E Xy FIIVEEERERE L TREL 72, BEEREEEREED 16

A HEEY  EHH O BHWY
WH o EFIRY ANE B

1) fif

Byt
2) MR

Hgt BATY B EERY
i1 T U2 R 74 s =
N
NESVE

2 B
FEFIE 3 2 H 2.

T g — A CTRIENAL S target sign R 7 7- O ERE & ST L 7.

ABEIE, MR, MR ERRIZITER & D B NER 2 R S A, AR B A il L, IR

T FEGE 12 & B AR & R RIEA A 72 A REAR AL

H Lozl &, REREHM XM CT/NG T ABOMIMESLRERO2Z2 &, B XOBEEHEAM CT fr &2 5/NaEED

LN 72OBIMWBEELZET L2 A, Ay r VEEL e UCHE L -RGREHEERE CH - 7.

[a] 5 [l

It AR (S 2 EARE D T O 3 % & WM TH 1, ol L 2 2 HHIVEEZ G0 5 2 &0 % v, NEERO
R IIIBILABEESLHTH Y, IHE - 25 E I 3E R P INESNBENEN T A2 L E DS, T2, Ay T
HEPLEEIGERT A28F, BEMAICBT 25 X H0EH TRE GBS TRE L OREIZOWT LR,

F—7—F . WBRERBER, xvrVis,

e

U BHIC

/NERG EARESE L, FLAE o SIS AE o1t A R
T, GPe/NEERC b E ISR 108 FT 4 O IE B & KR L
TW5,

PFEAIE D% < IXMEH % SRR & L TIET 5 1
sl Ch ), WENEREE & L2VEEEED D
DAL, BHEGEEC L A IFERMAEIE I X1 B
WRETH DAL VD, v av 7y, MbEE, B
B TG IREDECEG], /NGEAZEAI S A7
FEBIE TN BEEOBIL L 22 5.

Ak 4 1%, BRI OIEBIM A AT 247 9 b RERA®
UE L e o 720N EIE 2 T L, A v 7
BE R L L7z R R EREAE & B L 72 1
B % #%ER L 72D THET 5.

E Bl

EG 3,4, |
F5k MR, i fE
BEERE : fFida &z &L
KGR . fFd_&Z e L
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IRRAE | SER174E 4 H30H OB & b Akl E 22 v, F
BRI & - 7. BFLIEA L2 TE T
7. 5H 1 HORGNZHMEEASH ), MfEZ o 727
OIEZZHIGBENERZ /A S 7.
IRSE | fRES. Skg, fAiE36.9C, HEIIRLLENAT,
FEERARES TR /E AN BER & i L, fil 3L W
L7z,

MR I, HMERE ORI & B O Na 8
DIET 2B (7).

x®1  ARBLERE

WBC 12870 /ul TP 6.1 g/dl
Hb 12.8 g/dl BUN 11 mg/dl
Plt 58.2X10* /ul Cr 0.3 mg/dl
GOT 34 U/1 Na 131 mEq/1
GPT 23 U/1 K 4.2 mEq/1
LDH 269 U/1 Cl 99 mEq/1
T-Bil 0.4 mg/dl CRP 0.2 mg/dl

2B OB, WEH, MAE & o ZoEIR & I ERIE R %
film L7z 2 & X0 B ERE % BE VI T O — M % i
TTL7-E A, JER % L 7230012 —3 L T target
sign #7807 (K1), WGEREELZHL, 6f/FHaNR
HANOAT T T4 &RV @ERERIC L 5 8E %K

Xy VEHE RSB & L CHE L7z, [l isa
WA EREHED 161



ATz,

= R G AT O BE R ELAE X HR CLX/N 7 A o 3N,
JEEZ RO (M2). $80cm O &E & 226 E#AI O
FAZHIBL2E 2 A, BEMEA I EERS L b
NH1G xR0 7z,

Z D%, HWERAIDIEEHZ M8 LA X CiAT 5

2 RIT G&Y CS al
X1 BEHId-fFR
fEE £ MF 9 2 EBAIIC—EL T
target sign (KF1) %3 7.

2 [EEREM XIR (SHERBA)

A VR 2R L UCRE L7z, [l ol IE

0 EfsEo 161

L ARRERRLBEART L.

LoL, BEETHRLEGREOUELRD T, B
TRANES S CFREE [RIERAT (2 R % e LIRS b AR 7.
JEEB T 2 — AT b target sign 2RO 72720, BE
KOS, HDHVIIFEMALEZ, BEASTEERICLS
B 2 AT

2EIBOBETIIF A AT T 7 4 VIE—RIZHE
WS EBICHEALL., FAYaTT 74 vk —H
WABIRE, HEEALCHEZ CEEINLDEE
LTRTLZ (M3)., LaL, 2RHOEERE
BLEFIREOUELZ RO Lo 72, EERETTOR
X MEH T/ T AR, IkEROZ L,
2 FE DB G 2 TR % 3 A I N~ D 3 5275 D it
AZfERB LB BERS e L7222 L LD, & T
RL7ZEAL L 0 S Ol o/NGIZ B 2 ERESEED N
72, FAl H I T/REAEIANRE A L7,

HERREEEZ AT L2 25, INEORPIZERY
FIDSTIEIA~HE F e WERAL 2 38 72, IEHECT (M 4)
THELIEEIZE P % 7% % 5] T enhance & 1L72/M
&9 % 5RO 72728, /N EREAE & 2T L 52 IE Tl
HHEAT STz,

M3 =HExB% (2EE)
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0] B A i 20 & 50em [l OA & 12 B #3200, AT
B T o7z, RIS T AEALIC X v 7 OVESE % =
=R (W5). F72, WMEO—FICRARAY I I

[0 5 0] s BB R 13 2 C OB EREDH DFy 3 %Y
THhY, B TH B, A v VE=E, EEHEE,
WS, 7 LoV F —PRERBER AL M X 2 MhE 7%
&, R L B A ENIERBEAI T2 0% <,
s RS ERE & bk L, FERIECEERITICS
v,

=07, SEMENE A v oV EEEE O S A EE 1310~30%
T, MBIZBI A ZONFU, HES ORFERHC X
B L, i, BEPAZE, AL, BEEOIHICE S, B
- FERFIZ11061 1560 TH - 722,
wa 150 Ay VEEIZ X B IGER, SRERTFAES O
- #91.8~4.5%, FEMEVEA v 7 VEHED#10~20% %

5. 000wy 18.75 0.938:1

I'J,I],: ;:]n'uw:m: 13/01. 76 DBHEEINTNDS 3). AT )Uﬁﬁ%ﬁ‘ﬂ%ﬁﬁﬁ’\ﬁﬁjﬂ

4 s CT LERYE LT, OO 5D - - iEsh )|
% LRI A & BT T enhance 3 R ReCELAL, B S ORIELS & 2B5 1/ & T
ANBIEE (RF) £RBOL. BIC X0 OB LTI IRIE L 7o A A ) — TR

%), ZOHSIHEREITEIC L VEELERLE
3B, @A v r VEEIGI & B ST LR A E
W TN Bl LERYERT 5, Lo 7oiF
BHEZONTWE KIEOEENNET 5B 1347, 6~
94.1% & SNTBH Y, KIETITEENIC R
PHLIRIE A AT 5D DN L nE ENTWAEY,
L2 LA I3k 4 50 L 725l % 76, SR ORI
BWTIE A v FIVEZEONFIREEN O R EMRE %
LT LLOHTBESLT, A vy VEENEERIER
THEEIE, CRODOATEHPTELZVER S S
LEbn.

Ay VS X AIGEREICBWT, WS Ty
BB Z2ROLIENH A, BElT o —HAETIE

5 DML, double target sign (K& 7 target sign (ZEEGE,
SeEERICHEY T B ERALIC /NE 72 target sign IGHE D X v FOVEIE) HFE
X WVEE (RH) €D Lans. F72, MEECT TIRIER L % - 72 ERE

BoHLific, MESNET 288 TR ATk
MWZALZ RO 7272 0/N O —iZ Gk L7z, IR BT low density |24 SN2 2 L VE &P
T TIE, UIBR L7 ERRIC Bt 2807z, X v THLHLESINTWEY . AOOfES T, Bz —,
WVIEE T R IR IR 2 B 7 2 o 72, JEECT & DI 2 DR ZPT R 2 880§, BT

WiRFEE L BRI T, Wfkd4 AR LV MFLe AL, Xy FVEBEOFAERSE) Z L IINEETH - 72,
Mt 9 HHIZBEE L 72, A [l DRER T IAL AT VAN 2L D[] 5 L2 W ] 203 2>

0 BWHICERE L 72AY, #0E o E RO R X
WMEBECT/NGT ADMINELEEZRD 2L, £

Ay VEE R SRR E UCOSE L7z, [ R
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DR CT/NGREDO T ReE 2 ZE L TBLEDNDH -
cEEZONAL. Tz, U TRBEROIFFRIMAE
WELELTHANI T T 74 v - mEREIC X
DX BBERTEE AT CTED, EFERBEE
W72 AT ) FEst AL T b, @8E i TEE
T XMBEHTEE LB LT, XBEBRIZ2V,
BALRAEIBIZE LT, BERERZE R 15 S
DREDNESH THDH, Ny N A FTHHEATITRE L
Vo 2R EDSBRIF O N A, — TR TR TIIE
FIIH O 72O OEEFE L LEEL L2), A& OEwE
RIS 2 HAER LYV DLETH D E W) RTD D
5. NG NGRIGEREIC B 58E W TEHEICB VT
&, RS B T AR CRAESE THREIZRED b, [0l
B2 O RBANOEEDOZE G TAZBIERTE R
Moz, INEEE DB T IRO pseudokidney sign
DFRAADPBEREINL I ENH DT, KIEFID L 9 7/
WFEERE A LT, SR T o @Emihs i & 58548
EHEL, XOVEDITNGRE MR TS REMED
HbH. SBROBERBENICBVTIE, BEET TOE
BORARDAMED D 5 & B/,

A VR 2R L UCRE L7z, [l ol IE

2 EfEo 160
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A Case of lleo-lleal Intussusception Caused by the Meckel Diverticulum
As a Lead Point

Mayumi SUGIMOTO", Tetsuya YOSHIDA'", Tadanori NAKATSU", Tatsushi MIYAZAKI",
Yoshihiro TODA", Sato MATSUURA", Masaaki TAKAOKA", Akihiro SAKATA?

1) Division of Pediatrics, Tokushima Red Cross Hospital
2 ) Division of Pediatric Surgery, Tokushima Red Cross Hospital

The patient was a 3-month-old girl. She was referred from a local clinic to the Division of Pediatrics of our
hospital, with chief complaints of a bad mood, vomiting and melena. A mass was palpable on the left side of
the umbilicus. Abdominal ultrasonography revealed a target sign in this area. The girl was thus diagnosed as
having intestinal intussusception. Despite several attempts of reduction with high enema, her symptoms did not
alleviate. Plain abdominal X-ray revealed increased gas in the small intestine as well as dilation of the small
intestine. Abdominal plain CT scans also suggested invagination of the small intestine. Based on these findings,
we performed invasive reduction. Ileo-ileal invagination, with Meckel diverticulum serving as a lead point, was
thus found. Ileo-illeal invagination is relatively rare, accounting for only about 3 % of all cases of intestinal
intussusception. It is often accompanied by organic disease which serves as a lead point of intussusception. In-
vasive reduction is indispensable for the treatment of small intestinal intussusception. In cases suspected of having
this condition, immediate consultation with pediatric surgeons is desirable. We also refer to a hypothesis on the
mechanism for progression of Meckel diverticulum into intestinal invagination and a comparison of flu-oroscopic

reduction with ultrasound reduction.
Key words:Ileo-Ileal intussusception, Meckel diverticulum, high enema

Tokushima Red Cross Hospital Medical Journal 12:69—73, 2007

Xy VEHE RSB & L CHE L7z, [l isa

VOL12 NO.1 MARCH 2007 B EAESED 1 ]

73



