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A 6 month old male presented with a 20-hour history of intermittent crying with drawing up of the
legs, bilious vomiting and passage of frequent mucoid stool.

Examination revealed a lethargic infant, pale, afebrile and dehydrated. There was tachycardia. In the
examination of the abdomen, there was mild abdominal distention, no tenderness, a firm mass palpated at
the epigastrum running towards the left hypochondria. Bowel sounds were hypoactive while rectal
examination showed staining of the examining finger with mucoid stool.

(@ Whatisthe most likely diagnosis?
(b) Whatis the first step in the management of this patient?
(c) Whatis the best investigative modality to confirm the diagnosis?

Answer

(@) Intussusception.

(b) Resuscitation with appropriate intravenous fluid, antibiotics and transfusion with blood should be
given ifindicated.

(c) Abdominal ultrasonography

Abdominal ultrasound done came back as shown

(@) Inthe abdominal USS of this patientshown above, what is the sign displayed called?
(b)  Which other features may also be seen during ultrasonography?
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Answer

(@) Tametsign
(b) -Pseudo kidney sign,
-Dilated small intestines
-Absence of bowel gas in the right iliac fossa

(@ What is the best modality of management of this patient?
(b) Ifthis patient had presented 3 or 4 days after onset of symptoms with fever and
abdominal tenderness, what would be the most preferred definitive treatment modality?

Answer

(@ Non-operative (hydrostatic) reduction under ultrasound guidance
(b) Operative reduction because of the possibility of perforation/peritonitis. More so, the chances of
successful hydrostatic reduction is much less when onset-intervention interval >24 hours.

Comments
1. Passage ofad curant jelly stool is found in only about 30% of cases of intussusception,
therefore, it should not be waited for
2. The patient pesented had non-operative hgdtatic eduction using normal saline under
ultrasound guidance hetin UCH, Ibadan and was dischugd 24 hours after the pcedue
and doing well on follow-up at the clinic.
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