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Table 1. KB IMLEAR AT
Total bilirubin 0.8 mg/dL White blood cell 10360 /uL
AST 15 1IU/L Hemoglobin 17.1 g/dL
ALT 11 TU/L Hematocrit 483 %
Total protein 6.8 g/dL Platelets 19.6 x10*/uL
Albumin 42 g/dL CK 77 IU/L
Na 141 mmol/L BUN 10.6 mg/dL
K 3.7 mmol/L Creatinine 0.94 mg/dL
Cl 105 mmol/L CRP 0.22 mg/dL

AST: aspartate aminotransferase, ALT: alanine aminotransferase,
BUN: blood urea nitrogen, PT: prothrombin time, APTT: activated partial thromboplastin time,
FDP: fibrin degradation product, INR: international normalized ratio
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A young adult case of invagination who was successfully treated with single-
incision laparoscopic surgery
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Abstract: Intussusception in adults is frequently associated with malignant growth or other
organic diseases, and idiopathic intussusception is rare. Here, we report a case of idiopathic
intussusception; unnecessary resection was avoided, and the intussusception was treated using a
single-incision laparoscopy. The patient was a 20-year-old man without significant medical history;
he was brought to our hospital for emergency care because of lower right abdominal pain. The
vital signs were normal, except for fever of 37.6C. Severe and rebound tenderness were detected
in the lower right abdomen. Hematological examination revealed mildly elevated white blood cell
count (10,300/uL) and no other abnormal findings. Enhanced computed tomography (CT)
showed the ileocecal region and mesentery intussuscepting into the transverse colon. The
intussuscepted bowel wall still exhibited contrast enhancement, but intramural gas was also
detected, and ascitic fluid was observed on the cystorectal fossa. The patient was diagnosed as
intussusception, and emergency surgery was performed. A 2.5cm longitudinal incision was made
in the umbilical region, and a single-incision laparoscopy performed. An ileocecal region, which
was not anchored to the retroperitoneum, was laparoscopically confirmed to be intussuscepted
within the transverse colon. The intussusception was manually removed under direct vision from
the umbilical incision site without the need for mobilization. The ileocecal region exhibited no
change in color suggestive of ischemia, and no tumorous lesion was found on palpation. Given the
patient’s young age, surgery was completed without bowel resection. Postoperatively, symptoms
improved without complications, and the absence of a tumorous lesion was confirmed by lower
gastrointestinal endoscopy. As of this writing, 1 year postoperatively, there has been no
recurrence of intussusception. In this case of idiopathic intussusception, minimally invasive
treatment was successful, and a single-incision laparoscopy was useful in determining the need for
bowel resection by palpation.

Key words: Idiopathic intussusception / Single incision laparoscopic surgery
/ Adult



