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Is There Any Association Between Diabetes and 
Intussusception in Adults? A Case Report

Arshad Mahmooda, Mohamed H. Ahmedb, d, Khalid Cannac

Abstract

We report a case of a 30-year-old man with insulin-dependent diabe-
tes (type 1 diabetes) since he was 12 years old, who was admitted to 
our hospital with history of a sudden onset of generalized abdominal 
pain worst in the epigastrium which radiated to the back. The pain was 
described as severe, sharp and intermittent and was exacerbated by 
movement. He had two episodes of vomiting without any bloody con-
tent and denied fever or changes in bowel habit previously. Computed 
tomography scan showed the presence of intussusception, which was 
treated surgically. In this case report, we also provide an up-to-date 
discussion for the association between diabetes and intussusception.
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Introduction

Intussusception is rare in adults, and it is not surprising that it 
makes up just 5% of all cases of intestinal obstruction [1-3]. 
The classical definition is telescoping of a segment of bowel 
into its adjacent part [4]. In children, the cause is thought to be 
idiopathic, while in adults, it is likely related to a lesion that 
affects the gut motility [1]. Importantly, most lesions involving 
the colon are malignant, while those involving the small bowel 
are benign [5-7] and small and large bowel intussusceptions 
make up 90% of all cases of intussusceptions. The other 10% 
was attributed to postoperative structural causes secondary to 
jejunostomy, gastrectomy or bypass surgeries [4, 5]. The diag-
nosis can be difficulty as patients can present with vague symp-

toms. In addition, the classical triad of abdominal pain, palpable 
sausage-shaped mass and “current-jelly” stools is not always 
seen in adults. Furthermore, an average duration of symptom 
presentation is 7.9 days [1-7]. Patients can present with fea-
tures related to intestinal obstruction, in the form of vomiting, 
distension and pain. The use of computed tomography (CT) as 
a diagnostic tool is widely accepted as the most accurate and ef-
ficacious modality of diagnosis [6, 7]. Definitive management 
for intussusceptions in adults is laparotomy with reduction and/
or resection of the pathological bowel segment [1-7]. Diabetes 
was suggested to have a role in the process of formation of in-
tussusception. In this case report, we discuss intussusception in 
individuals with diabetes in addition to review of the literature 
of an association between diabetes and intussusception.

Case Report

We report a case of a 30-year-old man known to have type 1 
diabetes for 18 years and gastric reflux disease. His only medi-
cation was long and short acting insulin and occasional use of 
proton pump inhibitor (lansoprazole). He presented to our hos-
pital with a sudden onset of generalized abdominal pain worst 
in the epigastrium which radiated to the back. The pain was 
described as severe, sharp and intermittent and was exacer-
bated by movement. He had two episodes of vomiting without 
any bloody content and denied fever or changes in bowel habit 
previously. Venous blood gas showed an elevated lactate of 
4.0. On admission, plasma glucose was 14.2 mmol/L, ketone 
was 1.4 and pH was 7.46. Previous investigation showed well-
controlled diabetes (HbA1c 6.3%) with normal renal, liver and 
thyroid functions. No recorded evidence of diabetes complica-
tions like nephropathy, ischemic heart disease or cerebrovas-
cular events, retinopathy, autonomic neuropathy or peripheral 
neuropathy was noted. Urgent CT of abdomen/pelvis showed 
the presence of jejunal intussusception possibly secondary to 
an underlying leiomyoma (Fig. 1). There was no evidence of 
bowel wall ischemia or perforation, and intraabdominal organs 
were all unremarkable. Urgent surgical intervention was ad-
vised. He was taken to surgical theater for a laparotomy with 
the resection of the segment of intussusception with primary 
anastomosis. An attempt at manual reduction was not success-
ful. The patient made full recovery after the operation. The 
histology obtained intra-operatively revealed a leiomyoma 
(measuring 45 × 45 × 25 mm) acting as the lead point trigger-
ing the intussusception.
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Discussion

Diabetes can have serious impact on the gastrointestinal system, 
for instance, neuropathies within the enteric nervous system are 
associated with gastroenteropathy. In addition, the diabetes-
induced enteric neuropathy can be associated with notorious 
symptoms like nausea, dyspepsia, vomiting, pain, dysphagic, 
bloating, diarrhoea, constipation and fecal incontinence [8]. 
The association of diabetes with intussusception was reported 
in several case reports. For instance, McFarlane et al showed 
that in a 20-year-old man with intussusception and blood glu-
cose of 72.7 mmol/L, treatment of hyperglycemia was associ-
ated with complete resolution of intussusception in the CT scan 
[9]. A 23-year-old woman with type 1 diabetes also developed 
intussusception with onset of diabetic ketoacidosis (DKA) 
and the intussusception resolved with treatment of DKA [10]. 
Diabetes and DKA can be associated with intussusception that 
will require surgical interventions. For instance, Raghavan et 
al showed that in a case of a 23-year-old Caucasian man with 
DKA, three intussusceptions involving the small intestine were 
easily reduced manually during exploratory laparotomy [11]. 
Furthermore, intussusception was reported in children with 
diabetes [12]. Bariatric surgery in association with and without 
diabetes can be associated with intussusceptions [13, 14]. In 
this case report, the patient was known to have type 1 diabetes 
for 18 years. There was no record of diabetes complications 
or autonomic neuropathy. Factors that may predispose patients 
with diabetes to intussusception include altered gut motility 
caused by: 1) acute metabolic decompensation (i.e., hypergly-
cemia and/or acidosis) and/or 2) chronic hyperglycemia and/or 
3) autonomic neuropathy. The long-standing duration of type 1 
diabetes could be an important factor in decreasing gut motil-
ity, which can be attributed to chronic hyperglycemia [8-13]. 
The impact of medication on gut motility is unlikely in this pa-

tient, as he was only taking insulin and occasional use of proton 
pump inhibitor. The association between diabetes and intussus-
ception and whether the presence of DKA or bariatric surgery 
can accelerate the process of formation of intussusception will 
need further research investigation.
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Figure 1. Urgent CT of abdomen/pelvis showing the presence of jejunal intussusception possibly secondary to an underlying 
leiomyoma (arrows). There was no evidence of bowel wall ischemia or perforation, and intraabdominal organs were all unremark-
able. CT: computed tomography.
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