Rare Presentation of Aggressive B-Cell Lymphoma as Ileocolic Intussusception in a Young Adult: A Case Report

Abstract
Intussusception is defined as the telescoping of a segment of the gastrointestinal tract into an adjacent one. Adult intussusception, a rare yet critical gastrointestinal occurrence, accounts for 5% of all intussusceptions. Primary gastro-intestinal lymphoma accounts for 1–4% of all gastro-intestinal malignancies. 90% of them have B-cell non-Hodgkin lymphoma (NHL). The most prevalent lymphoma producing intussusception is diffuse large B-cell lymphoma.
We report a case of a 21-year-old male with acute ileocolic intussusception who was ultimately diagnosed with aggressive B-cell lymphoma. Computed tomography showed ileo-colic intussusception. A right hemicolectomy was performed, with ileotransverse anastomosis  was done with post-operative chemotherapy.
This case illustrates the rare occurrence of intussusception secondary to lymphoma in adults. We emphasize the importance of including diffuse large B-cell lymphoma in the differential diagnosis of adult ileocolic intussusception to ensure accurate diagnosis and appropriate management.
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Introduction
"Intussusception occurs when a more proximal portion of bowel invaginates into more distal bowel. Although intussusception is a common condition in children, it is a rare entity in the adult population. Adult intussusception represents 5% of all intussusceptions and 1% to 5% of all cases of intestinal obstruction in adults. Unlike pediatric population, an evident etiology is established in 70-90% of cases in adults and nearly 40% of them are caused by neoplasms" [1,2]
"The gastrointestinal tract is the most common extranodal site affected by lymphoma, accounting for 5% to 20% of all cases" [3]
"Primary gastro-intestinal lymphoma accounts for 1%-4% of all gastrointestinal malignancies. Most frequent primary sites are the stomach followed by the small intestine. Most common non-Hodgkin’s lymphoma is diffuse large B-cell lymphoma and The most common lymphoma causing intussusception" [4,5]. Here, we describe a rare instance of a male 21-year-old who had an ileocecal intussusception brought on by primary intestinal NHL.

Observation 
A 21-year-old male presented to the Emergency Department of Ibn Sina University Hospital with a three-day history of generalized abdominal pain and persistent vomiting. He also reported a 48-hour history of complete cessation of flatus and bowel movements, consistent with signs of intestinal obstruction. Additionally, the patient had experienced an unintentional weight loss of approximately 5 kilograms over the past three months, without changes in appetite or known underlying conditions. His medical history was unremarkable, with no prior abdominal surgery or chronic illnesses.
On admission, the patient was stable in terms of hemodynamic and respiratory status, afebrile, and alert.
 Physical examination revealed abdominal tenderness on palpation, associated with abdominal distension and decreased bowel sounds, with a palpable mass in the t right lower qudrant,Digital rectal examination revealed absence of stools.

Blood tests revealed a white blood cell count of 11,800 × 109/L with 63% neutrophils, C-reactive protein (CRP) level of 50 mg/L, Liver and kidney function test results levels were all normal.
Abdominal radiograph revealed multiple dilated loops of small bowel with air-fluid levels. 
Abdominal computed tomography (CT) scan revealed an ileocolic intussusception extending to the transverse colon, with notable thickening at the ileocecal junction. These findings raised suspicion for a pathological lead point, possibly a mass, at the intussusception site [Figure1].
Given the urgency of the situation, the patient was taken to the operating room. Intraoperative findings confirmed the presence of ileocolic intussusception with an extensive segment of intestine involved and thickening at the ileocecal junction [Figure 2,3]. 
Additionally, a small amount of clear peritoneal effusion was noted. A right hemicolectomy was performed, with ileotransverse anastomosis using a mechanical stapler to re-establish bowel continuity. 
A Redon drain was placed at the anastomosis site for postoperative drainage.
Histological examination verified the tumor's identity as a DLBCL by identifying discohesive, massive, and pleomorphic tumor cells that had spread across the intestinal wall's thickness.   Immunohistochemistry showed nuclear positivity for CD20, CD45 and Bcl-6 along with negativity for Bcl-2, MUM-1, and CD5. Ki-67 proliferation index value was > 90% .
The patient’s postoperative recovery was uneventful, with gradual clinical and biological improvement. the case was discussed multidisciplinary consultation meeting regarding initiating adjuvant chemotherapy. He was discharged on the sixth postoperative day with follow-up instructions.

Discussion
"Intussusception occurs when a segment of bowel and its associated mesentery (the intussusceptum) invaginates into the lumen of an adjacent bowel segment (the intussuscipiens)". [6]
"Adult intussusceptions are classified into three major types according to their site in the alimentary tract: entero-enteric which is limited to the small bowel, ileo-colic or ileo-cecal in which ileum invaginated through the ileo-cecal valve and colon-colic which is confined to the colon".[7]
"While intussusception is a frequent cause of intestinal obstruction in children, it accounts for only 1% to 5% of all cases in adults. In adults, it remains a rare condition and is typically associated with an underlying pathological cause. The lead point may be a benign lesion such as a polyp, lipoma, appendix, or Meckel’s diverticulum, or a malignant tumor including primary or metastatic adenocarcinoma, gastrointestinal stromal tumors (GISTs), lymphoma, or carcinoid tumors" [8,9].
"Primary gastrointestinal lymphoma is a rare entity, accounting for only 1% to 4% of all gastrointestinal malignancies. The most commonly involved sites are the stomach and, to a lesser extent, the small intestine. Among the various subtypes, diffuse large B-cell lymphoma (DLBCL) is the most frequent form of non-Hodgkin’s lymphoma and, although uncommon, is the subtype most often implicated in cases of intussusception" [10].

"The clinical presentation of adult intussusception varies considerably. The presenting symptoms are nonspecific, and the majority of cases in adults have been reported as chronic, consistent with partial obstruction. abdominal pain is the most common presenting symptom in patients with intussusception, followed by nausea, vomiting ,bleeding, and diarrhea and constipation" [11,12].
"Although intussusception is a rare condition in adults, when it does occur secondary to lymphoma, diffuse large B-cell lymphoma is the most commonly implicated subtype. Preoperative diagnosis remains challenging due to the non-specific nature of clinical symptoms and the overall rarity of the condition"  [13].
The preoperative diagnosis of adult intussusception is difficult because the clinical presentation is often nonspecific and the condition is rare
"The radiological finding play a key role in the diagnosis Computed tomography is currently considered as the gold standard tool in confirming intussusception, Computed tomography showing Bowel-within-bowel configuration suggested by mesenteric vessels and fat compressed between the walls of the small bowel is pathognomonic of intussusception".[14,15]
"MRI is not applied routinely to diagnose intussusception in children or adults. This modality is reserved for evaluating select patients in whom an atypical sonographic appearance suggests a pathological lead point, such as lymphoma"  [16].
"Colonoscopy is useful only in cases in which colonic involvement is strongly suspected and patient is not acute obstruction  , and it allows the lesion to be diagnosed and biopsied" [17].
"However, a diagnosis made by colonoscopy is rare, and most of the time the diagnosis is performed during surgery"  [18].

Intestinal intussusception in adults, particularly when caused by non-Hodgkin lymphoma (NHL), requires prompt and definitive management, typically involving surgical resection combined with chemotherapy.

Due to the high incidence of underlying malignancy in adult cases of intussusception, surgical intervention is considered essential, especially when complications such as obstruction or bowel ischemia are present.
The surgical strategy usually involves resecting the affected segment of the intestine without prior reduction, as the lead point is frequently a malignant tumor. This approach minimizes the risk of tumor dissemination and addresses[19,20]
"The potential for vascular compromise, which can result in ischemia and necrosis of the involved bowel. for right-sided colonic intussusceptions, resection and primary anastomosis can be carried out even in unprepared bowels" [21].

It has been demonstrated that treatment and surgical resection together independently increase overall survival for intestinal large B-cell lymphoma.
"Currently, up to 60% of DLBCL patients achieve cure with first‐line immunochemotherapy regimens such as R‐CHOP, which combines cyclophosphamide, doxorubicin, vincristine, prednisone, and rituximab" [22].

Our patient completed 6 cycles of R-CHOP regimen. After successful completion of chemotherapy, one month later whole body FDG-PET/CT was done. The scan found no indication of residual lymphoma or relapse, indicating total elimination of the malignancy.
The most effective treatment for localized malignancy that causes intussusception is surgical excision along with chemotherapy.
The prognosis for aggressive lymphomas depends largely on the timeliness of the diagnosis and the effectiveness of subsequent treatment.
A multidisciplinary approach involving radiologists, surgeons, and pathologists is essential for timely diagnosis and effective management. 
Conclusion
Adult intussusception is a rare clinical entity and, when present, is often associated with an underlying pathological lead point, frequently of neoplastic origin. This case emphasizes the importance of including malignant lymphoma in the differential diagnosis of adult intussusception, especially when accompanied by systemic signs such as unexplained weight loss or features of bowel obstruction. Adjuvant chemotherapy is essential in the treatment of gastrointestinal NHL in order to eradicate the tumor, in addition to surgical therapy. 
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Figure 1 :  CT SCAN shows ileocolic intussusception extending to the transverse colon, with notable thickening at the ileocecal junction
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Figure 2 : operative specimen of ileocolic intussusception from our patient 
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Figure 3 : operative specimen of ileocolic intussusception from our patient 
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