SMALL INTESTINAL INTUSSUSCEPTION SECONDARY TO CHOLINESTERASE INHIBITOR INTOXICATION
IN AN ADULT DOG
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Case presentation
A 2-year-old male castrated Labrador
Retriever was presented in status
epilepticus, with a rectal temperature
over 43°C, severe hypersalivation and
hemorrhagic diarrhea.
Main
diagnostic
investigations:
Measurement of cholinesterase in blood
confirmed
the
suspicion
of
anticholinesterase intoxication. Because
of ongoing gastrointestinal signs at the
8th day of hospitalization an abdominal
ultrasound showed evidence of small
intestinal intussusception.
Therapy
Exploratory laparotomy with a partial
resection of small intestine and colon
(Fig.1), with an end-to-end anastomosis,
was performed. Overall, the dog had a
long recovery, needed multiple blood
products, human albumin, as well as
cobalamin supplementation (see Fig. 2).

Outcome
The patient was discharged after 22
days of hospitalization in good clinical
condition
under
cobalamin
supplementation. Long-term outcome (4
years) is excellent.

Figure 1. Intussusception of the ileum and distal
part of the jejunum into the colon.

Figure 2. Timeline. Treatment and complications over the course of hospitalization. CRI: constant rate infusion, FFP: fresh frozen plasma, q: every, HSA: human serum
albumin, WB: whole blood, pRBCs: packed red blood cells
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synapses and neuromuscular junctions
of the gastrointestinal tract. The process
of gastrointestinal decontamination upon
admission, as well as the use of
metoclopramide represent potential risk
factors for intussusception (1).

intoxication was the older age of our
patient (2 years vs less than 8 months)
(2). Finally, a more severe disease
progression with DIC and development
of an aspiration pneumonia differentiates
this case from previous cases published.

