
Abstract 

Postoperative ileocecal intussusception is a rare complication in adult patients with abdominal aortic 
repair. A 63-year-old male patient with an abdominal aortic aneurysm was admitted to our hospital for 
abdominal aortic replacement. On the third postoperative day, he had nausea, vomiting, and disten-
tion. An abdominal x-ray showed air-fluid levels. His condition improved after 72 h of conservative 
treatment with long-tube suction for decompression. On the sixth postoperative day, he had acute 
abdominal pain. A computed tomography scan showed the typical intussusception picture. A diagnos-
tic and therapeutic endoscopy were performed. An ileocecal intussusception 20 cm proximal to the 
ileocecal valve was found and endoscopically reduced.
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Introduction
Ileocecal intussusceptions are the tele-

scoping of a segment of the small intestinal 
tract into an adjacent colon. Intussuscep-
tions typically occur in patients who have 
benign or malignant conditions affecting 
the distal small intestine or colon. Most of 
the patients have a lead point. Ileocecal in-
tussusceptions are a rarely described post-
operative complication in adults and are 
exceedingly rare in patients with abdominal 
aortic repair, but they are a potentially se-

rious condition that usually presents with 
mechanical obstruction and requires surgi-
cal management [1]. We herein present a 
rare case of postoperative ileocecal intus-
susceptions in adults following abdominal 
aortic repair.

Case report
A 63-year-old man had an open repair 

of a 60-mm abdominal aortic aneurysm. On 
the third postoperative day, the patient had 
nausea, vomiting, constipation, and disten-
tion. There was no rebound or defense dur-
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Increased of Langerhans Cells in Smokeless 
Tobacco-Associated Oral Mucosal Lesions

Érica Dorigatti de Ávila1, Rafael Scaf de Molon2, Melaine de Almeida Lawall1, Renata Bianco 
Consolaro1, Alberto Consolaro1

Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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Figure 1. Abdominal computed tomography image demonstrat-
ing multiple fluid-filled dilated loops of the small intestine, a 
sausage-shaped mass with different layers of attenuation (white 
arrow), and traction of the mesenteric arcade (black arrow).

Figure 3. Radiogram with contrast material in colonoscopy dem-
onstrating intussusception of the small intestine at the ileocecal 
valve (black arrow).

Figure 2. Colonoscopy demonstrating intussusception of the 
small intestine at the ileocecal valve.

ing physical examination. An abdominal radiogram 
demonstrated intestinal gas-fluid levels compatible 
with postoperative ileus. The patient was managed con-
servatively for bowel rest, intravenous rehydration, and 
long-tube suction for decompression. His symptoms 
showed improvement; however, the bowel obstruction 
and dilatation of the small intestine persisted.

On the sixth postoperative day, the patient com-
plained of acute abdominal pain, nausea, and there was 
mild abdominal tenderness at the upper right quadrant 
without muscular resistance. The serum creatinine 
level was high under the influence of a chronic kidney 
failure, but any other complete blood cell count and 
serum chemistry abnormalities were not detected with 
a blood test. An emergency abdominal computed to-
mography (CT) scanning showed multiple fluid-filled 
dilated loops of the small intestine with the appearance 
of enteroenteric intussusceptions (Figure 1). The io-
dine contrast material was injected through a long tube 
for the purpose of confirming the form of the enteric 
occlude part. It demonstrated a sign of small bowel ob-
struction at the terminal segment of the small intestine. 
We therefore performed a diagnostic colonoscopy. In-
tussusception of the small intestine was found at the 
ileocecal valve (Figure 2,3). Neither a lead point nor an 
anatomic anomaly that could explain the intussuscep-
tions were determined. Because of the low perforation 
risk and the probability of malignancy, we avoided sur-
gery. This intussusception was endoscopically reduced 
- a push of forceps and insufflation of the intestinal tract. 
The post-therapeutic recovery was uneventful and the 
patient was discharged on the 21st postoperative day.

Discussion
Intestinal intussusception in adults is rare. It is es-

timated that only 5% of all intussusceptions occur in 
adults and that approximately 5% of bowel obstruc-
tion in adults is caused by intussusception [2]. Almost 
90% of cases of intussusception in adults are secondary 
to a pathological condition that serves as a lead point 
[3]. In general, the majority of lead points in the small 
intestine consist of benign lesions, such as neoplasms, 
inflammation, Meckel’s diverticulum, an appendix and 
adhesions. Malignant lesions account for 30% of small 
intestinal intussusception [1]. Postoperative intussus-
ceptions are uncommon and cause bowel obstruction. 
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They are usually ileoileal and occur mainly in young 
children after abdominal operations [4]. They are asso-
ciated with adhesions, bowel edema, prolonged ileus, 
or anastomotic sites [5]. In the present case, postopera-
tive bowel edema was speculated as the cause of intus-
susceptions. Whereas approximately 90% of all post-
operative cases occur two weeks after surgery [6], the 
present case became symptomatic much earlier (third 
postoperative day). The majority of adult patients have 
a history of prior episodes of intermittent abdominal 
pain, nausea, vomiting, abdominal distention and ten-
derness consistent with partial obstruction [7]. The di-
agnosis of acute abdominal conditions during the early 
postoperative period is difficult due to nonspecific 
symptoms. Abdominal computed tomography (CT) 
is currently considered the most sensitive radiologic 
method, compared with barium enema, upper gastro-
intestinal series and ultrasound [8]. Our case also had 
nonspecific symptoms, such as nausea, vomiting and 
abdominal pain. We performed imaging studies (i.e. 
CT and endoscopy) to confidently diagnose or exclude 
significant pathologies. Bowel resection is required in 
cases in which the viability of the bowel is questiona-
ble, the intussusception cannot be reduced, or the lead 
point is identified. However, reduction can be attempt-
ed in small bowel intussusception if the segment is vi-
able and malignancy is not suspected [8]. In the pre-
sent case, endoscopy both assisted in the diagnosis of 
the intussusceptions and their cause, and the planning 
of the appropriate treatment. Endoscopy is useful for 
clinical diagnosis of intestinal tract ischemia, presence 
of lead points, and their pathological diagnosis. In the 
present case, there was endoscopically no aspect of in-
tussuscepted intestinal tract ischemia and a lead point 
that should be excised. Therefore, we could avoid surgi-
cal management, and reduction could be successfully 

accomplished with endoscopic treatment.
Conclusion
This case showed that when intussusception is sus-

pected, endoscopy is one of the procedures for con-
firming the diagnosis and treating non-invasively.
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