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A case of endoscopic finding of intussusception due to Billoth-II gastric resection
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Intussusception of the jejunum into the stomach through the stroma of the gastroenterostomy is rare but potentially fatal, the
mortality may be up to 50% if not treated 48hours, so diagnosis of this condition is important and difficult in most of cases.
Early diagnosis with a high index of suspicious and prompt treatment of the acute form are therefore important. Sometimes
gastroscopy was diagnostic. Patient was 65 year old man who was admitted with diffuse abdominal pain and Levin—tube
bleeding. We found a structure-resembling necrotic mucosa suspicious for intussucepted small bowel. In time, an operation(open
reduction & small bowel resection) was performed with successful results. We report a case of postoperative entrogastric
intussusception occurred 37 years after Billroth II gastrectomy due to gastric ulcer perforation, associated with the efferent
jejunal loop.
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