. There were 11 cases of right colon tumor, 6 cases of ileum tumor, 2 
cases of left colon tumor. In addition, mesenteric lymphadenopathies were noted 
in 6 patients. Desinvagination was possible in 2 patients. The actions performed 
depended on the type of intussusception. In the case of ileocecal or colo-colic 
intussusception, a right hemicolectomy was performed. This indication was 
asked in 15 patients. In case of intussusception on the left colon, a left hemico-
lectomy with immediate restoration of digestive continuity was performed. Five 
patients benefited from a left hemi-colectomy. In case of ileal intussusception, an 
ileal resection was performed, with immediate restoration of continuity. Ten pa-
tients were treated according to this modality. 

3.4. Evolutionary Aspects 

The postoperative course was simple in 27 patients. Postoperative peritonitis by 
discontinuation of intestinal suture was noted in 1 patient and parietal suppura-
tion in 2 other patients. Postoperative peritonitis was resumed and an ileostomy 
was performed, with restoration of digestive continuity after 4 weeks. Parietal 
suppurations have been successfully treated with daily dressings. The average 
hospital stay was 11.7 days. Anatomo-pathological examination of the operative  
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specimen was performed in all patients. Table 3 summarizes the results of the 
anatomo-pathological examination. 

4. Discussion 

Adult Intussusception is a rare condition [6]. It accounts for 5% to 10% of acute 
intussusception and 1% of bowel obstruction causes in adults [6] [7]. However, 
its frequency seems higher in Africa, particularly in the tropics, than in the West 
[8]. The relatively higher frequency in tropical countries could be explained by 
the high prevalence of certain specific intestinal pathologies such as major sal-
monellosis, intestinal virosis and chronic parasitosis. These digestive disorders 
are responsible for mesenteric lymphoid hypertrophies, which can promote in-
tussusception in both adults and children [8]. 

The average age of patients in our study was 37.3 years. Our patients were rel-
atively young, compared to patients in European series. Indeed, the average age 
is around 50 in Europe [1] [9]. The age difference could be explained by the var-
iation of adult intussusception etiologies from one region to another. Adult in-
tussusception often appears on an intestinal pathological process that can be be-
nign or malignant. In our context, histological examination revealed 3 benign le-
sions on 10 ileal pieces examined. In the small intestine, the lesion underlying 
intussusception is often benign [6] [10] [11]. It is most often inflammatory po-
lyps that are rare on the ileum, but also ileitis. This ileitis is common in tropical 
environments and occurs during certain viral conditions. The malignant ileal 
tumors frequently implicated in adult intussusception are adenocarcinoma, ma-
lignant hemangioma, and lymphoma [7] [12] [13]. In colonic intussusception, 
the pathological examination noted an underlying malignant lesion in 11 out of 
19 cases. It is generally accepted that colonic intussusception often appear on a 
pre-existing malignant lesion [14]. 

In all the cases of our series, the diagnosis was made at the laparotomy, indi-
cated in front of an acute or subacute intestinal obstruction. The clinical presen-
tation of adult intussusception differs from that of the child. The classic triad of 
pain, abdominal mass and rectorrhagia is present in only about 10% of cases 
[14]. In fact, the clinical picture of adult intussusception depends on the 

 
Table 3. Results of the anatomo-pathological examination of the operative parts. 

Type of invagination Examined part Histological aspects Total number 

Ileo-caecalic intussusception Right colon 

Normal 
Colitis 

Subcutaneous lipoma 
Adenocarcinoma 

1 
2 
3 
9 

Ileal intussusception Ileum 

Normal 
Ileitis 

Adenocarcinoma 
Polyp 

1 
3 
3 
3 

Colonic intussusception Leftcolon 
Adenocarcinoma 

Diverticulitis 
2 
3 
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underlying pathology, the mode of presentation, and the intestinal segment [14]. 
Adult intussusception can be acute, subacute or chronic [14]. The most com-
monly reported symptom is abdominal pain [7]. Despite advances in medical 
imaging, preoperative diagnosis is only performed in about 45% of cases without 
CT [3] [15]. Nowadays, the rates of preoperative diagnosis have been greatly 
improved thanks to CT and MRI [16]. In fact, the positive diagnosis of adult in-
tussusception can be made entirely on CT with sensitivity close to 100% [16]. CT 
allows not only positive diagnosis, but also etiological diagnosis [16]. Laparos-
copy was not available in our context. Although not a diagnostic test, laparosco-
py allows, in case of suspicion of intussusception, to specify its exact location, 
the presence or absence of intestinal necrosis. This makes it possible to better 
pose the therapeutic indications [17]. 

We performed surgery in all the patients of our series. The treatment of adult 
intussusception is most often surgical, unlike that in children where 
non-operative treatment is important [14] [16]. The problem with surgery is the 
need to distinguish benign underlying pathologies from malignant diseases. 
These require more extensive resection [14]. In the absence of an extemporane-
ous examination of the operative specimen, we opted to immediately perform 
major resections such as hemicolectomy. This option has no doubt contributed 
to extending the hospital stay of our patients (11.7 days). We did not register any 
deaths. Mortality in adult intussusception is variable. It is approximately 8% in 
case of benign lesion and 50% in case of underlying malignant lesion [18]. Mor-
tality in our context is probably underestimated because of our short follow-up 
period. Our study was retrospective and the number of patients was small. A 
prospective study with a larger number of patients would provide more accurate 
data. 

5. Conclusion 

Adult intussusception is rare in Burkina tropical environment. The symptoma-
tology is not very specific, without typical acute intestinal obstruction. The eti-
ologies are dominated by inflammatory pathologies and intestinal cancers. The 
availability of computed tomography and laparoscopy in emergency, as well as 
the extemporaneous examination of surgical specimens, would considerably im-
prove the prognosis. 
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