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Sir,

Gastrointestinal intussusception is usually
antegrade. In adults it is usually secondary
to mass lesions, while in most children it is
idiopathic [1]. Retrograde gastric intussus-
ception is extremely rare and has previous-
ly been reported in only five cases. All
those cases were secondary to gastrostomy
tube migration [2]. We describe a further
case caused by gastrostomy tube migration
with the diagnosis made by US.

A severely retarded, gastrostomy-fed
14-year-old girl presented to the emergency
room with abdominal pain and vomiting.
Plain abdominal X-ray showed an enlarged
stomach, suggesting gastric outlet obstruc-
tion. Abdominal US revealed an enlarged
stomach with an antral mass composed of a
hyperechoic centre surrounded by a hypo-
echoic rim; it had the typical doughnut
shape on sagittal cut and pseudokidney
shape on transverse cut, diagnostic for in-
tussusception (Fig.1). A water-soluble up-
per GI contrast study showed a large antral
filling defect with the typical coil spring
appearance of intussusception (Fig.2). At
laparotomy a retrograde jejunoduodenog-
astric intussusception was found. A small
segment of necrotic bowel required resec-
tion. The child recovered uneventfully.

Retrograde intussusception is very rare.
It may occur as a complication of gastrosto-
my tube migration [2]. All five previously
reported cases, as well as our case, had distal
migration of a gastrostomy tube with ob-
struction by the balloon. Attempted with-
drawal of the tube with the balloon inflated
is the proposed mechanism for the intussus-
ception. Migration of the gastrostomy tube
may result from inadequate skin fixation.
After tube migration through the pylorus
and beyond the ligament of Treitz, attempts
to withdraw the tube with the inflated bal-
loon may result in retrograde telescoping of
the jejunum backwards into the stomach,
causing gastric outlet obstruction [2].

In our case, the diagnosis of intussus-
ception was made by US and was con-
firmed by upper GI examination.
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Fig.1 Longitudinal US at the level of the stomach shows the intussusception within the

stomach

Fig.2 Contrast study shows a
large antral defect in the stom-
ach

Jejunoduodenogastric intussusception is a
rare complication, which has to be consid-
ered in patients with gastrostomy who pre-
sent with recurrent vomiting. US
examination is suggested as the initial ex-
amination of choice in such cases.
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