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Abstract

Jejunogastric intussusception (JGI) is a rare life-threatening complication of gastrectomy or gastrojejunostomy.
Diagnosis of this condition has been reported to be difficult in most of the cases. An early diagnosis and urgent
surgical intervention are essential to avoid mortality. We present a case of the characteristic US and CT findings of

this entity.
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Introduction

Jejunogastric intussusception (JGI) is a rare life-threatening
complication of gastrectomy or gastrojejunostomy. Diagnosis of this
condition has been reported to be difficult in most of the cases. An
early diagnosis and urgent surgical intervention are essential to avoid
mortality. We present a case of the characteristic US and CT findings of
this entity.

Case Report

A 60-year-old man was referred for a surgical consultation for
investigation of an acute, severe continuous abdominal pain and
hematemesis. He had a prior midline laparotomy performed overseas
16 years ago for gastroduodenal ulcer complicated by stenosis. He would
have a troncular vagotomie with gastrojejunostomy.

Physical examination found an agitated patient, suffering from
abdominal pain. The patient was haemodynamically normal. He
had a mild epigastric tenderness and a soft non-distended abdomen.
Laboratory tests showed no anemia. However, leukocytosis and a
functional renal failure were noted. Enhanced CT showed a distended
stomach with an intragastric filling by bowel loop (Figure 1). A
jejunogastric intussusception was selected as diagnosis. Emergent
surgery confirmed that a simple gastrojejunostomy had previously been
constructed with no gastric resection and revealed a severely dilated
stomach stump and an efferent intestinal loop which had intussuscepted
in a retrograde direction into the remnant gastric lumen, passing over
the gastrojejunostomy (Figure 2). The reduce of the intussusception was
impossible because of intestinal necrosis. The decision was to make a
degastrogastrectomy carrying the anastomosis and the invaginated
jejunal loops.

Figure 1: CT showing a distended stomach with an intragastric filling by bowel loop.

Figure 2: A dilated stomach stump and an efferent intestinal loop which had
intussuscepted in a retrograde direction into the remnant gastric lumen, passing
over the gastrojejunostomy.

Discussion

First described by Bozzi, jejunogastric intussusception is an
uncommon complication of gastrojejunostomy [1,2]. Occurrence is
estimated at less than 0.1% [3]. Intussusception can occur many years
following initial surgery, in our case it was 16 years.

The etiology of JGI is unclear. Two major theories are functional
and mechanical [2]. The most widely accepted is the disordered motility
with functional hyperperistalsis triggered by spasm or hyperacidity.
Mechanical factors include adhesions, a long mesentery, gastric
derangements, and sudden increase in abdominal pressure [3-6].
Depending on the involved loop, jejunogastric intussusception can be
classified into three subtypes: type I contains the afferent loop, type II
contains the efferent loop, and type III represents a combined form. It
has been stated that type II is the most common (80%) [1-3]. Our case
also fits into type II.

In the acute setting the patient typically presents as a surgical
emergency with colicky epigastric pain, vomiting or hematemesis [3,4].
An epigastric or left upper quadrant mass may be palpated in less than
50% of patients.

Computed  tomography (CT) scan shows intragastric
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intussusception and evaluate for the suspected strangulation [2]. Upper
GI endoscopy helps in the diagnosis and can be therapeutic in reducing
the intussusception [3].

Although spontaneous reduction was reported, in most cases
surgical management should be performed as soon as possible to avoid
the additional risk of severe complications [7]. This can range from
simple reduction of the intussusception to resection and re-fashioning
the gastroenterostomy [1]. Our case highlights how this unusual
presentation needs to be considered even years after gastrojejunostomies.

Conclusion

Jejunogastric intussusception is a recognized complication
of gastroenterostomy formation. The diagnosis of Jejunogastric
intussusception should be considered in all patients with a history of
previous upper gastrointestinal operation presenting with unexplained
severe abdominal pain, vomiting, or hematemesis. Early diagnosis and
prompt surgical intervention are mandatory to avoid mortality.
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