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INTUSSUSCEPTION OF THE JEJUNUM INTO THE STOMACH 
THROUGH A GASTRO-ENTEROSTOMY STOMA. 

By CAPTAIN A. L .. PENNEFATHER, 
ROyltl Army Medical Oar ps. . 

RETROGRADE intussusception following gastro-enterostomy would 
appear to be a comparatively rare occurrence. As far as I can ascerta.in 
from the literature at my disposal there are only thirty-seven cases on 
record. The following report of a case which occurred at Gibraltar 
recently may therefore be of interest. 

Lance-Corporal G. G., aged 26, was admitted to hospital in October, 
1930, with a perforated duodenal ulcer. The perforation was closed, and 
gastro-enterostomy and appendicectomy were performed at the same time. 

Since then he has suffered from a certain amount of intermittent gastric 
discomfort but remained fit for all duties. At 1 a.m., July 1, 1935, he 
awoke, complained of pain in the epigastrium, and vomited at first food 
and subsequently a considerable quantity of blood. 

He was admitted to hospital at 5 a.m. in a collapsed condition; tempera
ture 95 and pulse 72. There was some slight tenderness and rigidity of the 
upper abdomen but he was not then complaining of pain. He was given 
a hypodermic injection of morphia C:! grain) and the usual methods were 
adopted to counteract shock. At 8.45 a.m. he had another large 
hrematemesis and became more collapsed, with a running pulse of 152. One 
cubic centimetre hremoplastin was given and the morphia repeated. His 
condition improved somewhat during the morning. In the afternoon he was 
drowsy but later became restless, cyanosed, and finally violent; complained 
of severe epigastric pain; was incontinent of freces which were foul smell" 
ing but contained no blood. 
" He suddenly collapsed at 4.15 p.m. and died at 4.35 p.m. 

Post-mortem Examination.-On opening the enlarged and distended 
stomach it was found to contain a sausage-shaped mass which revealed" 
itself to be greatly thickened and deeply congested small intestine about a 
foot of which had passed through the gastro-enterostomy opening. This 
appeared normal in size and there was no evidence of ulceration or 
inflammatory condition at this site. 

Commentary.-Five years had elapsed since the operation: this interval 
seems to be the recorded average. 

Vomiting, first of gastric contents, and then of blood, has always been 
described. There was very little tenderness or rigidity of the epigastrium 
and no tumour-like mass could be felt on palpation. 

I am indebted to LieutEinant-Colonel E. B. Allnutt, M.C., R.A.M.C., 
Officer Commanding, Military Hospital, Gibraltar, for permission to send 
this case for publication and to Major E. O. A. Singer, R.A.M.C., Medical 
Specialist, Gibraltar Command, for the use of his notes and kind help'. 
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