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Abstract

Intussusception is a leading cause of intestinal obstruction in young children, typically
presenting with colicky abdominal pain and altered stool characteristics, before progressing to
abdominal distension and bilious vomiting. This case report describes an 8-month-old male who
presented with gastrointestinal symptoms, respiratory distress, and signs of intestinal obstruction.
The patient was diagnosed with intussusception and found to be positive for Respiratory Syncytial
Virus (RSV). After an attempted ultrasound-guided hydrostatic fluid enema, he underwent
laparotomy to resolve the intussusception but developed post-operative complications, including
delayed wound healing and wound dehiscence. The interplay of viral infections like RSV, and
treatments such as steroids in pediatric surgical cases warrants further attention, especially
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concerning postoperative outcomes.

Introduction

Intussusception is a common pediatric emergency,
particularly in infants and children under two years of age,
and is characterized by the telescoping of one segment of the
bowel into another [1]. Respiratory Syncytial Virus (RSV)
infection is typically associated with respiratory symptoms
but can also present with gastrointestinal disturbances
[2,3]. In this case, an 8-month boy who presented with both
gastrointestinal and respiratory symptoms, was diagnosed
with intussusception and subsequently developed post-
operative wound dehiscence after laparotomy. This report
highlights the importance of recognizing the factors that
could contribute to such complications in the management of
pediatric surgical cases complicated by viral infections.

Case presentation

An 8-month-old male infant was admitted to the Emergency
Pediatric Unit with a 3-day history of rhinorrhea, loose watery
stools that became bloody on the second day, vomiting, cough,
and abdominal distention. He was a full-term baby, delivered
via spontaneous vaginal delivery at 38 weeks of gestation,
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with a birth weight of 3.4 kg. He had been progressing
normally with exclusive breastfeeding until 6 months of age
when supplementary feeding with Lactogen® was introduced.

On examination, the infant was found to be pale,
moderately dehydrated, and afebrile (36.7 °C). The patient
exhibited subcostal and intercostal retractions, along with
rhonchi on auscultation, indicative of respiratory distress. On
abdominal examination, abdominal distention and tenderness
were present, and a palpable mass in the right upper quadrant
suggested a possible obstructive etiology.

A stool examination revealed bloody stools by the
third day of symptom onset. Laboratory results showed a
leukocyte count of 6.8 x 10°/L and hemoglobin of 7.8 g/dL
(indicating moderate anemia). Mild hypokalemia of 3.06
mmol/L was noted, likely due to vomiting. A rapid point-of-
care diagnostic test for Respiratory Syncytial Virus (RSV)
was positive, confirming the viral etiology for the respiratory
symptoms. Erect abdominal X-ray showed signs of intestinal
obstruction, including dilated bowel loops and air-fluid levels,
raising suspicion for intussusception (Figure 1). A diagnostic
ultrasound confirmed the diagnosis.
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Figure 1: Abdominal X-ray showing signs of intestinal obstruction (dilated bowel
loops, air-fluid levels-arrow).

The patient was taken to radiology to attempt an
ultrasound-guided hydrostatic enema, but no process was
made and the tip of the intussusceptum was seen to be in the
descending colon in the left iliac fossa. The patient underwent
further resuscitation with intravenous fluids and provided
gastric decompression via a nasogastric tube while the patient
was prepared for surgery. The anesthetic review noted the
concurrent lower respiratory tract infection, and the potential
challenge for extubation, but due to the emergent nature of
this condition and the potential for bowel ischaemic, surgical
management was the only management option for the
patient. The surgical procedure involved general anesthesia
and endotracheal intubation. A transverse upper abdominal
incision was used, revealing a segment of the ileum telescoping
into the cecum and ascending colon, with gangrenous ileum
and coincidental malrotation. The intussuception could not
be reduced manually, and so a limited right hemicolectomy
was performed meaning the operation was classed as clean-
contaminated [4]. The abdomen was closed in three layers by
a consultant pediatric surgeon, and the patient was closely
monitored in the postoperative period.

Postoperatively, the child’s recovery was complicated by
delayed wound healing and subsequent wound dehiscence
(Figure 2). On the ninth day after surgery, the surgical wound
showed signs of poor healing, and a small portion ofthe incision
broke down completely leading to a small bowel protruding
from the surgical site. Although infection was considered, no
overt signs of purulent drainage or systemic infection were
noted. The dehiscent wound was closed in layers, with non-
absorbable skin sutures, by a surgical resident, and daily
dressing changes, along with close monitoring for infection
were initiated. The patient was continued on intravenous
antibiotics as a precaution and nutritional support was
adjusted with enteral feeds as tolerated. Despite the
resolution of respiratory symptoms, the child’s bowel was
again noted to be protruding from the surgical wound by the
fifteenth day, and the dehiscent wound was closed again. This
time absorbable sutures were used for the thin and retracted
muscle layer, and non-absorbable mass closure sutures were
used for the muscle/fat/skin.
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Figure 3: Postoperative healing with incisional hernia (arrow).

Despite these complications, the patient showed gradual
improvement over the following week. The wound edges were
approximated, but an incisional hernia was evidence, which
would require further surgical intervention. The patient was
discharged on the 22" postoperative day for both pediatric
and pediatric surgical follow-up (Figure 3).

At discharge, the infant was feeding well, with no further
signs of gastrointestinal or respiratory distress. Follow-
up visits were planned for two weeks and one month
postoperatively, and no further complications related to the
RSV infection were noted.

This presentation emphasizes the complexity of the case,
involving both respiratory and gastrointestinal symptoms
that required surgical intervention, as well as postoperative
complications linked to the patient’s viral infection. The
detailed timeline of care, including diagnostic steps, surgical
management, and recovery process, provides a comprehensive
overview of the patient’s hospital course.

Discussion

Intussusception in infants typically presents with the
classic triad of abdominal pain, vomiting, and bloody stools
[4-6]. This case highlights an unusual but important aspect
of intussusception: the potential for concurrent or even
causative viral infections, such as RSV, to complicate the
clinical picture. While RSV is primarily associated with
respiratory distress, this case illustrates its association with
gastrointestinal symptoms, such as vomiting and diarrhea,
which may delay the diagnosis of intussusception [2]. A similar
case was reported in America by Moore and Berne, et al.
in 2006, which also noted the association between RSV and
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gastrointestinal disturbances [7]. Additionally, other studies
have documented the presence of RSV in the gut and its link
to various gastrointestinal pathologies, suggesting that RSV
infection may play a role in disrupting the normal function
of the gut, potentially contributing to the development of
conditions like intussusception [8,9].

Intussusception itself can occur due to several lead points
including enlarged lymphatic tissue due to viral infections
as well as separate pathologies like polyps and Meckel’s
diverticulum [10]. The mechanism behind this may involve
viral infections like RSV altering the immune response in the
gastrointestinal tract, leading to hyperperistalsis, which can
facilitate the telescoping of one bowel segment into another
[11,12]. One study speculated that RSV infection disrupts
the steady state of intestinal bacteria, which results in an
imbalance between Th1/Th2 and Treg/Th17 immune cells.
This imbalance can contribute to an abnormal immune
response in the gut, which may increase the likelihood of
intussusception and other gastrointestinal complications.
This mechanism could be particularly relevant in the context
of viral infections, which can induce systemic inflammatory
responses that affect both the respiratory and gastrointestinal
systems [13].

Furthermore, research in animal models has shown that
RSV can disrupt lung immunity and alter gut microbiota
composition. A study involving suckling mice revealed that
IL-22 might be the link between lung inflammation and gut
dysfunction. The study found that RSV-induced inflammation
in the lungs disrupts the development of Th17/Treg cells,
leading to altered gut microbiota composition through IL-
22-induced overexpression of Regllly [13]. This cascade of
immune reactions leads to intestinal immune injury and
disruption of normal gut functions, which could predispose to
conditions like intussusception.

The successful reduction of
laparotomy remains the standard treatment when non-
surgical methods, such as air/fluid enema reduction, fail.
However, postoperative complications, such as wound
dehiscence, should be considered, particularly in patients
with underlying viral infections like RSV. These infections
can alter immune responses, potentially affecting the healing
process and leading to complications such as delayed wound
healing and wound dehiscence [14]. The delayed wound
healing observed in this patient may have been influenced by
the systemic effects of RSV. One study found that RSV infection
can delay reepithelialisation by attenuating epithelial cell
migration, a critical step in wound repair. It also promotes
stress fiber formation and mediates the assembly of large focal
adhesions [15,16]. This highlights the importance of vigilant
postoperative care in these cases, including close monitoring
for wound complications and ensuring regular follow-up to
ensure full recovery.

intussusception via

https://doi.org/10.29328/journal.jcmhs.1001051

6]

Conclusion

This case highlights the importance of considering
both gastrointestinal and respiratory etiologies when
evaluating pediatric patients with gastrointestinal distress.
Intussusception should remain a high differential in infants
with abdominal pain, vomiting, and altered stool patterns, even
when viral respiratory symptoms are present. Additionally,
viral infections like RSV may complicate postoperative
recovery, as seen in the delayed wound healing and wound
dehiscence observed in this patient. Early identification and
management of such complications are crucial for optimal
patient outcomes.
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