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Ultrasonographic Diagnosis of Pediatric Intussusception

Hideo Onitsuka and Miho Fukuda
Department of Radiology, Fukuoka Municipal Children’s Hospital

Research Code No.: 513.2
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Real-time ultrasonography was used to evaluate the abdorminal masses of 8 intussusceptions in 7
children. Typical “target’ or ‘‘bull’s eye’’ lesions were identified in all cases, the correct diagnoses being
subsequently proven by barium enemas and/or surgery. One of the 7 patients who had had repeated
intussusceptions was operated after the ultrasonography without having a barium enema. In another
child, intussusception had not been suspected clinically but was diagnosed ultrasonographically. Around
a typical “target” mass, peculiar fluid collection not previously described was detected
ultrasonographically in another patient with a markedly necrotic intussusceptum. Ultrasonography was
a very useful means of detecting abdominal masses in patients with suspected intussusceptions, but not
palpable masses. It was also useful to confirm the diagnosis when barium enemas were not indicated.
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a, Transverse scan shows a sausage-shaped
laminated mass in the upper abdomen (arrows).

b. Longitudinal scan of the right upper qua-
drant demonstrates a typical “target” mass
(arrows) beneath the liver (L).

Fig. 1 Ten-month-old girl with intussusception
not clinically suspected.
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Fig. 2 One-year-old boy with repeated

intussusceptions. Longitudinal scan shows a typi-

cal “target” mass (arrows) in the right upper

quadrant beneath the gallbladder (G). The

patient was sent to the operating room without
having a barium enema.
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a. Longitudinal scan of the right upper qua-
drant reveals a dumbell-shaped “bull’s eye” lesion
with surrounding fluid collections. The right
kidney is seen superoposterior to the mass (K).

b. Subsequent barium enema shows intussus-
ception. Surgery demonstrated markedly ne-
crotic intussusceptum.

Fig. 3 Eighteen-month-old girl.
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