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Abstract
Intestinal polyps are one of the common cause of Intussusception in children. Most of the polyps are
located in the rectum. Sigmoid colon polyp causing recurrent Intussusception is a rare entity. We report a
case of Sigmoid colon polyp causing recurrent Intussusception in a 4 year old girl. Patient underwent
colonoscopy which revealed large pedunculated polyp of about 3cm in size. Standard Endoscopic snare
polypectomy was done, using ERBE electrocautery. Biopsy was reported as Juvenile retention polyp.
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Introduction
Intussusception is one of the most common causes
of acute abdominal pain in the pediatric population.
Pediatric patients presenting with documented
intussusception should be screened for possibility
of a colonic polyp or other mass lesion.1 Pediatric
intussusceptions are idiopathic without pathologic
lead point.2 Intestinal polyps in children are usually
solitary and majority of polyps are location in
rectum 80-90% of case.3,4 Juvenile polyp causing
intussusception is a rare entity.5
Figure 3 : HPE -Cystically dilated glands and
hyperplasia of lamina propria
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Figure 1 : Colonoscopic picture of Polyp

We report a case of 4 year old female child presented
with recurrent Colocolic Intussusception for the past
2 months treated conservatively elsewhere. No
history of bleeding per rectum. Physical examination
was unremarkable. Routine blood investigations
were within normal limits. Abdominal Ultrasound
was normal. Colonoscopy was performed which
revealed a large, single, pedunculated polyp of size
2x3cm was observed in the sigmoid colon (Figure 1).
After an epinephrine solution (1:10,000) had been
injected into the base of the lesion, standard
Endoscopic snare polypectomy was done using
ERBE electrocautery (Figure 2); Base of polyp was
clipped with instant Haemoclip to avoid post
polypectomy bleeding.

Discussion
85
Figure 2 : Gross specimen

The commonest symptom of polyp in children is
painless bleeding from the rectum and anaemia.6, 7 If
the polyp extrudes suﬃciently into the lumen it may
be propelled distally by peristalsis and traction on
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the polyp can lead to an intussusception. Most of the
polyps in children are located in the rectum. A
Sigmoid colonic polyp causing recurrent intussusception is a rare entity. Lot of studies emphasize the
importance of colonoscopy in children with recurrent episodes acute abdominal pain. Our patient
neither had a history of any polyposis syndrome in
their families and no signs of syndromic disorders
were found on physical examination. Histopathology
(Figure 3) revealed juvenile retention polyp.

Conclusion
Juvenile polyp occurs in a wide range of clinical
spectrum (Hematochezia, Iron deﬁciency anaemia,
intestinal obstruction) in various locations and has
variable sizes and number. The aim of this report
was to emphasize the importance and necessity of
colonoscopy in Pediatric age group who present
with recurrent abdominal pain. Colonoscopic
polypectomy is a simple, safe and eﬀective therapeutic method in children.
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