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The case for magnetic resonance imaging in
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bowel obstruction during pregnancy
Intussusception in a pregnant woman with Roux-en-Y gastric bypass
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FIGURE 1
Coronal true fast imaging with steady state
precession magnetic resonance imaging

FIGURE 2
Axial true fast imaging with steady state precession
magnetic resonance imaging

Coronal true fast imaging with steady state precession magnetic reso-
nance imaging (TrueFISP; Siemens Healthcare GmbH, Erlangen, Germany)
shows marked jejunal dilation with submucosal edema in a bowel-within-
bowel configuration (stan) centered by mesenteric vessels (arrowheads)
and intrauterine pregnancy.
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Axial true fast imaging with steady state precession magnetic resonance
imaging (TrueFISP; Siemens Healthcare GmbH, Erlangen, Germany)
shows mesentere (arrowheads) entering into the jejunum (stan). Entry point
in marked by a curved arrow.
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Case notes

A 26-year-old pregnant woman with 27 weeks of amenorrhea
had persistent abdominal pain and vomiting. Her surgical
history was significant for Roux-en-Y gastric bypass 4 years
earlier. Abdominal examination showed left-side tenderness.
Ultrasound study showed no obstetric abnormality but could
not identify the cause of the pain. Abdominal magnetic
resonance imaging (Figures 1 and 2) showed a target sign
centered by mesenteric vessels, diagnostic of jejunojejunal
intussusception. The patient underwent exploratory laparot-
omy (Figure 3) that confirmed jejunojejunal intussusception
that was managed successfully by simple manual reduction.
After the surgery, there were neither sign of symptoms
recurrence nor obstetric complication.

Conclusions
Bowel intussusception is a rare condition that is more
frequent after gastric bypass. During pregnancy, when


http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajog.2018.08.010&domain=pdf
mailto:sebastien.moliere@chru-strasbourg.fr
mailto:sebastien.moliere@chru-strasbourg.fr
https://doi.org/10.1016/j.ajog.2018.08.010
http://www.AJOG.org

ajog.org

Images in Obstetrics

FIGURE 3
Intraoperative view of jejunojejunal intussusception

Intraoperative view of jejunojejunal intussusception where nondilated je-
junal intussuscipiens and the mesentere (arrowheads) enter the intus-
susceptum (curved arrow) with upstream jejunal occlusion (star).
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ultrasound 1imaging is not contributive, magnetic
resonance imaging without the administration of
gadolinium contrast is the most useful imaging exami-
nation for the exploration of nontraumatic acute
abdomen, especially to detect and characterize bowel
obstruction. [ |

ACKNOWLEDGMENT

We are indebted to Marie-Noélle Roedlich, MD for her contribution to this
work.

MARCH 2019 American Journal of Obstetrics & Gynecology 283


http://www.AJOG.org

	The case for magnetic resonance imaging in bowel obstruction during pregnancy
	Case notes
	Conclusions
	Acknowledgment


