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An adult case of small intestinal intussusception developed at the leading part
of jejunal tube after pancreaticoduodenectomy
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Abstract

We report here a case of small intestinal intussusception developed at a jejunal feeding tube placed during

pancreaticoduodenectomy for lower bile duct cancer. A69-year-old man was referred to our hospital for the diagnosis of

lower bile duct cancer. He underwent pancreaticoduodenectomy. A feeding tube was placed in the jejunum for the purpose

of nutritional management during the postoperative period. There were no severe complications such as intraabdominal

abscess and pancreatic fistula. On the postoperative day 6, oral fluoroscopy with Gastrografin revealed good outflow of the

contrast medium from the stomach to the jejunum through the anastomosis. He started oral intake on the postoperative

day 7. After that, however, he complained of vomiting and abdominal pain, was diagnosed with adhesive ileus, and was

treated with fasting and infusion therapy. Oral fluoroscopy on the postoperative day 35 showed a localized, fixed stenosis in

the small intestine and dilatation of the oral-sided intestine near the umbilicus. He underwent reoperation on the diagnosis

of intractable adhesive ileus. There was no adhesion in the abdominal cavity, but small intestinal intussusception was found

at the leading part of the jejunal tube, which was able to be reduced by Hutchingson’s procedure. Placement of jejunal

feeding tube for the purpose of nutritional management during excessive-invasive surgery can cause complications such as

ileus. Therefore, careful attention should be paid on the procedure of jejunal tube placement and on abdominal symptoms

after surgery.
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