Case discussion

1.56j 202835 5 ERER3R
2. 805201 - INIRAUE MR e
AN AT, SRS T

3. Constipation and
iIntusscusception.

Cheng-Yi WANG
Nov. 07. 2025

l\h' I I\h




Casel,

%% DM 56 T
e AN

7@%

TEAA - A EREEE

g @ e Ly o ME:

zath@ -

FEIRAEST -

HE s ER = VIR

B3 MY
FHHY

— 456 2R N A LREEN IR 3K
 FEPELEE CEN: > ESE > RS S22
f8E %EZ %Eé\(ED) BEHIE AR
e 2 A EYIRENUE{ERS
I EE%#@EHE EhFilT 52 - B RginEiE
T~ LHEAREEE E - ( abdominal
wall reaction )

MM e & 2~ H IMEkE 7800/mL » C
iE&EH7.4mg/dL (#EO0~1mg/L)
 HErMREREERIEE - BEE
REEEEHEES @ IEBENARREDRE
Gt 0 MEEEEEH - RAGEA - FEEXOL
R A TR PR HE e CT
HURHE B iR RS - G BHE(E RS
5o S BB B AR - HIN B EREIZN
HEEE 7 fEnaZl > BB~ e BRI 2R

fL e



_A_).A

l—a  —a
—LD

LLL

A L REENKSE3 days

n 1.5 EREFEEE3 days.
PERHE S, (BRSNS PR S RE

-2 8,5
FiEEE---

ﬂﬂiﬁ”ﬁf — KR RIEE, LLAEZ
SR E T VR B IZ B Y

128 2GS B .- > 45T
E3RNA S eEIN. >

= 4,

Al Ry BE R g I, K*ﬁﬂ [(ERR, Az /N

Mz —RRE S =) - (5 KA 72 7 Iz, O HEL 52 2HEKR
B ANEFE —SEE. SKER.

R H B ATIER -2/ 8
FAEHINF T ALNIER 225 -
B RPHERIE D Bk ? 2728 Fiik



Clinical history.
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Physical findings.
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( abdominal wall reaction )
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s Abdominal tenderness, with mild
rigidity, but no rebound tenderness.

s Bowel sound was still active.

s Otherwise, vital signs were O.K. and
no fever was noticed.




Peripheral blood Blood chemistry Serological tests

; 7330/puL Ure 3.9 mmol/L. CRP 7.4 mg/dL

407x10*/pL  Glucose 12.5 mmol/l HBsAg
12.2x10%*/uL  Creatinin 38 umol/L.  HIV
37.1% AST 16 U/L HCV
PLT 300,/ pL ALT 18 U/L
PT (s) 10.2 s Amylase 34 U/L
PT (%) 113% Lipase 26 U/L
PT-IRN 0.93 Na 141 mmol/L
APTT 23.0s K 3.8 mmol/L

Fibrinogen 5.97 g/L Cl 101 mmol/L




= Medical images :

= 1.Ultrasound showed high parenchymal antithesis, no
masses or stones inside the bile tracts, and a gallbladder
with thin walls and no stones within.

= No crescent sign beneath the right hemidiaphragm in the
pneumoperitoneum was seen on abdominal X-ray.

= Computed tomography showed no free air in the abdomen,
only infiltrates and thickened omentum in the right upper
quadrant (Figure 1).
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Greater Omental infarction
CT findings

Greater Omentum

HEPRFIR SRR (Z[E
E) > 90% G HIRE R - #EE
st > DRI ~ TaE: - j8
o Dt~ FEEEIR
AEREE SRR - B
BR R SLIMBRY) (e 2R 1 B
HREFESETIN

EETHEER T## | REFREEZECTRE | HELRE] 'FHE%B’

J\Y, (e Y3 B /7202411131 https://www.medsci.cn/article/show_article.do?id=30af85082e16,accessed on2025/10.26



o SEEEITRERESRIRE > SR PEIEN/ D ERREESE » IE

%é RFIE > B IEBNARERZFL (E2) - /NEGEERE
B - KRR EREE > SRR REEE K AR i R4
HAESEEIFELY4X5 cm » S i& 2l R RNERESE - BET1THE

e AR VIR > DIERE0 T BIE A HERE. ?i‘%iﬁm{fﬁf‘ =
4 o SRIBHER - EARSERIMR ©

HERESE TP, - REEDERARY - S8R AR & S R
Hify (RktFie) ISR BRI IR (B EFTE)



https://pmc.ncbi.nlm.nih.gov/articles/PMC8323740/#f2-amjcaserep-22-e931098
https://pmc.ncbi.nlm.nih.gov/articles/PMC8323740/#f2-amjcaserep-22-e931098

Que Son T ~ Hieu Hoc T ~ Duc Long V ~ Thanh Tung T ~ Van Tuyen P ~ Toan Thang N ~ Thu Hueng T =
Am J Case Rep. 2021 EE 7 H 27 H ; 22 : 931098 ¢ doi : 10.12659/AJCR.931098 =

PMID : 34314403 ®REPMCXE-

CTIREBETENES - XIEEEE » ME—ENE2260=2H 005 LR TRER « HfeTT S8R F
7 0 LURZREHE © ... 572 REETFHRREPA R - BHESE..

HE 83 A\ BN SAE I s L mIEHE R S T KMIREE -

Hassanesfahani M ~ Tian J ~ Keating L ~ Khan N ~ Louis MA ~ Malhotra R.

J Surg Case Rep. 202455822 H;2024(5):rjae343. doi: 10.1093/jscr/rjae343. eCollection 2024558 o
PMID : 38784200 % PMC XE -

KIEE FEO) 2 BERER > BIESEENRT 03% - LARAREIEETES - TANR S
HFIREEMA HEE - NI HEEE..

IEFEREE S RANEABREENCTR.

Oh JY ~ Cho JH ~ Kang MJ ~ Lee JH ~ Kwon HJ ~ Nam KJ ~ Kim MC ~ Choi H.

EERRGTER « 20114E108;:66(10):966-73 ¢ doi: 10.1016/).crad.2011.05.006 ¢

PMID © 21684534

Bf : FRE RSB (LAG) BREESEAHE EENCTREREE - .. AR 13903
E > 9fl (23% ; 6613 - 3FRHE) ..

AU 83K | 528 MR i R AR SRa

Gosain A ~ Blakely M ~ Boulden T ~ Uffman JK ~ Seetharamaiah R ~ Huang E * Langham M ~ Eubanks W
J Laparoendosc Adv Surg Tech A. 20105118;20(9):777-80. doi: 10.1089/1ap.2010.0204. Epub 2010FE8H
12H =

PMID @ 20704515

BHE ! KEE EEO) 2 EBTERERHTERNEERERRE - TR BRSNS AEEN - L FAESE
ERET TEEX WBEDRG ; 2 5BERZTTRA..

RRRESR S RE IR MR AR S X RS 8 E I F ST -
E&ZER-M » FRRILEEN - A > B KBS INELD o
Cureus. 20245128 24H;16(12):e76304. doi: 10.7759/cureus.76304. eCollection 2024FE128.

Many CASES
reported.

» Am J Case Rep. 2021 Jul 27;22:¢931098-1-€931098-6. doi: 10.12653/AJCR.931098 4

Laparoscopic Surgery for Diagnosis and Treatment of Acute Right Upper-
Quadrant Abdominal Pain Due to Omental Infarction: A Report of a Rare
Case in a Single Vietnamese Hospital
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Case 2,

» Cureus. 2025 Jun 14;17(6):e86026. doi: 10.7759/cureus.86026 &

Eruption of Petechiae in Liver Failure in an 80-Year-Old Patient: A Case
Report

. - 1=
Abiola 7 Odeyinka L

, Selene M Kizy 1, Liana N Ly 3, Kelly M Frasier 4

Editors: Alexander Muacevic, John R Adler
» Author informationy = Article notes » Copyright and License information

L General Internal Medicine, Macclesfield District General Hospital, East Cheshire NHS Trust, Macclesfield, GBR
2 Medical School, Oakland University William Beaumont School of Medicine, Rochester, USA
¥ Medical School, College of Osteopathic Medicine, Touro University California, Vallejo, USA
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Liver failure in the elderly is a clinically challenging condition with
increased prevalence, severity, and potential complications due to age-
related changes in liver function and other organs.
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Erythema and ecchymosis
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AEE—K - BIFREAE(LERE (INR) & 2.9 5 (EHKE/PIT(edoxaban, )% -
I RBURE R 1.6 - ZEimBEFEERRE (PT) FUE(EER T SeMUERGR ] (APTT)
SRR EESFHEL L -

EIMEKETE (R M) 45RIER o AAT (AAT ( Alpha-1-antitrypsin)
KEFEZ 2.57 g/L (7Z#iE : 0.864-1.92 g/L) - [{fF @ MEHLIRETT
=2 39.9 ymol/L (2Z&#iE : 11-25.1 ymol/L) - N i B ZIF[HHAL
(Pro-BNP) #ZEH =% 7842 pg/mL (£F#i[E < 400 pg/ml) - iEZe8 1
Lo Ve Y B S 3 -

i AR (ALP) fEmmkiE e 282 U/L - (ERElUERIga M > &9
18.4% (£1) - y-rmBiiEZE (GGT) feo2hiiiss 333 U/L - (£
A% T ELY 24% - KPR fttiEzRs (AST) fEor2isrimE 438 U/L - (16
IT_EI}E%TB%%’\] 880/0 © Table 1. Key laboratory findings .

Parameter Patient Value at Patient Value After Reference Range

Admission Four Weeks
Alkaline phosphate 282 230 30-130 U/L
Aspartate transaminase 438 54 0-40 U/L
Gamma-glutamy!l 333 254 <38U/L
transaminase
Total bilirubin 106 103 <21 micromol/L
(umol/L)



https://pmc.ncbi.nlm.nih.gov/articles/PMC12259480/#TAB1

Laboratory adata
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Abdominal CT




Target signs

= [he "target sign” on an abdominal CT scan appears as a
bull’'s-eye or target shape, caused by a thickened bowel
wall with concentric layers of different attenuation. It is
most commonly associated with intestinal
intussusception or inflammatory bowel disease (like

Crohn's), but it can also be seen in conditions such as

ischemia, hemorrhage, vasculitis, infection, or lupus
enteritis.

ent of the inner mucosal lining, edema in the middle layers, and even increase

serosa. This pattern of enhancement of the bowel wall resembles a target.

J Serosa
>~
( Submucosa
k F = Mucosa
e

[ Learning Radiology Target sign

LearningRadiology - Target Si...

Axial CT scan showing characteristic target sign of bowel intussusception. |


https://www.google.com/search?q=intestinal+intussusception&oq=target++sign+at+abdominal+CT&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTIyNjI2ajBqMagCALACAA&sourceid=chrome&ie=UTF-8&sei=4hAKae_oOuKZvr0P4I2Z2QQ&mstk=AUtExfBizqslbJ3X9HxKlMIWsSwtPGzZ3EovyhbCHHGApuq-WJPKQ4SwBVUxyhclXr6_sEwGLTsPNO3BScpEw3Ui2hzUO7WKzfVM--LXEJfNhYvelFl7sFLiskqC-5GHLW1Rmnw&csui=3&ved=2ahUKEwi-rMLB3diQAxVema8BHSSVBq8QgK4QegQIARAC
https://www.google.com/search?q=intestinal+intussusception&oq=target++sign+at+abdominal+CT&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTIyNjI2ajBqMagCALACAA&sourceid=chrome&ie=UTF-8&sei=4hAKae_oOuKZvr0P4I2Z2QQ&mstk=AUtExfBizqslbJ3X9HxKlMIWsSwtPGzZ3EovyhbCHHGApuq-WJPKQ4SwBVUxyhclXr6_sEwGLTsPNO3BScpEw3Ui2hzUO7WKzfVM--LXEJfNhYvelFl7sFLiskqC-5GHLW1Rmnw&csui=3&ved=2ahUKEwi-rMLB3diQAxVema8BHSSVBq8QgK4QegQIARAC
https://www.google.com/search?q=inflammatory+bowel+disease&oq=target++sign+at+abdominal+CT&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTIyNjI2ajBqMagCALACAA&sourceid=chrome&ie=UTF-8&sei=4hAKae_oOuKZvr0P4I2Z2QQ&mstk=AUtExfBizqslbJ3X9HxKlMIWsSwtPGzZ3EovyhbCHHGApuq-WJPKQ4SwBVUxyhclXr6_sEwGLTsPNO3BScpEw3Ui2hzUO7WKzfVM--LXEJfNhYvelFl7sFLiskqC-5GHLW1Rmnw&csui=3&ved=2ahUKEwi-rMLB3diQAxVema8BHSSVBq8QgK4QegQIARAD

J H E[ X \ | /' Figure 2. Small bowel series demonstrating that the intussusception has cleared.

= A small bowel

series with oral
contrast revealed
spontaneous
reduction of the
intussusception
(Figure 2). The
patient tolerated
the diet well and
was instructed to

follow up as an | +
outpatient with a \ \ - %
gastroenterologist \ '& Re .-
for further RVE & o (L

evaluation.


https://pmc.ncbi.nlm.nih.gov/articles/PMC12487992/#FIG2

Diagnosing Gl tract inflammation

When the gastrointestinal tract becomes inflamed, there are three primary indicators to look for:

1. Increased thickness of the bowel wall
2. Areas of increased or decreased enhancement

3. Surrounding fluid or stranding in the mesenteric fat

Increased Mucosal Fluid or fat
wall thickness enhancement stranding




Enteritis

|, it has a characteristi d pattern, whereas the ileum has a thin and

a single enhancing line. Notice in the case of enteritis we can differentiate the layers of

the wall due to abnormal thickening and enhancement.

® Jejunum

® lleum

Normal Enteritis

Pancolitis

The normal colon wall appears as a relatively thin line. With pancolitis, however, you can see differentiation of the bowel wall

layers within the thickened wall.

Normal colon Pancolitis
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A Rare Presentation of Adult Intussusception
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