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Question 1. The following are possible clinical presentations of bowel intussusception:
(a)	 Acute abdominal pain.
(b)	 Intermittent abdominal pain and vomiting.
(c)	 Abdominal mass.
(d)	 Per-rectal bleeding.

Question 2. Regarding lead masses in bowel intussusception:
(a)	 Intussusception in children is usually due to the presence of a lead mass.
(b)	 Gastrointestinal lipomas are easily characterised on CT due to their fatty attenuation.
(c)	 Small bowel polyps in Peutz-Jeghers syndrome predispose a patient to recurrent intussusceptions.
(d)	 Colonic adenocarcinoma is the most common malignant lead mass.

Question 3. Regarding the use of computed tomography (CT) in the diagnosis of suspected intussusception:
(a)	 CT is considered the most useful and sensitive modality to diagnose intussusception in children.
(b)	 Unlike ultrasonography, assessment of intussusception on CT is not affected by the presence of gas in 

the bowel.
(c)	 Besides the presence of intussusception, CT can also detect associated findings such as lymphadenopathy 

or metastasis.
(d)	 CT is not useful in characterising the nature of the lead mass.

Question 4. The following are classic imaging signs seen in bowel intussusception:
(a)	 Coiled spring appearance.
(b)	 Target sign.
(c)	 Pseudo-kidney sign.
(d)	 Windsock sign.

Question 5. Regarding the diagnosis of adult intussusception:
(a)	 A high index of suspicion is required.
(b)	 Adult intussusception is difficult to diagnose preoperatively as the symptoms may be vague.
(c)	 CT is typically the first imaging modality obtained.
(d)	 Abdominal radiographs are of no value in the diagnosis of adult intussusception.


