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Although hyperplasia of lymphoid tissue at the
ileocaecal valve and in the terminal ileum has been
frequently suggested as a possible cause of acute
intussusception in infancy and early childhood
(Walton, 1911; Perrin and Lindsay, 1921-1922;
Wakeley and Atkinson, 1938), very few cases have
been reported in the literature. Evidence for this
condition is therefore difficult to obtain. Surgical
specimens are rarely available for examination and
when they are the intestine is often necrotic and the
primary lesion obscure. This report illustrates a
case occurring in a 7-month-old male infant treated
by surgical resection. The specimen was available
for examination, and the pathology was fortunately
well preserved.

Case Report
First AdmisL A male, born on February 14, 1954,

was admitted to the Westminster Children's Hospital
as an acute abdominal emergency on October 2, 1954.
He began to vomit, draw up his legs and scream 18 hours
before admission. He passed several motions consisting
of blood and slime. Between attacks he lay quiet and
still. He had been previously in good health. He was
breast fed, and his mother had just begun to wean him.
On examination he appeared a pale, well-nourished

baby. A clearly-defined sausage-shaped mass could be
felt in the left hypochondrium. On rectal examination
the mass was just palpable at the tip of the finger.
A laparotomy was performed and an intussusception

was found in the descending colon. When the intus-
susception was reduced, the terminal ileum that had
formed its apex appeared to be visible. No cause for
the intussusception was found.
He made a good post-operative recovery, was dis-

charged from hospital after six days, and remained in
good health for the next five weeks.

Second Admission. On November 11, 1954, he was
readmitted as an acute abdominal emergency. Three

* Present address: Department of Pathology, University of Bristol.

hours before admission he had attacks of screaming
and vomiting. Between attacks he lay quiet and still.
His bowel motions had been normal.
On examination he appeared a pale, well-nourished

infant, screaming with pain. Visible peristalsis was
present in the abdomen, bowel sounds were increased,
and a mass was palpable in the left hypochondrium.
No mass could be felt by rectal examination, but blood-
stained mucus appeared on the finger-stall.
A laparotomy was performed and an ileocolic intus-

susception was found. After reduction a soft sessile
tumour could be felt at the ileocaecal valve. The
terminal ileum was opened and a tumour was found at
this site which was thought to be a papilloma. The
terminal ileum, caecum, appendix, and part of the
ascending colon were removed, and tie ileum joined
to the ascending colon by an end-to-side anastomosis.
He made a slow but gradual recovery from this opera-

tion and was discharged from hospital one month after
admission. Three days after the second operation his
haemoglobin was 9-9 g./100 ml. (68%o), and his white
blood cells 14,800/c.mmL: polymorphs 36%o; lympho-
cytes 61 %O; eosinophils 30o. When seen a month later
he was in good health and gaining weight. A barium
meal with follow-through examination revealed no
further abnormality in the gastro-intestinal tract.

Pathology. The specimen consisted of 4- 5 cm. of
terminal ileum, ileocaecal valve, appendix, caecum, and
approximately I cm. of ascending colon. A large sessile
papillary tumour, 3 cm. in diameter. surrounded the
ileocaecal valve (Fig. 1). The remainder of the terminal
ileum, caecum, ascending colon and appendix appeared
normal. The mesenteric lymph nodes were not enlarged.

Sections from the appendix and mesenteric lymph
nodes showed no abnormality. Sections from the
papillary tumour at the ileocaecal valve showed a marked
follicular lymphoid hyperplasia completely filling the
submucosa. The miscle coats were not involved, but
the mucosal surface was elevated and thrown into tall,
slender papillae (Fig. 2). The mjcosa was stretched
and distorted by this lymphoid tissue, and small areas
of mucosal erosion and ulceration could be seen.
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0ARCHIVES OF DISEASE IN CHILDHOOD

FIG. I .-Papi;llary tumour at ii

Discussion
Data from 13 recorded cas

ileocaecal lymphoid hyperplasi
intervention are summarized i
of the 13 patients had acute

six of these patients had recurrence of the intus-
susception after a simple reduction had been carried
out. Eight patients had haemorrhage into the
small or large intestine attributed to ulceration or
erosion of the mucosa. The cause of the lymphoid
hyperplasia was not determined in any of the
reported cases. There was no history of upper
respiratory tract infection or of gastro-enteritis, and
no evidence of mesenteric lymphademtis at operation.
Any reasonable explanation for the cause of acute

intussusception in infancy and early childhood must
account for the type of patient concerned, the
apparent lack of any precipitating factor, and the
site of the intussusception.

It is generally agreed that babies with intus-
susception have a well-nourished and healthy
appearance, and that intussusception is rare in a

4 5 6 child who is thin, undernourished and poorly
developed (Morrison and Court, 1948; Gross, 1953).

keocaecai valve. Czerney (1907) was one of the first to notice that
overweight children had prominent lymphoid tissue.
and that this tissue could be reduced by dietetic
treatment. These observations suggest that children

;es of patients with with intussusception may have prominent lymphoid
ia requiring surgical tissue in their gastro-intestinal tract.
in the Table. Nine In approximately 9000 of cases, intussusception
intussusception, and starts at the ileocaecal valve or in the lower end of

FK;. 2-Section of ileocaecal salve. showing foUicular lymphoid hyperplasia with papillary pattern of the overlying mucosa.
(Haematoxylin and cosin x 6.)

FiG. 3.-Small intestine from male infant aged 7 weeks, showing distnrbution of Peyer's patches in the terminal ileum (centre) and around
the ileocacal salve (left). Nuclear fixation with dilute acetic acid. Transillumination.
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TABLE
DATA IN RECORDED CASES OF ILEOCAECAL LYMPHOID HYPERPLASIA

REQUIRING SURGICAL INTERVENTION

Patient Symptoms Operations
Reference

Sex Age Obstruction Haemorrhage First Second

Stout (1927) .M 5 mths Yes Minimal Reduction Resection

Dennis (1947) .. M 3 yrs Yes None Reduction Resection
M 3 yrs Yes None Reduction Resection

O'Sullivan and Child (1951) .. .. F II mths Yes Moderate Resection
M 4 yrs Yes None Resection

Sarason, Prior and Prowda (1955) M 4 mths Yes Minimal Reduction Reduction

Roviralta and Roca De Vinals (1958) F 4 mths Yes Moderate Resection

Cooke and Lewis (1960) .M 10 mths Yes ? Reduction

Swartley and Stayman (1962) .. .. M 7 yrs Yes None Laparotomy Resection
and biopsy

F 3 yrs No Massive Resection
M 5 yrs No Minimal Laparotomy

and biopsy

Freeman and Beck (1962) .M 21 mths No Moderate Laparotomy
and biopsy

Present case .M 7 mths Yes Minima' Reduction Resection

the ileum (Clubbe, 1921; Gross, 1953). This may plasia at the ileocaecal valve in a 7-month-old male
be related to the anatomy of the ileocaecal valve infant. Reference is made to similar cases reported
and to the distribution of lymphoid tissue at this in the literature. The lesion appears to be due to the
site. Perrin and Lindsay (1921-1922) showed that effects of peristalsis on enlarged Peyer's patches
the ileocaecal valve had a somewhat conical shape surrounding the ileocaecal valve.
in infancy, and projected for nearly 1 cm. into the
caecum. Peyer's patches in the small intestine are We are grateful to Mr. David Levi for permission to
confined to the anti-mesenteric border of the bowel publish clinical details of the patient under his care.
except in the ileocaecal region where several patches
are found encircling the ileocaecal valve (Fig. 3). REFERENCES
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