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Figure 1

Abdominal CT scan showing ilio-ileal intussusception (arrows) in transverse (A), sagittal (B) and coronal (C) planes, with

marked distension of proximal loops and pneumatosis intestinalis (asterisks).

Endometriosis is a benign chronic disease, which is common
in women of fertile age." Deep infiltrating endometriosis is a
rare disease and may have serious manifestations. Its diag-
nosis is difficult when there is no gynecological history of
endometriosis.?

We present a case of a 45-year-old patient who attended
A&E for recurring episodes of abdominal pain with distension
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and vomiting, which had been progressing over 10 months.
She reported a worsening of the condition in recent days,
with nausea, vomiting and constipation.

Upon examination she presented a distended and tym-
panic abdomen, with diffuse pain on palpation and no signs
of peritoneal irritation. Bowel sounds were diminished.

The blood test showed no abnormalities. An abdominal
X-ray revealed dilation of loops of the small intestine, sug-
gesting occlusive symptoms. The study was completed with
an abdominal CT scan (Fig. 1), in which ileo-ileal intussus-
ception of the small intestine was observed, with marked
distension of the proximal loops, and showing pneumato-
sis intestinalis and free fluid at the bottom of the Douglas
pouch.

The patient underwent an emergency laparotomy, with
resection of the intussuscepted segment of the small
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