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ABSTRACT

Intussusception is a rare event seen in adults; we hereby present a case of 60 years old male who
presented with features of acute intestinal obstruction. On exploratory laparotomy, the patient was
found to had an ileocolic intussusception along with large mesenteric lymph node, resection of the
ileocolic segment was done, and the histopathology and immunohistochemistry were suggestive of
Mantle Cell Lymphoma which is a subtype of B-Cell Non-Hodgkins Lymphoma. Patient has been
managed with 6 cycles of R-CHOP chemotherapy.
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1. INTRODUCTION

Intussusception is the telescoping of a proximal
segment of the bowel into the lumen of the distal
segment. This pathology has an incidence of 1.5-
4 cases per 1000 live births, with Male:
Female ratio being 3:2. [1] The usual age of
presentation is in infancy, where it s
considered primary with no specific lead point
whereas in adults it is often secondary to
some lead points like lipomas, hamartomas,
adenocarcinomas, etc. Malignant lymphoma is
an infrequent cause of intussusception,
being a lead point in less than 1% of cases [2,3-
5]. Diffuse large B cell lymphoma is the
most common type of lymphoma incriminated
in intussusception. Although Mantle cell
lymphoma usually has extensive GIT
involvement, there are very few cases
where MCL was a lead point of intussusception

[2].
2. CASE PRESENTATION

We hereby present a 60 years old male patient
who presented to the emergency department
with recurrent episodes of intermittent diffuse
abdominal pain, anorexia, and altered blood in
stools for 2 months, abdominal distension and
bilious non-projectile vomiting since 2 days. A
working diagnosis of acute intestinal obstruction
was made and the patient was subjected to

Contrast-enhanced computed tomography of the
abdomen  which demonstrated ileocolic
intussusception with invagination of the distal
segment of ileum into the proximal ascending
colon with associated mild proximal dilation of
the bowel loops (Fig. 1A, Fig. 1B and Fig. 1C).
The patient was taken up for exploratory
laparotomy, initial attempts were made to reduce
the intussusception, but upon failure to do so, we
proceeded to do a right hemicolectomy with
primary ileocolic anastomosis with a proximal
covering ileostomy. Histopathology of the
resected specimen showed diffuse subepithelial
infiltrate of the monotonous population of small to
medium-sized lymphoid cells admixed with few
small lymphocytes and histiocytes; Lymphoid
cells had oval to slightly indented nuclei, dark
clumped chromatin, inconspicuous nucleoli and
scanty cytoplasm which was suggestive of
lymphoma (Fig. 2). Immunohistochemical (IHC)
staining identified the abnormal lymphoid cells as
CD20+, CD5+, CD43+, Cyclin D1+, SOX11+,
and LCA+ with Ki 67 proliferative index
being 30%, hence making a diagnosis of Mantle
Cell Lymphoma. After satisfactory post-operative

recovery, the patient was referred to the
department of oncology where he was
administered 6 cycles of Rituximab,

Cyclophosphamide, Hydroxydaunorubicin,

Oncovin, Prednisolone (R-CHOP regimen). The
patient underwent ileostomy closure at the end of
6 months.
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Fig. 2. Histopathology of specimen
3. DISCUSSION

Mantle Cell Lymphoma is a subtype of Non-
Hodgkins Lymphoma comprising ~7% of adult
cases of NHL. The typical age of presentation is
60 years with lymphadenopathy and advanced-
stage disease (lll or IV).

Mantle cell ymphoma is a derivative of the naive
B cell population of the lymphoid mantle zone.
These cells are negative for CD23 and positive
for CD5 by immunohistochemistry [6,7].
Cytogenetically, in Mantle cell lymphoma, there
is overexpression of Cyclin D1 associated with a
rearrangement of Bcl-1 locus on chromosome 11
due to t (11:14) (913:932).

Xie CG, Kella et al, and Matsuda K et al.
presented similar reports of ileocaecal
intussusception with mantle cell lymphoma as a
lead point. In all these cases patients were
managed surgically with resection of the involved

suggestive of mantle cell lymphoma

segment except for in the case report by
Matsuda et al where reduction of intussusception
was done by endoscopic manipulation and right
hemicolectomy was done at a later date as a
precaution to prevent a recurrence [8,9,10]. In
case reports by Xie CG, Matsuda K et al
postoperative chemotherapy was refused by the
patient, Kella V et al administered 6 cycles of R-
CHOP regimen post operatively. However, 2
year follow up in all these patients was
uneventful and patient was found in remission. At
2 year follow up of our patient, PET-CT did not
show any metabolically active lesion and patient
is currently in remission.

4. CONCLUSION

Intussusception in adults is very rare and,
whenever present, signifies a malignant
pathology and warrants surgical intervention. In
conclusion, if an adult is diagnosed with
intussusception, Mantle cell lymphoma must be
considered as a differential.
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