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Abstract 
Acute intestinal intussusceptions (AII) cause a telescoping of a downstream 
intestinal segment by the upstream intestinal segment. The diagnosis of IIA is 
based more on abdominal ultrasound than on the classic clinical triad, made 
up of paroxysmal abdominal pain crises, vomiting and rectal bleeding. IIA is 
characterized in our African countries by a diagnostic delay leading to a wor-
sening of the general condition of patients. We report 3 cases of prolapsed in-
testinal intussusception through the anus in infants. The aim of this work is 
to highlight the experience of our service in the management of prolapsed 
intussusception through the anus. 
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1. Introduction 

Acute intestinal intussusceptions (AII) cause a telescoping of a downstream in-
testinal segment by the upstream intestinal segment [1]. The diagnosis of IIA is 
based more on abdominal ultrasound than on the classic clinical triad, which is 
very rarely complete [2] [3], made up of paroxysmal abdominal pain attacks, 
vomiting and rectal bleeding. IIA is characterized in our African countries by a 
diagnostic delay [4] [5] leading to a worsening of the general condition of pa-
tients. We report 03 cases of prolapsed intussusception through the anus in in-
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fants. 
The aim of this work is to highlight the experience of our service in the man-

agement of prolapsed intussusception through the anus. 

2. Observations 

Observation 1: 6-month-old infant, female, correctly vaccinated, admitted for 
rectal prolapse, in whom clinical examination found an infant with poor general 
condition and a prolapsed mass through the anus (Figure 1(a)). Digital rectal 
examination reveals a free space between the anal canal and the prolapsed intes-
tine. She underwent manual transanal desinvagination of the prolapsed tube 
without necrosis associated with a colon abutment defect. The postoperative 
course was simple. 

Observation 2: 8-month-old infant, female, with no known history, admitted 
for rectal prolapse, in whom the clinical examination found an infant with poor 
general condition and a prolapsed mass through the anus with a white spot on 
part of the mass (Figure 1(b)). Digital rectal examination revealed a free space 
between the anal canal and the prolapsed intestine. She underwent manual transan-
al desinvagination of the prolapsed tube with necrosis of the caeco-appendix. We 
performed an ileocecal resection removing the caeco-appendix then an end-to-end 
ileocecal anastomosis. The postoperative course was simple. 

Observation 3: 11-month-old infant, male, with no history, admitted for rec-
tal prolapse, in whom clinical examination found an infant in poor general con-
dition and a mass exteriorized through the anus with a bluish area in places  
 

 
Figure 1. 3 cases of prolapsed intestinal intussusception through the anus in infants. 

Mass prolapsed through the anus

(a)                                                                             (b)

(c)
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(Figure 1(c)). Digital rectal examination revealed a free space between the anal 
canal and the prolapsed intestine. She underwent manual transanal desinvagina-
tion of the prolapsed tube with necrosis of the cecum and the terminal ileum. 
We performed an ileo-colonic resection removing the caeco-appendix then a 
double-barrel ileo-colostomy. The postoperative course was simple. 

3. Discussion 

Intestinal intussusception with prolapsed sausage through the anus is rare, even 
exceptional. Its frequency is very low in developed countries [6] [7]. In Africa 
and India, prolapsed anal sausage has a higher prevalence ranging from 10 to 
40% [8] [9]. Anal prolapse of the intussusception tube is evidence of a lack of at-
tachment of the colon and a long mesentery allowing the tube to progress over 
the entire colonic frame [2]. In addition to these anatomical factors, prolapsed 
pudding through the anus could be a late manifestation of IIA [10], the diagnos-
tic delay allowing spontaneous progression up to this stage. 

At the early stage, the symptomatology of IIA is often incomplete [11] and 
misleading, resulting in misdiagnosis and delayed diagnosis. The classic triad 
combines vomiting, paroxysmal abdominal pain and rectal bleeding which are 
usually late and considered a sign of seriousness [12]. 

Abdominal ultrasound is the key examination to confirm the diagnosis [12]. It 
could have highlighted the invagination flange in the form of a rosette, sandwich 
or pseudo-kidney image [12], in the case of intra-abdominal location. The pro-
lapse of the intussusception pudding through the anus could be late, ranging 
from 08 to 11 days [10] [13]. Rectal examination can support the diagnosis as the 
cases of our patients. In fact, when the intussusception reaches the rectum, digi-
tal rectal examination can perceive the head of the intussusception tube [11].  

The existence of a free space between the anal canal and the rectum, on the 
one hand, and the prolapsed intestine, on the other hand, as the case of our pa-
tients, makes it possible to affirm the diagnosis of IIA with sausage prolapsed 
through the anus; whereas in case of rectal prolapse, the finger stumbles 1 to 2 
cm from the anal margin [13]. Abdominal ultrasound could no longer show the 
intussusception tube because of its anal location hidden by the pelvis. 

Desinvagination was impossible without the help of manual pushing on the 
prolapsed tube, as in our patients. The occurrence of intestinal necrosis is com-
mon in cases of prolapsed pudding through the anus [14]. It is mainly observed 
in case of delayed diagnosis [13], because at this stage ischemia sets in and leads 
to necrosis of the invaginated intestine [11]. 

4. Conclusions 

Intestinal intussusception with prolapsed pudding through the anus is rare in 
infants, not diagnosed by conventional imaging and whose diagnosis was clinical 
and intraoperative. 

The diagnosis is based on the clinic. 
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The treatment is surgical. 
The prognosis is good when treatment is given early. 
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