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Abstract

Invagination or intussusception is the protrusion of proximal intestinal segments through the 
distal segments, Transient Intussusception can be easily diagnosed by Abdominal CT.

In this report, an incidentally found ‘’Duodeno-jejunal Invagination’’ tilted case, was presented 
with CT images.
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Introduction
Invagination or intussusception is the protrusion of 

proximal intestinal segments through the distal segments, 
Transient Intussuception can occur both in children and 
adults, and can easily be diagnosed by Abdominal CT [1].

In this report, an incidentally found ‘Duodeno-jejunal 
Invagination’ case was presented with CT images.

Case report
70 years old woman with HT and DM anamnesis, was 

admitted to an emergency by chief complaints of abdominal 
pain, nausea, and vomiting. After a physical examination 
and laboratory analysis, she was referred to our Radiology 
department for AbdominoPelvic CT in order to exclude any 
suspicious malignancy.

In axial contrast-enhanced CT images; a 6 cm long 
intestinal segment from the 4th part of the duodenum, 
was protruded into the proximal jejunal segments and 
pathognomonic target and sausage signs of invagination 
were also visualized (Figure 1a,1b).

In the endoscopic exploration after 2 weeks, post-bulbar 
gastritis was diagnosed without any signs of intussusception. 

Discussion
Transient intussusceptions were generally idiopathic 

and self-limited, and might occur due to some metabolic 
disorders such as Coeliac disease, non-neoplastic conditions 
such as lymphoid hyperplasia, infections, and due to 
neoplastic formations like lymphoma, carcinoid tumor, 
primary adenocarcinoma or metastatic diseases such as 
melanoma [1-3].

Transient intussusceptions generally didn’t require any 
surgical approaches [2]. CT was the gold standard in the 
exact diagnosis of invagination [1-3]. 
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Figure 1: a: Characteristic sausage sign of intussuception in the axial contrast-
enhanced Abdominal CT, shown by gray arrows. b: Pathognomonic target sign 
of invagination belonging to the jejunal lenses in the Abdominal CT, represented 
by yellow arrows.


