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reports of many large patient series have listed various recognizable causes,
ectopic pancreatic tissue is rarely included?.5,

In the case presented, the small-sized mass, which could hardly be palpated
because of intestinal edema, urged us to perform a resection and anastomosis.
Subsequent microscopic examination of the specimen revealed ectopic pancrea-
tic tissue.

In the light of the findings regarding this patient, we conclude that in young infants
who generally suffer from idiopathic intussusception, the proximal intestine
should be examined carefully, even if manual reduction is easily accomplished.
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