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ABSTRACT

Feeding jejunostomy is a surgical procedure in which a tube is inserted inside the lumen of the
proximal part of jejunum to provide enteral nutrition to the patient. It is associated with few
complications; small bowel intussusception is one of its rarest complications reported in the
literature. We report a case of a 45 year old male patient who presented to us with complaints of
absolute dysphagia due to carcinoma of esophagus for which we performed feeding jejunostomy
for palliation. The procedure was uneventful and he was discharged when he tolerated the feed
through the jejunostomy tube. 3 days later he developed features of intestinal obstruction and
computed tomography of abdomen revealed the diagnosis of jejunojejunal intussusception.
Laparotomy was done and the finding of jejunojejunal intussusception was confirmed at the feeding
jejunostomy site with feeding tube acting as the lead point. Surgical reduction of intussusception
was done and feeding jejunostomy was revised. Owing to the rare complication of intussusception
in a commonly done surgical procedure this case is being reported here.
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1. INTRODUCTION

Feeding Jejunostomy is a commonly done
surgical procedure to provide enteral nutrition to
the patient. The indications of doing this
procedure are some of the major surgeries of the
upper gastrointestinal tract or any obstructive
lesion proximal to the jejunum which cannot be
resected and compromises the enteral nutrition
[1], hence used as palliative care in cancer
patients. It is a simple procedure but in few cases
it may be associated with some complications
like dislodgement, clogging, leak at skin site or
skin irritation [2].

Small bowel intussusception is one of the rarest
complications of this surgical procedure. It occurs
when tip of the jejunostomy tube acts as a lead
point which telescopes one segment of intestine
into the lumen of adjacent segment, causing
intestinal obstruction. Intussusception is relatively
uncommon in adults accounting for less than 1%
of the total cases [3]. In >90% of the cases of
adult intussusception there is a definitive mass
lesion like Meckel's diverticulum, polyps or
carcinoma unlike the paediatric population where
the cause of intussusception is unknown in most
of the cases [4]. As there have been very few
reported cases of intussusception due to feeding
jejunostomy in the literature, we hereby report
this rare case.

2. CASE REPORT

A 45 year old male patient presented to surgical
OPD with complaints of progressively increasing
dysphagia to both solids and liquids for last 4
months and absolute dysphagia for 2 days. On
examination the patient was very lean, thin and
cachexic with a BMI of 17.2 kg/mz. His general
and systemic examinations were unremarkable
except for clinically evident pallor. The patient
had no past history of corrosive ingestion or any
surgical intervention.

Barium study revealed non passage of oral
contrast beyond the middle one third of
oesophagus with  proximal dilatation of
oesophagus and pooling of contrast material.
Contrast enhanced CT scan of thorax suggested
an obstructive mass lesion in lower one third of
oesophagus. Upper Gastrointestinal endoscopy
was done which suggested similar findings and
biopsy was sent to the pathologist and a
diagnosis of moderately differentiated squamous
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cell carcinoma was made. The patient was
planned for Witzel open feeding jejunostomy
using a 12 Fr nasogastric tube and on 2
postoperative day feeding was started which was
well tolerated by the patient and he was
discharged in satisfactory condition on 5" post-
operative day.

After 3 days the patient again presented to
emergency department with features of acute
intestinal obstruction and discharge of food
particles and intestinal contents from the wound.
On per abdominal examination the abdomen was
distended with the features of acute intestinal
obstruction. CT abdomen was done and it was
suggestive of a heterogeneous sausage shaped
mass consisting of an outer intussuscipiens and
innerintussusceptum  with  jejunostomy tube
inside the intussusceptum (Fig. 1).

After the confirming the diagnosis of
intussusception, laparotomy was done. On
exploration there was jejunojejunal
intussusception one foot distal to the jejunostomy
site with the tip of the jejunostomy tube forming
the lead point of intussusception. Food particles
and intestinal contents were leaking through the
jejunostomy site because of distal intestinal
obstruction (Fig. 2). The condition of the bowel
was healthy so the intussusception was reduced
and feeding jejunostomy was revised. Post-
operative period was uneventful and he was
discharged in satisfactory condition.

3. DISCUSSION

Feeding jejunostomy is a commonly done
procedure to administer nutrition in a patient who
is not able to take oral feeds or in whom major
upper gastrointestinal surgery has been done.
There are many techniques used for jejunostomy
like Witzel open jejunostomy, Stamm open
jejunostomy, percutaneous endoscopy guided
and laparoscopic technique [1].

The complications of this procedure may occur
as a complication of enteral nutrition through the
jejunostomy or it may be mechanical due to the
feeding jejunostomy tube itself [5]. Complications
due to feeding through the jejunostomy are
diarrhoea, bloating, electrolyte disturbances,
hyper or hypoglycaemia, vitamins and trace
element deficiencies. Complications due to
feeding tube itself could be mechanical or
infectious. Mechanical complications include tube
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Fig 1. CECT abdomen image showing Jejunostomy tube (white arrow) and lumen within lumen
sign (black arrow)

Fig 2. Intraoperative image showing Jejunostomy entry site (white arrow) and jejunojejunal
intussusception (black arrow)

blockage, tube malposition, perforation of bowel,
displacement or knotting of the tube, accidental
removal, and leakage of tube. Infectious
complications include erosion, ulceration and
necrosis of skin and mucosa, peritonitis or
infective diarrhoea. Feeding jejunostomy tube
leading to intestinal obstruction due to
intussusception is rare with an incidence of 1%

3].

The diagnosis of intussusception due to
jejunostomy tube is difficult and requires a high

index of clinical suspicion. It should be suspected
in all the patients with persistent abdominal
distention along with other features of intestinal
obstruction after the feeding jejunostomy [5].
Computed tomography (CT) scan is the
investigation of choice for the diagnostic
evaluation of adult intussusception. The
sensitivity ranges from 58 to 100% and specificity
ranges from 57 to 71% in diagnosing
intussusception [6]. The appearance of
jejunostomy tube intussusception on CT scan is
characteristic telescoped bowel segment with
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central intussuscipiens and outer
intussusceptum. The feeding tube appears in the
central part of intussusceptum [7]. In our case
also there was telescoping of jejunal loops and
jejunostomy tube appeared in the central
intussusceptum on CT scan.

Most accepted theory that has been proposed for
understanding the mechanism of jejunostomy
tube induced intussusception is the feeding tube
acting as a lead point and subsequently dragging
the bowel loop inside the lumen of adjacent
bowel leading to obstructive symptoms [8,9].
Longer length and increased caliber of
feeding tube used increases the risk of
intussusuception following feeding jejunostomy
[10,11,12] .

Surgery is the mainstay of management in an
adult patient with intussusception as most of the
patients have some underlying organic cause of
intussusception. Reduction of intussusception is
done in non-ischaemic bowel and resection and
anastomosis should be done in gangrenous
bowel. In our case we did laparotomy with
reduction of the telescoped segments of jejunum
and revised the feeding jejunostomy as the
bowel was healthy with there was no sign of
ischemia.

4. CONCLUSION

Jejunojejunal intussusception is an extremely
rare complication after feeding jejunostomy. A
high degree of clinical suspicion is required for
making the diagnosis and timely imaging with a
CT scan are essential for confirming it
Intussusception should be kept as the differential
diagnosis in patients who complain of persistent
symptoms of intestinal obstruction after feeding
jejunostomy. If the condition is diagnosed timely
than simple reduction of intussusception will
suffice; also morbidities associated with bowel
resection and leakage from jejunostomy site can
be avoided.
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