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A Case of Inflammatory Fibroid Polyp Producing Ileo-ileal Intussusception

Gab Chul Kim, M.D., Seong Ku Woo, M.D., Hee Jung Lee, M.D., Yu Na Kang, M.D. *,
Jung Hyeok Kwon, M.D.

Department of Diagnostic Radiology, and Pathology ™,
Keimyung University School of Medicine, Daegu, Korea

Abstract : The inflammatory fibroid polyp of the small bowel producing ileo—ileal
intussusception is a rare disease entity., We present herein a case of inflammatory fibroid
polyp arising from the distal ileum which resulted in the ileo—ileal intussusception. We
also reviewed the literatures in this field, especially in reference to characteristic

features of the inflammatory fibroid polyp as well as its radiological aspects.
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Fig. 1. Inflammatory fibroid polyp in the small bowel.
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A 3.0 cm-in-diameter, round sessile polyp

attached to the mucosa of the small bowel from
a 30-year-old male presenting with small bowel

obstruction.
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