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[ Abstract] Objective To investigate and analysis surgical treatment on secondary intussusception of
primary intestinal lymphoma in children. Methods A retrospective analysis was made on 12 children who re-
ceived surgical treatment after secondary intussusception with primary intestinal lymphoma from January 2017 to
2020 in the Hunan Children’s Hospital. And some tips about operation were made simultaneously. Results All
the 12 children were emergency admission due to intussusception as the first manifestation. Intussusception re-
duction and nidus local resection were performed successfully for each case in emergency operation after air en-
ema failed in reduction. All the 12 cases received satisfied postoperative recovery and were diagnosed as non-
Hodgkin lymphoma( NHL) .1 case was stage | ,7 cases were stage I ,3 cases were stage Il ,1case was stage
IV. 11 cases had received combined chemotherapy in time after operation, and satisfied postoperative recovery
by now. The stage IV case refused combined chemotherapy and had not reviewed ever. Conclusion Primary
intestinal lymphoma should be concerned in older children with intussusception. Surgical treatment with nidus
local resection should be performed as quickly as possible. There would be good further prognosis and rare nega-
tive effects in subsequent treatment in common.
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Fig.2 Imaging findings of air enema with X-rays
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Table 1 Clinical data of 12 children with primary intestinal lymphoma secondary to intussusception
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Pathological examination results of B cell NHL
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