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Abstract 

 

Feeding jejunostomy is a very frequently performed procedure both for pre-operative feeding 

in carcinoma esophagus and also for early postoperative enteral feeding in major 

gastrointestinal surgeries. Feeding catheter induced jejunojejunal intussusceptions is an 

infrequent complication of feeding jejunostomy. We present a 34 year old female with 

carcinoma of upper third of esophagus with complete luminal obstruction who had 

jejunojejunal intussusception after feeding jejunostomy. Though, uncommon these 

complications should be reported in literature, as proactively managing these rare 

complications or preventing them will significantly improve outcomes in patients with feeding 

jejunostomy. 
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Introduction 

 

An intussusception is an invagination of a 

segment of the gastrointestinal tract into 

an adjacent one. Jejunojejunal 

intussusception is a rare complication of 

placing of the jejunostomy tube. Only case 

reports have been published about 

jejunojejunal intussusception following 

feeding jejunostomy needing relaparotomy. 

This report emphasizes that even a simple 

surgical procedure like feeding 

jejunostomy should be followed up as close 

as any other major surgical procedure, 

because these rare complication can 

significantly increases morbidity once in a 

while. 

Case Report 

 

A 34 year old female with diagnosed 

squamous cell carcinoma of upper third of 

esophagus was referred to surgical 

department for feeding jejunostomy. After 

adequate counseling and clearance, 

Witzel’s type of feeding jejunostomy was 

performed. She was tolerating jejunostomy 

feeds well till the fourth post operative day, 

when she had upper abdominal discomfort 

and colicky pain. Her clinical examination 

revealed minimal upper abdominal 

fullness. She was managed with prokinetics 

and antacids, but her symptoms aggravated 

in form of severe abdominal pain, upper 

abdomen distension and increase in pain. 
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Feeds were withheld, and her radiological 

tests revealed features suggestive of small 

bowel obstruction. Ultrasound was not 

informative in view of excess bowel gas. 

Due to financial reasons and emergent 

nature of the pathology, CT scan was 

deferred and she was taken up for 

laparotomy. 

 

Jejunojejunal intussusception without 

gangrenous changes was detected (Fig 1) 

and jejunostomy tube was placed in normal 

position. There was a significant closed 

loop like obstruction in the presence of 

completely obstructed tumour in 

esophagus with gross dilatation of stomach. 

She was successfully treated by operative 

reduction of intussusception without 

resection of the small intestine. She had an 

uneventful recovery post operatively and 

was discharged from the hospital on 8th 

post operative day. The presence of 

complete obstruction justified laparotomy. 

In our patient, the lead point of 

intussusception might not be feeding 

jejunostomy site as intra-operatively, the 

intussusception was few inches distal to 

the expected feeding jejunostomy site. 

Post-operative adhesions might have 

served as an extra luminal factor and a 

pathological lead point for the jejunojejunal 

intussusception. 

 

 
 

Fig. 1: Intraoperative Jejunojejunal Intussusception without Gangrenous Change 

 

Discussion 

 

Intussusception, the telescoping of a 

segment of bowel loop into another is one 

of the leading causes of intestinal 

obstruction in children. But it is rare in 

adults, accounting for <1% of all cases of 

small bowel obstruction and 5% of all cases 

of intussusception. Intussusception has 

been classified into four groups’ mainly 

tumor-related, post-operative, 

miscellaneous, idiopathic1. As per review of 

literature, common complications 

associated with feeding jejunostomy are 

mechanical due to tube displacement, 

obstruction or migration, infectious which 

can be subcutaneous or intraabdominal2, 

gastrointestinal symptoms like nausea, 

vomiting, diarrhea, and abdominal 

distension3, and metabolic abnormalities4 

like hyperglycemia, hypokalemia, 

hypophosphatemia, and 

hypomagnesaemia.)5-7. Feeding 

jejunostomy as a cause for jejunojejunal 

intussusception has been reported rarely8.  

 

In a study by Carucci et al.9 complications 

were reported in 40 (14%) out of 280 cases 

at radiographic examination in patients. 

These complications included small-bowel 

obstruction, small-bowel strictures, and 

intraabdominal collections. Other rare 

complications reported were jejunal 

hematomas and intussusception of the 

small bowel (1/%) at the site of the 

jejunostomy tube. Of four patients who had 
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small-bowel intussusceptions, enteral 

feeding was continued without difficulty in 

three patients9. Only in one case, 

intussusception was associated with small-

bowel obstruction. This suggested that 

intussusception caused by jejunostomy 

tube may not interfere with tube feeding.  

Resection of the bowel segment of 

intussusception to prevent recurrence is 

not necessary10. 

 

Review of literature suggested that the 

mechanism of jejunojejunal 

intussusception was likely to be due to a 

retrograde peristalsis of jejunum during 

vomiting episodes, or an injecting force 

produced by the tube feeding with pump 

infusion on the jejunostomy tube which 

acts as a stent. Besides, most of these 

patients requiring tube feedings are with 

lean body mass with small amount of fatty 

tissues (omentum, mesentery) in the wide 

abdominal cavity. This might allow the 

small bowel loops to move extensively in a 

free space, and may precipitate the 

intestine to undergo intussusception. 

Reymond et al suggested that adherence of 

two bowel segments with either an 

intraluminal (polyp) or extraluminal 

(postoperative adhesion) leadpoint can 

lead to intussusception11. But the exact 

etiology and mechanism has still not been 

described.  

 

Conclusion 

 

1. Jejunojejunal intussusception is a very 

rare complication of feeding 

jejunostomy which needs vigilant 

clinical suspicion in a patient of 

persistent high obstructive GI 

symptoms. 

 

2. UGI series may not be diagnostic, so 

abdominal sonography or CT should be 

arranged if the jejunojejunal 

intussusception is highly suspected.  

Although the radiographic finding of 

intussusception may be incidental and 

transient, the patient might have a long 

segment intussusception and may not 

resolve itself.   

 

3. This rare complication can be managed 

by operative reduction only, and 

resection is not advised if there is no 

gangrene change, perforation nor 

stenosis. It may not be necessary to take 

down the jejunostomy. 

 

4. Reporting of rare complications for a 

common surgical procedure like feeding 

jejunostomy will certainly increases 

awareness among the surgeons, and 

thus improving the outcome of the 

patients. 
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