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ABSTRACT

Caecal duplication is a rare entity and usually presents with intestinal obstruction. Even more unusual is its presentation as a lead
point for intussusception. A nine-month boy presented with signs of intestinal obstruction. On examination, a mucosal mass was found
in the rectum. At surgery, a caecocolic intussusception was found. After reduction, a caecal mass was appreciated as a lead point.
Limited haemicolectomy was performed, and ileostomy was formed. Histopathology confirmed it as a caecal duplication cyst.

Caecal duplication cyst as a lead point for caecocolic intussusception is a rarity. It should be considered in the differentials of caecal

masses in children.
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INTRODUCTION

Enteric duplication cysts are rare congenital anomalies that can
occur anywhere from the mouth to the anus and are more
commoninmalesundertheage oftwoyears, withanincidence of
1in 4,500 live births." The most prevalent location forthese cysts
is the small bowel, particularly the ileum, with rarer occurrences
in the oesophagus or colon.” A duplication cyst of the caecum is
an even rarer entity, with only 43 cases reported in the literature
sofar.’

Intussusception is a common surgical emergency in infancy and
typically occurs without a lead point. One of the significant
complications of enteric duplication cysts is intussusception,
where the cyst acts as a lead point.*Patients often present with
symptoms such as abdominal pain, a palpable abdominal mass,
vomiting, and, inrare cases, prolapsedintussusception.*

We report a rare case of a nine-month boy with a caecal duplica-
tion cystcausingintussusception, which, upon examination, was
foundtohaveprolapsedintotheanus.

CASE REPORT

A nine-month term male baby presented to a paediatrician at a
private clinic with complaints of loose motion, generalised
abdominal pain, and vomiting for two days, as well as bleeding
perrectumforoneday.
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Treatment for dysentery was initiated. The following day, the
baby developed bilious vomiting. While changing the diaper, the
mother noticed an open anus with a pinkish mass visible within
the rectum, although it was not protruding from the anal verge.
The patientwasthenreferredtoapaediatricsurgeon.

Onexamination, the baby’s pulserate, blood pressure, and respi-
ratory rate were unremarkable. The abdomen was soft and
distended with palpable bowel loops, and a sausage-shaped
mass was palpable in the left haemi-abdomen. A digital rectal
examination revealed the pinkish mass as a prolapsed gut into
the rectum, with the finger able to pass between the mass and
the rectal wall. The anus remained open due to the mass, which
was easily visible withinthe lumen of the anus and rectum but did
not protrude from the anal verge. Ultrasonography of the
abdomen showed a doughnut sign. Laboratory investigations,
including complete blood count (CBC) and serum electrolytes,
werewithinnormallimits.

The patientwas optimisedforsurgeryand underwentanexplora-
tory laparotomy. Intraoperatively, a caecocolic intussusception
was found, prolapsing into the rectum (Figure 1). The intussus-
ception was reduced, but during reduction, a full-thickness tear
occurred in the sigmoid colon which was repaired, and a serosal
tearoccurredinthetransverse colon. Afirmmasswas palpablein
the wall of the caecum after reduction (Figure 2), which was
resected, andalimited righthaemicolectomy was performed. An
ileostomy and mucous fistula were created in the same incision.
Biopsy samples were taken from the caecum, ascending colon,
and lymph nodes. The biopsy report suggested a caecal duplica-
tioncyst. Thestomastartedfunctioningonthesecond postopera-
tive day, and oral intake was resumed. The patient was
discharged onthethird postoperative day and had an uneventful
recovery. The stoma was reversed after two months, and the
babyisdoingwellonfollow-up.
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Figure 1: Intraoperative photograph showing a caeco-colic intussuscep-
tion.
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Figure 2: Intraoperative photograph showing a caecal mass within the
wallofthecaecum,thecaecumhasbeenopenedtodemonstratetheintra-
muralmass.

DISCUSSION

Duplication cysts are among the rarest congenital anomalies of
the alimentary tract.’ They mostly present within the first two
years of life, with the majority of cases occurring between 5 and
8 months.* The ileum is the most common site of occurrence,
while the caecum is an exceedingly rare site for duplication
cysts. More than two-thirds of alimentary tract duplications are
cysticand non-communicating, as observed inthis case.’

Over 95% of intussusceptions are idiopathic, with only 5%
having a pathological lead point (PLP). The incidence of PLP
increases in older children and can include Meckel's divertic-
ulum, polyps, mesenteric lymph nodes, duplication cysts, and
gastrointestinal tumours.’ Qur case is rare because despite the
patient being a small infant, we found the caecal duplication
cystactingasaPLPforcaecocolicintussusception.

Common presentations of duplication cysts include abdominal
pain, abdominal distention, vomiting, and per-rectal bleeding.
Theycanoccasionally progresstointestinalobstructionorperfo-
ration, oftenduetothetwistofthecyst,compressionontheadja-
cent bowel, or development of intussusception.® In this case,
the patient presented with abdominal pain, distension, and
rectal bleeding, with a mucosal mass appearing in the rectum
duetoprolapseoftheintussusception.

The diagnosis of intussusception was made clinically, with the
patient presenting with a prolapsed rectal mass and a palpable
sausage-shaped mass in the left haemi-abdomen. The pres-
ence of currant jelly stool raised suspicion of intussusception.
Ultrasonography, theimaging modality of choice fordiagnosing
duplicationcysts, confirmedthe diagnosis.' However, preopera-
tive diagnosis of the caecal duplication cyst was not possible
due to the development of caecocolic intussusception. Even
during surgery, the diagnosis was initially suspected to be a
caecal mass; however, the final diagnosis was confirmed
through histopathological evaluation.

Management of intussusception is a surgical emergency. In
early-presenting cases, pneumatic or hydrostatic reduction
under fluoroscopy or ultrasound guidance is preferred.” In late-
presenting cases orwhentheintussusception hasprolapsed, as
in this case, open or laparoscopic surgery is more effective.
Resection is necessary in cases of gangrenous gut or the pres-
ence of a PLP. While resection and intestinal anastomosis are
preferred, a temporary stoma may be required under certain
conditions. In this case, the presence of a full-thickness tear in
the sigmoid colon and a large serosal tear in the transverse
colon necessitated a temporary stoma following a limited
haemicolectomy for the caecal mass.

In conclusion, caecal duplication cysts are very rare congenital
anomalies. Their presentation with caecocolic intussusception
prolapsing into the rectum is exceedingly rare. Caecal duplica-
tion should be considered in the differential diagnosis of caecal
masses, especially those actingas PLPsforintussusception.
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