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Anterior view of ileocecal
after pulling the
stomach upward. The neck of intus-
susception was found in the right iliac

intussusception,

Fig. 2. The intermediate layer of
intussusception, after opening the
transversely. With
tumor, the lead point was swollen
and the transverse colon facing this
point showed intestinal obstruction
and adhesion to the descending col-

As, ascending colon; De, descending colon;
Du, duodenum; E, esophagus; G, greater
omentum; Ic, ileocolic vessels; Il, ileum; Iv,
ileal vessels; J, jejunum; L, liver; P, pancreas;
Rc, right colic vessels; Sp, spleen; St,
stomach; T, transverse colon; Va, vermiform
appendix; 1, 2 and 3, outer, intermediate and
inner layers of intussusception;
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Fig. 3. The inner layer of intus-
susception, after opening the inter-
mediate layer. The inner layer con-
sisted of the appendix and the ileum
with its vessels.

Fig. 4. Schema of intussuscep-
tion. The appendix opened at the
lead point and the ileum opened on
the posterior surface (white arrow).
Through the neck, the terminal ileum
was drawn into the intermediate lay-
er with the vessels, communicating
with the ileocolic ones. Adhesion was
found between the transverse and
descending colons (white arrow hav-
ing two ends). Other arrows indicate
the flow of food in the digestive or-
gans.
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Minute dissection of an ileocecal intussusception
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Toshiaki IKEDA, Ryo SUZUKI, Makoto MIYAWAKI, Katsuji KUMAKI, Makoto NAITO*
Division of Gross Anatomy and Morphogenesis, *Division of Pathomorphology, Graduate School of Medical and Dental Sciences,
**School of Medicine, Niigata University

During the dissection course at Niigata in 1999, an ileocecal intussusception was observed in an 85-year—old female cadaver. This le-
sion consisted of three layers of intestinal canals: outer, intermediate and inner. The outer layer (6 cm in diameter and 18 cm in
length) originated from each half of the ascending and transverse colons and ran along the greater curvature of the stomach, covered
with the greater omentum. The intermediate layer (5% 15 cm) originated from the oral half of the ascending colon and the ileocecal
region, and the latter played the lead point of intussusception. The vermiform appendix opened at the lead point and the ileum opened
on the posterior surface. The inner layer consisted of appendix tumor (3.5 x4 cm) and the slender ileum (0.9 X9 cm). The neck (2 cm
in diameter) of the intussusception was located in the right iliac fossa. Through the neck, the iliac and ileocolic vessels were drawn
into the intermediate layer medial to the ileum and the branches of the right colic vessels laterally. Under HE—stain, atypical carcinoid
was found in the appendix, and carcinoid and adenocarcinoid tumors were present in the transverse colon facing the lead point circu-
larly, accompanied with intestinal obstruction and adhesion to the descending colon.
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