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PRANCRIET S 2 & 3%, 2hOBERET
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B ERANKBEVERE Lo TWwE I EDEW
», EORTH Y YNVEREIC L B ERIEO BT
i TAhRv. S0, BEOHBERIKY v BRI
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nmn E &
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*5R B, ML

FIRRE | SR d REFHEL L.

BREGERE | /NFANy, Ao ERRAE M & AT,

RRE  F 1543 A 14 H X D iR TURMEIR
BEHC AP TH o275 5 H 15 BIZKER L 2B D
Tl RO LEHIBMN & ko 7.

B . B - BIREBRICER, #EZ2ADLLo
7o, BEEBIAERE L C Wiz dsHER I A L e b o 7.
BB, B IEA ST, BIRENIRRET LT,

mA&RERR R : Hb93g/dl, Plt 105%10*/mm?,
Alb24g/dl * &1, BEQM/IMRRD, TIVTI >
DIET 2GR 7-A%, BHRE, FEBII EFEHHTH -
7z (Tablel).
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Table 1
Complete Blood Count BUM 8 mg/dl
WBRC 8,000 /mm3 Cre 0.4 mg/d!
RBC 360 x 10* /mm3 Na 139 mEq/!
Hb 10.5 g/dl K 34 mEq/I
Ht 29.3 % Cl 96 mEq/!

Pit 206 X 10* /mm3

Blood Chemistry Serological Exam.

TP 52 g/dl CRP 0.3 mg/di
Alb 2.3 g/d!

T.Bil 0.3 mg/dl HBs Ag (=)

ALP 158 TU/I HCV (=)

AST 20 1U/I

ALT 9 1U/I

LDH 207 1U/L

F—F VRS2 ELTBY, BALAD (Fig.1).

KBARRSHRE . LIT&EBICEEXREHEECED
N7-BEREROBER LD, BEREBILTEY,
Wiz & b%oTwi (Fig.2).

PEX ) KIGHIRTEEIC X 2BERIELZZ Z,
FHRR2FMEITo 7.

FRAR BBV LTREBICERLTEBY (Fig
3), HFEBZICEIE HIBRM % T L 7.

YIRREEAR | H T 60 X 55mm K DB R T o
BRORE NIEE % 20, FRBAMBEICREESA LR
7z (Fig.4a). HEAMKZWIIIEBHRYY v EET
- 7: (Fig. 4b).
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Fig.1 CT scan showed a cystic lesion forming like a concentric

ring sign in the caecum, and ascites in the pelvic cavity. . : .
Fig.4a Resected specimen revealed a submucosal tumor, 6cm in

size in the caecum and edematous mucosa.

Fig. 2 Colonoscopic study showed intussusception and mucosal

bleeding.

Fig. 4b Histological findings showed cavernous lymphangioma.

m = 5

MEAUER, LITLIARCALhLEBTHL
A, BRANCRIET S EZRBHENRTHL . B
HERUEOFBIE, FBOR TN & RIB RIS R L
THEY, ¥EEKBICRRT2ERTHLY.

s ERUE O BRRIERIZDR EBA L TI3RE - T
BY, RAOHEGIRET 580, o, WLz E
RETHHENS L, Wl s B & 520 5 4
FHIANRIZ ISP s,

Fig. 3 . At laparotomy, caecal tumor intussuscepted to the as- B AR O W 12 I S S R, CT WA, i
cending colon and ileo-cecal resection was performed.
B X fbde, KIBABERESAHTH L. IEE
OB C X RGB A o BN % T 2310 P AR LS
R L T2 &N 5 7- 9 target like appearance”,
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multiple concentric ring sign 7 & & FHE R, HEWTER
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A Case of Adult Intussusception of the
Colon Due to Lymphangioma

R. Sato, K. Takemura, S. Muranaka, T. Nishikawa and M. Ito
Department of Gastroenterology, Kushiro Ishikai Hospital, Japan

Intussusception of the colon is rare in adults and intussusception due to lymphangioma is extremely
rare. We recently experienced a case of colonic intussusception in an adult due to lymphangioma. A 53-year-
old woman, who was hospitalized in our hospital because of pneumonia, had abdominal pain and anal bleed-
ing. CT scan and cdlonoscopic findings suggested intussusception of submucosal tumor in the caecum. At la-
parotomy, intussusception of the caecal tumor was restored manually, and ileocecal resection was per-
formed. Histopathological findings showed that the submucosal tumor consisted of cavernous lymphan-
gioma.
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