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Abstract

Intussusceptions of the small intestine in adults is very rare and represents only 1% of all
cases of intestinal obstruction; this condition is rarely described in the literature. Surgery
is the procedure of choice in most cases.

We report a case of ileo-ileal intussusceptions secondary to a melanoma metastatic tu-
mor, occurring 4 years after surgery for malignant melanoma of the cheek.

The diagnosis of intussusception was confirmed by abdominal CT-Scan. However, only
palliative surgery was feasible for this patient. At seven months after his surgery, the
patient is alive and in good general condition. Intussusception in adults is the main clini-
cal presentation indicative of intestinal metastasis from malignant melanoma. After our
review of the literature, it seems that this complication occurs mainly in male patients
and the site of predilection for this metastasis is the jejunum.
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Introduction

Small bowel intussusception in adults is very rare and represents
1% of all acute bowel obstruction cases, with only 5% of all in-
tussusception cases being diagnosed in adults [1, 2]. It is usually
caused by benign or neoplastic bowel lesions [3, 4].

However, most small intestine obstructions due to tumor-induced
intussusception remain rare; therefore, intussusception caused by
melanoma metastases has rarely been described in the literature.
Surgery is the preferred management option for such complica-
tions [1, 2].

Here, we present a case of a 45-year-old man with ileo-ileal in-
tussusception caused by metastatic melanoma four years after
he had undergone excision of a malignant melanoma on the left
cheek.

Observation

A 45-year-old man was admitted to our emergency de-
partment for acute intestinal obstruction. The patient had
complained of abdominal pain, nausea, and intermittent
vomiting for two weeks before admission. These symptoms
worsened with increasingly frequent vomiting, abdominal
distension, and complete cessation of intestinal transit.
Indeed, four years prior, the patient had undergone resec-
tion of malignant cutaneous melanoma of the left cheek,
followed by chemotherapy. It’s important to note that no
lymphadenectomy was performed during the initial surge-
ry.

Upon admission, the patient’s general condition was slight-
ly altered, with a blood pressure of 120/70 mmHg, a pulse
of 90 beats per minute, and abnormal blood test results:
white blood cell count elevated to 16,000/ml, hemoglobin
at 8.96 g/dl, prothrombin level at 89%, blood urea at 0.80
g/, creatinine at 11.70 mg/l, hyponatremia at 128 meq/l,
and potassium level at 4.1 meq/L.

A standard abdominal X-ray revealed air-fluid levels indi-
cative of small bowel obstruction. Abdominal computed
tomography (CT-scan) confirmed that the cause of this
acute intestinal obstruction was an intussusception asso-
ciated with an ileal tumor, along with satellite metastatic
lymphadenopathy (Figure 1).

Urgently admitted to the operating room, the patient un-
derwent an open approach with a midline laparotomy. Ex-
ploration revealed an ileo-ileal intussusception caused by
an ileal tumor (Figure 2), along with other tumor localiza-
tions and multiple lymphadenopathy (Figure 3). Surgical
reduction of the invaginate loop was performed, revealing
a dark black tumor causing intussusception, along with
mesenteric lymphadenopathy. Similar but smaller tumors
were found in the small intestine (Figure 4).

A palliative surgery involved resection of the invaginate
ileal loop followed by end-to-end anastomosis due to the
presence of several unresected metastases in the intes-
tine. The postoperative stay was uneventful, and the pa-

tient was discharged on the 7th postoperative day.

The final histological examination of the resected speci-
men revealed that the intussusception was caused by a
metastasis of a malignant melanoma measuring 85 mm in
diameter. The microscopic examination described a ma-
lignant tumor proliferation made up of melanocyte cells
infiltrating the entire intestinal wall with respect for the
intact serosa; the resection margins were free. Invasion
of two lymph nodes by the same proliferation was also
noted. Immuno-histochemical staining confirmed that the
tumor was a metastatic melanoma, and this tumor was
BRAF mutated status.

After discussion, the multidisciplinary committee decided
to refer the patient to oncology for chemotherapy based
on a Dacarbazine regimen. At 7 months post-surgery, the
patient remains alive and in good general condition.

Figure 1. CT-Scan : small bowel intussusception

Figure 2. lleo-ileal intussusception & tumor
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Figure 3. Other tumor localization

Discussion

Intussusception in adults accounts for only 1% of cases of
intestinal obstruction [5], while malignant gastrointestinal
melanoma represents 1% of malignant tumors, with most
being primary tumors that metastasize from the skin [6].
Hintz concluded that malignant cutaneous melanoma is
the most frequent extra-digestive tumor to metastasize to
the digestive tract several years later [7]. This is evident
in our patient, who had a skin tumor on the left cheek
treated four years ago with chemotherapy after surgical
excision.

However, up to 60% of patients with gastrointestinal me-
tastases are never diagnosed during their lifetime [8]. The
symptoms are often nonspecific, including abdominal pain,
vomiting, and sometimes indicative of intestinal obstruc-
tion [5]. Dokic reported a case of deep anemia associated
with melena [9].

In our patient, intestinal intussusception was suspected on
abdominal CT-scan. The diagnosis of intussusception was
primarily made through abdominal CT-scan in most cases
described in the literature [5, 6, 9].

Intussusception & intestinal melanoma metastasis

Acute intestinal obstruction is a surgical emergency. Surgi-
cal exploration confirms intussusceptions and provides in-
formation about the extension and location of the disease.
Surgery also allows for the treatment of acute intestinal
obstruction by excising the digestive segment containing
the metastasis that caused intussusception.

This can prevent recurrence and reduce symptoms. While
the majority of authors use open surgery for these pa-
tients, some recent reports describe successful treatment
with laparoscopic procedures [6,10]. We emphasize the
importance of haptic sensation to detect small, often en-
do-luminal, and palpable but not visible metastases.

The median survival of patients operated on for digestive
metastases of melanomas was 9.5 months, with a 5-year
survival rate not exceeding 9%, according to Caputy et al
[11]. After analyzing his series of 41 patients, he identi-
fied factors predicting poor prognosis in operated pa-
tients, such as the rapid appearance of metastases after
treatment of the primary tumor (less than two years), the
presence of small bowel metastasis, and a low patient’s
performance status [11].

In cases of widespread metastases, palliative chemothe-
rapy becomes essential. It aims to alleviate symptoms,
enhance quality of life, and possibly extend survival. In
case of metastatic melanoma, chemotherapy options like
dacarbazine, temozolomide, or immune checkpoint inhi-
bitors are recommended. While not curative, palliative
chemotherapy can manage symptoms and slow disease
progression [12].

The table 1 summarizes similar cases published over the
past five years, identified through a PubMed search using
the keywords: melanoma, metastasis, intussusceptions.
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Table 1. The following table summarizes similar cases published over the past five years

Author(year) [ Country | Gender Delay after | Localisation | Localisation of Management Outcomes
(age) melanoma | of metastasis | intussusception
surgery Resection
Giakoustidis | Greece | F (45yrs) | 7 years jejunum Jejuno-jejunal & anastomosis | 3 years (Alive)
etal (2017) (open)
Hintze etal | Ireland F (71yrs) |9 years Dissemi- Multiple Reduction (laparosco- | 9 months (Died)
(2017) nated py converted to open)
Mabhir Russia M (73 yrs) | 6 years Dissemi- Tleo-ileal Reduction + 2 months (Alive)
(2017) nated ileo-transverse deriva-
tion (open)
Miyazawa et | Japan M (85yrs) | 18 months | Dissemi- Tleao-coecal ? 2 months (Died)
al (2017) nated
Silva et al Portugal | M (71 yrs) | 7 years ileum Tleo-ileal Resection and anasto- | 31 months
(2018) mosis (open) (Died)
Doki¢etal | Slovenia | M (71 yrs) | 7 years Jejunum Jejuno-jejunal | Reduction + ente- ?
(2018) rotomy and tumor
resection (open)
Butt et al US.A F (46 yrs) | 11 years Jejunum Jejuno-jejunal Resection (open) 6 months (Alive)
(2019)
Ahmedetal [ US.A F (45yrs) | 5 years Jejunum Jejuno-jejunal | Resectio (Laparos- ?
(2019) copy)
Kumano et Japan F (71 yrs) |5 years Jejunum Jejuno-jejunal Resection and anasto- | 1 year (Alive)
al (2020) mosis (Laparoscopy)
Warschauer | Italy M (73 yrs) | 5 years Jejunum Jejuno-jejunal Resection and anasto- | ?
et al (2020) mosis (Laparoscopy)
Yoneaga et al | Japan M (85 yrs) | 15 months | Dissemi- Multiple Resection (open) ?
(2021) nated
Correia Portugal | M (71 yrs) | 2 years Jejunum Jejuno-jejunal Resection and anasto- | ? (Died)
de Sa et al mosis (open)
(2021)
Yagmur et al | Turkey M (71 yrs) | 4 years Jejunum Jejuno-jejunal | Resection and anasto- | ?
(2021) mosis (Laparoscopy)
Mesli et al Algeria | M (46 yrs) | 4 years Dissemi- Tlei-ileal Resection and anasto- | 7 months (Alive)
(2022) nated mosis (open)
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Conclusion

Intussusception in adults secondary to a metastatic tu-
mor is a rare cause of small bowel obstruction. Our case,
involving a metastatic melanoma originating from a cu-
taneous lesion on the left cheek excised four years ear-
lier, highlights the rarity and complexity of this condition.
However, the prognosis for such cases remains poor, fur-
ther compounded by the presence of unresected metasta-
tic localization in our patient.
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