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ARTICLE INFO ABSTRACT

Article history: Introduction: Intussusception in adults, especially when caused by
Received: January 29, 2024 Meckel's Diverticulum, is a rare occurrence, often presenting with
Revised: November 15, 2024 nonspecific symptoms such as abdominal pain and nausea, making it
Accepted: January 10, 2025 challenging to diagnose. When concurrent with conditions like
Available online: January 30, diabetes mellitus, the situation need particular care. Case Illustration:
2025 A 27-year-old male with a medical history of diabetes presented with

severe right abdominal pain, nausea, and a reduced appetite. Initial
Keywords: adult intussusception,  symptomatic treatment did not alleviate the condition. Subsequent CT
iI?o-ilgaI intussusception, meckel’s  gcang revealed an ileo-ileal intussusception triggered by Meckel's
diverticulum Diverticulum and partial high obstruction ileus, leading to surgical
intervention. Discussion: lleo-ileal resection (end to end anastomosis)
and adhesiolysis surgery were successfully performed, followed by
vigilant postoperative monitoring for complications, effective pain
management, maintenance of drain patency, and careful glucose level
monitoring. The patient's significant postoperative improvement
underscores the importance of early diagnosis and timely surgical
LT;};/ISS I’: i open acaess ar ticle underthe CC jpteryention in  managing Meckel's  Diverticulum-induced
T intussusception in adults. Conclusion: The clinical course also
I(i;’e%%’}t;?ulzglzai ?};églt?hogci ’;ﬂih;‘:lsz highlighted the importance of tailoring postoperative care considering
Wacana Christian University the patient's comorbidities, in this case, diabetes mellitus. This case
served as a reminder for clinicians to consider Meckel's Diverticulum
as a potential cause of intussusception in adults presenting with
abdominal pain.

1. Introduction

Intussusception, particularly when triggered by Meckel's Diverticulum, is a rare yet
potentially life-threatening condition in adults. Meckel's Diverticulum, a congenital condition, can
act as the lead point, initiating the intussusception into another segment!2 Intussusception is
often recognized as a pediatric condition, and in adults, it is usually secondary to a pathologic
condition that serves as a lead point3 Early detection and intervention are paramount to prevent
severe complications like bowel necrosis, perforation, or sepsis.

Meckel's diverticulum is a common congenital anomaly, wherein, since it is caused by the
failure of obliteration of the omphalomesenteric duct, it mostly is asymptomatic but causes
gastrointestinal bleeding and abdominal pains due to the secretions of acid from ectopic gastric
mucosa.* Based on Sagar, Kumar, and Shah's review, Meckel's diverticulum has complications of
ulceration, hemorrhage, intussusception, and intestinal obstruction; the rare complications are
vesicodiverticular fistulae and tumors.*5Despite its seriousness, adult intussusception often
manifests through nonspecific symptoms such as abdominal pain, nausea, vomiting, and weight
loss, leading to a delay in diagnosis and management.¢ The presence of concurrent conditions, like
diabetes mellitus in this case, can further complicate the clinical picture.

A plain abdominal X-ray is not performed due to its low sensitivity, whereas CT scans and
abdominal ultrasounds are preferred for their better anatomical detail, more accurate detection
of complications, and higher safety, especially in children and pregnant women. For the diagnosis,

*Corresponding author
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imaging studies like ultrasound, computed tomography (CT), or magnetic resonance imaging
(MRI) can reinforce clinical suspicion. CT scan is considered the most sensitive and specific
modality for diagnosing intussusception.” The CT scan indeed showed signs of ileo-ileal
intussusception and partial high ileus obstruction, prompting the decision to perform emergency
surgery.8-10 However, Meckel's Diverticulum as the cause of intussusception could only be
confirmed through histopathological findings after the intestinal resection was performed.

The management of intussusception in adults usually involves surgery, preferring resection
over reduction due to the potential risk of underlying malignancy.1112 When comorbidities are
present, such as diabetes, the decision to perform surgery must carefully consider the patient's
overall health status and the type and location of the invagination.13The determination that the
patient has Type 2 Diabetes Mellitus, despite being under 30, is based on his well-controlled
condition using oral medications, the absence of typical autoimmune markers of Type 1 Diabetes,
and clinical characteristics such as lifestyle and glycemic control, which align more with Type 2
Diabetes.13-15

This report presents a case of a 27-year-old male with a medical history of diabetes who
developed ileo-ileal intussusception due to Meckel's Diverticulum, emphasizing the importance
of early detection, intervention, and postoperative care tailored to the patient's comorbidities.
This is an area that requires further research, for Meckel's diverticulum is typically accidentally
found when imaging other diabetes complications. Diabetes, further, may also affect the treatment
and outcome after the surgery of the gastrointestinal tract; and, yet sometimes, symptoms for
diabetes might overlap or imitate those for Meckel's diverticulum, leading to quite a diagnostic
challenge.16-18

2. Case Illustration

A 27-year-old male, initially presented to the emergency department of Pasar Minggu General
Hospital , complaining of right abdominal pain, which he described as intermittent and crampy in
nature. The pain had been worsening over the past week. Alongside this primary symptom, he
reported episodes of nausea, vomiting, and loss of appetite, further accompanied by an
unintentional weight loss of approximately 5kg over the past month. He denied any change in
bowel habits, blood in stool, or any family history of gastrointestinal disorders.The patient had a
significant past medical history, including an appendectomy conducted five years prior, well-
controlled type 2 diabetes mellitus, and hypertension managed with oral medications. He was a
non-smoker, consumed alcohol occasionally, and denied any illicit drug use.

Physical examination revealed a mildly distended abdomen with localized tenderness in the
right lower quadrant. There was no palpable mass, and bowel sounds were slightly increased. The
rest of the physical examination was unremarkable, including cardiorespiratory and neurological
systems. Given the patient’s persistent abdominal pain and history of appendectomy, acute
appendicitis was initially eliminated. However, the absence of a fever, leukocytosis, and the
location of the tenderness raised questions about the diagnosis. Therefore, a decision was made
to conduct further investigations to rule out other differential diagnoses like Crohn’s disease,
diverticulitis, and tumors.3

Initial laboratory tests showed a normal complete blood count, liver function tests, and
kidney function tests. However, the patient's glycated hemoglobin (HbA1c) was slightly elevated,
indicating suboptimal control of his diabetes. A plain abdominal X-ray did not reveal any
significant findings such as free air under the diaphragm or air-fluid levels.

JKMEDITEK. P-ISSn: 2686-1437 E-ISSN: 2686-0201
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Table 1.
Subject Characteristics
Lab Test Parameters Results Normal Range
Hemoglobin 13 g/dL 13.5-17.5 g/dL (male), 12 - 15.5 g/dL (female)

Liver Function Tests: ALT 25U0/L 7-55U/L

Liver Function Tests: AST 28U/L 8-48U/L
Kidney Function Tests: Creatinine 0.9 mg/dL 0.6 - 1.2 mg/dL (male), 0.5 - 1.1 mg/dL (female)

Glycated Hemoglobin (HbA1c) 7.2% <5.7%

The key diagnostic breakthrough came with the abdominal CT scan, which revealed a
characteristic "target sign," suggestive of ileo-ileal invagination. It further revealed signs of partial
high obstruction ileus. Following the CT findings, a decision was made to proceed with emergency
surgery given the severity of His symptoms and the risk of bowel necrosis associated with
untreated intussusception.19.20

Figure 1.
"Target sign" or "donut sign," characterized by concentric rings of alternating echogenicity, representing
the telescoped segments of the intestine, as classic appearance of intussusception.

TiS01 M 1.2

Figure 2.
The classic "target sign" or "bowel-within-bowel appearance”
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Figure 3.
"Sausage-shaped" mass, indicative of the telescoped bowel segments

Intraoperatively, a segment of the ileum was found to be invaginated into the adjacent
segment, consistent with ileo-ileal intussusception. No obvious lead point could be identified. This
segment of the bowel was edematous and hyperemic but viable, so an enterectomy was
performed with primary end-to-end anastomosis.

Figure 4.
A segment of the ileum invaginating into the adjacent segment

Postoperatively, the patient's recovery was uneventful. He was started on a liquid diet on the
second postoperative day, gradually progressed to a regular diet, and was discharged home on
the fifth postoperative day. Histopathology of the resected bowel segment was consistent with
benign invagination without any signs of malignancy.

The patient's histopathology report details the findings from the examination of the resected
intestinal specimen. On a macroscopic level, the specimen was recorded to be 15 cm in length and
3 cm in diameter. The serosa presented a smooth and glistening appearance. Notably, the mucosal
surface was patchy, showcasing areas of both necrosis and hemorrhage. Further examination
revealed an intraluminal polypoidal mass, approximately 3x2 cm in size. This mass had a firm
consistency and displayed an irregular surface.

Microscopic Findings: The histopathological examination revealed the presence of
transmural inflammation within the sections of the intestinal tissue. Distinct features such as

JKMEDITEK. P-ISSn: 2686-1437 E-ISSN: 2686-0201
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necrosis, hemorrhage, and edema were also observed. Uniquely, the presence of Meckel's
diverticulum was identified, serving as the lead point of the intussusception.

Figure 5a.
Inflammations, hemorrhage, and edema of the intestinal tissue (HE 40X)

More specifically, the Meckel's diverticulum presented with heterotopic gastric tissue within
the diverticular structure, a feature characteristic of this congenital anomaly. Alongside this, all
three layers of the intestinal wall were distinctively evident in the diverticulum, further
confirming the diagnosis.

Figure 5b.
Distinctive presence of all three layers of the intestinal wall, which support the diagnosis of Meckel’s
Diverticulum (HE 40X).

Within the diverticular tissue, glandular formations lined by dysplastic epithelium, similar to
an adenomatous polyp, were noted. The dysplastic cells exhibited a high nuclear to cytoplasmic
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ratio, hyperchromatic nuclei, and few of mitotic figures. Importantly, there was no indication of
invasion beyond the muscularis propria, emphasizing the benign nature of the diverticulum.

The remaining examined intestinal tissue did not exhibit any significant pathological
alterations. These findings underscore the role of Meckel's diverticulum as the lead point of the
ileo-ileal intussusception in this case, and provide further insights into the microscopic
characteristics of Meckel's diverticulum in the context of adult intussusception.

The patient's case emphasizes the importance of maintaining a high index of suspicion for
intussusception in adults presenting with nonspecific abdominal symptoms, especially when
traditional diagnoses do not align with clinical presentation. The use of CT scans in such cases can
significantly assist in the accurate and timely diagnosis, potentially avoiding the serious
complications of untreated intussusception.

3. Discussion

Adult intussusception is a rare but significant cause of abdominal pain, accounting for only
5% of all cases of intussusception and 1-5% of intestinal obstruction.8 While pediatric patients
often have idiopathic origins, adult intussusception is typically attributable to a clear cause,
commonly a malignant or benign tumor.’?2 In our case, Meckel's diverticulum, a congenital
abnormality, served as the lead point for intussusception.

Meckel's diverticulum, present in 2% of the population, is the most common congenital defect
of the gastrointestinal tract.20 However, its presentation as a lead point for intussusception in
adults is unusual, making this case noteworthy. The histological confirmation of gastric tissue in
the Meckel's diverticulum is also of interest, as it occurs in approximately 50% of cases.6

Furthermore, our patient also had a concurrent diagnosis of Type 2 Diabetes Mellitus (T2D).
Although there is no direct relationship established in the literature between T2D and
intussusception, T2D has been associated with various gastrointestinal complications.!8
Additional research would be necessary to investigate any potential link between T2D and
intussusception.

Management of adult intussusception is often complex due to the high likelihood of
pathological lead points, as seen in our case. Surgery is the treatment of choice, with laparoscopic
intervention becoming increasingly accepted due to its lesser post-operative complications and
shorter hospital stays.17.19

The case also underscores the importance of optimizing glycemic control in diabetic patients
before and after surgical intervention, as hyperglycemia can exacerbate postoperative
complications.16.17.19

This case highlights the diagnostic and management complexities of adult intussusception,
particularly when rare lead points like Meckel's diverticulum are involved and comorbidities such
as diabetes are present. [t emphasizes the need for clinicians to maintain a high index of suspicion
for atypical presentations of common conditions.

While intussusception is typically associated with pediatric populations, it should not be
disregarded as a differential in adults presenting with acute or chronic intermittent abdominal
pain, obstruction, or GI bleeding.! The use of radiological methods, such as CT scanning, can be
instrumental in confirming a diagnosis, given the condition's rarity and often elusive presentation
in adults.3.20

Management of adult intussusception typically necessitates surgical intervention due to the
high likelihood of pathological lead points, such as Meckel's diverticulum. The laparoscopic
approach used in our case offers a viable option with fewer post-operative complications and
shorter hospital stays.3

The concomitant presence of T2D in our patient highlights the need for careful perioperative
management, with an emphasis on achieving optimal glycemic control before and after surgery to
prevent adverse postoperative outcomes.314
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4., Conclusion

This case underscores the importance of comprehensive diagnostic approaches, effective
management strategies, and the need for further research to get a better understanding about the
complex interactions of adult intussusception caused by Meckel's diverticulum and concurrent
T2D. Patient with both Meckel's diverticulum and T2D may perceive this condition as highly
complex and stressful, affecting the overall confidence in the treatment process. This patient
required benefit from enhanced support and clear communication from healthcare providers.
Informed Consent: Written informed consent was obtained from the patient for publication of this
case report and any accompanying images.

Data Availability: All data generated or analyzed during this study are included in this article.
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ABSTRALCT

Tofrodimction Intussusception in adults, especially when caosed by
Mockal's Dderticulum, s & rare oocurrence, often presonting with
nonspecilic symptoms such 38 abdaminal pain and nauses, moking it
challenging to diagnose. When concurrent with conditions like
gliahwtes paellivis, chesinaarion ne ekl pariaalaroane, Crse TiTe sEraiian
A ZT-year-old male with 3 medical history of diabetes presented with
severe right abdominal pain, nausea, ond a roeduced appetite. [nitial
aymploenatic ireatment did not alleviste the copsdition. Subsequent CT
scans: mevealisd an Doo-teal nlussusception tigsered by Meckel's

Waricu

Diverticulum and partial high obdruction ileus, leading 1o aurgical
mterventinn, Iiscassien: Len-ileal resection [ensl to end arastomnsis)
and adhezialysis surgery were successfully performed, followed by
vigilant postoperative monitorng for complications, effective pain
managemenl maintenancs of deain patency, ol carelul glucose leyvel
memitoring The palient's significant posloperalive improveinenl
undersvares the mportase of eady diagnoss and timely sungkal
mrepventinn  in manaping  Medwls  Dewerticolurm-induged
intussasception in adolte Conchevdonr The clinical course also
highlighted the importance oftailording postoperative care conskl ericg
s patient’s coenoaHadities, in this case, disbeles mellitus, Thiz case
served as a reminder lor chinicians to consider Meckel's Divericulum
a5 A pobential cause of intussusception in adults peesenting with
ahdominal pain
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1. Introduction

Intussusceptin, particulady when trigpersd by Meckel’s Diverticulum, is a mre oyt
potentially Life-threatening condition in aduls. Mecksl's Diverticelum, a congenital condition, can
act as the lead point. inltiating the intussusception into another scgment ™ Intussusception 15
wolten recognized as o pedistic condition, and in adolis, ivis vseally secondary to o patlologic
conditkon that serves as a lead poine® Early detection and intervention are paramount to prevent
serere complications like bawel necrosis, perdoration, or sepsis.

Mecke!'s diverticalam {5 a common congenital anomaly, wherain, since it (s caused by the
failure of obliteration af the cmgphalomesenteric ducl, 0 mestly i@ asymptomatic but causes
gastrointestinal bleeding dnd swloming pains due (o the secretins of acid from ectoplc pasiric
munsa Bavedl an fagar, Kumar, and Shah’s review, Meckel's diverticulom has complications of
ulceration, hemarrthage. intussusception, and intestinal obstruction; the rare complications are
vesicodiverticular fstulae arnd tamors*"Despite 5 seriousness, sdult intussisception often
manifeats through nonspecilic sympoms such a3 abdominal pain, nawses, vomiting, and weight
loss, eading toa delay indiagnasis and manapemenis The presence of concarrent conditions, Tike
dizhetes melitus in this e, can farther complieate theclinica ] pectne

A plain abdemiral ¥-ray is not perfermed due to its low sensiivity, whereas CT scans and
abdomial ultmsounds are preferred for their betber anatomical detail, more securate detedtion
vlcomplications, and higher safety, especally Inchildren amd pregnant women. For the diagnmsis,
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imaging stadies ke ultrasound, compated amegraphy (CF), or magnetc resonance maging
[MREI} cn reinforce clinkcal suspicione €T scan s considesed the most sensitive and specific
maodality for disgnosing imtussusception.” The CT scan indeed showed signa ol ilec-ileal
intussusception and partial high Yeus obsiruction, prompting the decsion to perform emergency
surgery ®-19 However, Meckel's Diverticidum as the cause of Inmssusception could oply be
confirmed throogh histopathological findings after the intestinal resection was performed.

The management of intussusception in adults wiually invelves sargery, preferring resection
over reduction duae to the poteatial risk of underlying maligrancy. " When comerbiditics are
present, such ad diabetes, the decision W perfem surgery st cacefully consider the patient's
overall health status anc the fype and ocation of the invagination.*The determination that the
patient has Type 2 Diabetes Mellitus, despite being under 30, & based on hig well-controlled
condition uaing oral medications, the absence of typical sutoimmune markers of Type 1 Diabetes,
and clinical characteriiics such as Bfestyle and glycemic control, which align moee with Type 2
Dabptes 1515

This report precents @ case of 2 2T-year0kd male with a mecdical history of diabetes who
devetoped ileo-leal intussuscepton due to Meckel s Diverticulam, emphastzing the importance
of carly detection, intervention, and pestopenstive care tailored to the patient's comorbiditbes,
This is an area that reguires further research, for Meckel's diverticulum 1s oyplaally accdentally
found when imaging other diabetes complications, Dishetes, further, may also afect the treatment
and outcome atter the surgery of the gastrolntestingl tract; and, yet sometimes, symptoms for
diabetes maght overlap or imitato these for Mecke!'s diverticulum, leading to quite a diagnostic
challenge 1418

£, Case Miustration

A 27 -year-old malbe, initially presented to the emergenoy depertment of Pasar Minggu General
Hospital , complyining of fght abdominal pain, which he deseribed 2 inbermitbent and ecrampy in
nature. The pain had been worsening over the past week, AMongside this primary symptom he
reporied episades of nausea, vomitieg, and loss of appetite, Turther sccompanied by an
unidntentional weight loss of approximately Skg over the past month. He denied any change in
burivel habits, bload in stoeol, or any family history of gasiredntestinal disorders The patient had a
slgnificant past medical histery, including sn appendectomy conducted five years prior, well-
controfled type F adiabetes mellites and hypertension mansged with oral medications. e weas @
roreEmoker, consumed akoohol occasionally, and denied any Hlicls dmg e,

Physical examination revealed a mildly distended abdomen with localized tenderness in the
right lower quadrant There was no palpable masss, and bowel sounds were dightly increased. The
rest of the physical examination was wiremarkable, nclud ing cardiorespiratory and reurological
systemns, fiven the patient's persistent abdominal pain and history of appeadectomy, acute
appendicitis was initiwlly eliminated. Howeser, the absence of a fiver, leokocytosis, and the
location of the tendermess reised guestions abowl the diagaosis, Therefore, o deciston was made
to conduct further Investigations to rule out other differential diagnoses like Crohn's discase,
diverteulits, and umars?

Inktkal laboratory tests showed a normal complese blood coont, liver function rests. and
kidney lunction tests, However, the patient’s glycated hemoglobin {HbAlc) was sEghily elevated,
indicating suboptimal confrol of his disbetes. A plain abdominal ¥eray did mot reveal any
significant Andings such a8 free alr wisder the diaphragen or air-fukd levels.
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The key diagnostic breakthrough came with the abdominal CT scan, which reveabed a
Ctharacterictic "target sign,” suggestive of ileo-ibeal invagination. it further revealed <igns of partial
high abstrection lbeus, Follewing the CT findings, a decision was mede to proceed with emargency
surgery given the severity of Ho symptoms and the visk of bowel pecrosis asecated with

witreited InTuss usc o, e

Figare 1.
Target sign” er “danul sign,” dhardeterized by concentric rings of alternating echogenicity, representing
the telescoped segments of the irtestine, ag classic appearande of infussuscoption.

Fipare L
Thiegdassic "rarget sign”™ or “howel-within-bowel appearanca”
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Figmre 3.
“Rausapge-shapsed mass, indicative of the felesgopeld b segmenis

Intraoperatively, a segment of the ilewm was found to be invaginated into the adjacent
segmen L consistent with lee- lleal intussusception, Wo obvious lead pointoeud be identified. This
spgment aof the bowel was edematous and hyperemic Dot viable, so an enterectomy was
performed with prmarnyend-10-end arcstomosgis.

Figare 4.
A segrnent of the leum nvaginating into the adjacent segment

P

Postopematively, the patient's recovery was aneventful He was started ona bguicd diet on the
zpcopd postoperative day, gradually progressed tooa regular diet, and was discharged home on
the fifth peetoperative day. Histopathology of the resected bowel segment was consistent with
benign invagination without any signs of maligrancy.

The pistient's histopathbology meport details the findings from the examination of thee resected
intestingl spacimen. On a macroscopic bevel, the specimen was recorded to'be 15.cm in length and
I emindiameter. The serosa presented a smoosth and glistening appearance. Matably, the muacosal
surfse was patchy, showeming areas of both necrosiz and hemorchage. Further examination
revealed an intraluminal polypeidal mass approcimately 32 om in size, This niass had a frm
consistency and displayed an irregular surface

Microscopie Findmgs: The histopathological examinabion revealed the presence of
transmiral inflammation within the sections of the intestinal tissue. Distinct features such as
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recrosis, hemarrhage, amd edema wers also abserved, Uniguely, the presence of Meckel's
diverticulum wiks identified, serving as the lead point of the intussusoeption

Fipare 5a,
Inflammations, hemaorrhage, and edema of the ntestinal tisswe (HE 40K]

Mare specifically, the Meckel's diverticulun presented with hetaratapie gastric aesue within
the diverticular structure, a featun: charaderistic of this comgenital anomaly, Alongside this, all
three layers of the inkestinagl wall were distinctively . evident in the diverticulam, further
conflrming the diagnasks,

Figure 5h.
Distinstive presence of all theoe lyer ol the intestinel wall, which support the diagnosis ol Meckel's
Diverticuilum [ HE 40K]

Within the diverticalar tissue, glandulor frrmations lined by dysplastic epithelium, similar to
an adenomatous palyp, were noted. The dysplastic cells exhibited a ligh noclear o cytoplasmmic
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ratio, hyperchromatic moctel and few of micotic figures, lmporiantly. there was no (ndication of
invasion beyond the messcolaris prap Aa, emphasizing the benign natare of the diverticulom.

The remaining examined intestinal tissaie did oot exhibit any significant pathological
alterations. These findings undersoore the role of Meckel's divervculum as the lead point of the
ilen-tleal IntusSusception in us case, and provide further insights into the mEceoscopic
characteristics of Meckel's diverticulum inthe context of adolt inteSosception.

The patient's case emphasizes the imporzanee of maintaining a high index of suspicon for
infussusception in adults presenting with nonspecific abdominal symptoms, especially wihen
traditicsal diagnoses do not align with clinical presentation The use of CT scans insuch cases can
significantly assist in the accurste and Hmely didggnosis, potentially avoiding the serioes
complications of untreated intussusceplion.

3. DMscussion

Aadult imtussusception & a rare but significant cause of abdominal pain, accounting for only
Sah of ali cages of Infussusception and 1-5% of inbestingl obstruction.? While pediatric patbents
often have idiopathic orgire, adoll infustuseeption is typiealiy strbotbbe (o 3 clear case,
commonty a malignant or benign tumer. |0 our case, Mechkel's diverticuhany, & congenital
abnarmality, served as the kead point for Intessusception,

Meckel's diverticulum, present in 2% of the pepulation, & the most common congenial delect
of e pastroimtestnal trect @ Howeser, [t presentation as a lesd podnt fiee intesasception in
adults is unusual, making this case noteworthy. The histological conErmation of gectric tissue i
the Meckel's diverticulum is alss of interest, as it eccurs in approximately 50% of cases®

Furthermure, our patient also had & concurrent diagnosis of Type 2 Mabetes Mellitas [T203).
Although there is o direct relationship established in the lieratore beteeen T2D0 anid
inssusceplinn, TID kae heen assocated with varioes  gestrointestinal  complications 4
Additional ressarch would be necessary o Irvestigate any potential bnk betacen T2D and
intussusceplion.

Management ol adult inlussusception s often complex due o the high likelihood of
pathalagical lead points, asseen inoor cace. Surpgery 14 the treatmaent of chalee, with Bparoseasic
intervention kecoming increas mgly accepted due to its lesser post-operative complications and
shirter hospital stays. 512

The case also underscores the imgportance of optimizing glycemic control in diabetic patients
before and awfer surgical intesvention, as hvpergycemia can edacerbate  postoperak e
comiplications. e

This caze highlights the dagnostic and management complexites of sdult intussusce pticn,
particularly when rare lesd points Bke Medkel's dive rticulam ang involved and comorhidities such
asdiabetes are present It emphaszes the need [or dinlcians to maintain 2 high inde of susplcion
far atypical presentatians of comimon conditions,

While intussusception is typleally assoctated with pediatric pepulations, it shoald not be
disregarded as a dilferential in adults presenting with acute or chrenic intermittent abdominal
pain, obstruction, or Gl Bleeding.! The wse of radiological methods, such s CT scanning can be
instrumental in confirming adiagnosis, given the condition’s rarity and often el udwe presentation
in adults, >

Mamagement of adult intussusception typically necessitates surgical intervention due o the
high likelihood of pathological lead points, such as Mockel's diverticuhan, The laparescopic
approach wsed in pur @se offers & viable opdon with fewer post-operative complivations and
shpeter fosplral seays,!

Theconmmitant presence of TZ0 in oar patient highlights the need for careful perioperative
management, withan emphasis oo achieving optimal glycemic contrsl befornz and after surgery to
prevent adverse postoperative sutcomes,
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4, Comclusion

This case underscores the mportance of comprehensve diagnostic approaches, effective
management sirategics, and the need for furthor research to get a better understan ding about the
complex interactions of adult intussusception cagsed by Meckel's diverticalum and concurrent
T20, Patient with both Meckels diverticulum and T2 may perceive this comiition as highly
oomples and stressfol, affecting the overall confidence in the treatment process. This patient
reguired benefit from enhanced support and clear communication from healtheare providers.
Informed Consant: Written informed consent was obtalned from the patient for publication ofthis
case report and any accompanying images,

Diata Availability: All data penerated or analyzed during this study are included in this articie,
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