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An Amoebic Intussusception Successfully Repositioned

by Colonoscopy in an HIV Patient
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Objective : Amoebic colitis is common in tropical countries, and the incidence has recently
increased among HIV-positive men who have sex with men (MSM) in developed countries. We
describe a patient with HIV complicated by amoebic intussusception.

Case : An MSM in his thirties was admitted because pneumococcal pneumonia was suspected.
He had also experienced abdominal discomfort at the onset of the pneumonia, which worsened
during treatment with MEPM and LVFX antibiotics. Bloody stools and abdominal CT imaging
findings indicated an intussusception, which we repositioned during colonoscopy. The results
from blood tests and the pathological findings of colon biopsy specimens revealed amoebic
colitis as the cause of the intussusception. Ten days of therapy with metronidazole (1,500 mg/
day) cured the colitis, and the patient has remained free of recurrence for over six months.

Discussion : Colonoscopy was considered useful for both the diagnosis of amoebic colitis and
repositioning an intussusception. The incidence of amoebic colitis has recently increased among
MSM and MSM who are HIV-positive. An amoebic intussusception must be also suspected

when they have abdominal discomfort.

Key words : amoebic colitis, intussusception, HIV, colonoscopic reposition
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