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CASE REPORT

Acute intussusception on a lipoma of the left colon:
report of a case
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ABSTRACT

Introduction: Lipomas of the colon are rare benign tumors. Colo-colonic intussusception caused by colonic lipoma is more rare.
Case report: We report a case of a 52-year-old patient presenting with recurrent colonic obstruction which occurred in recent
days. Colonoscopy revealed a large submucosal mass having benign appearance. Abdominal computed tomography scan
diagnosed colo-colonic intussusception due to a large lipoma of the sigmoid colon. Diagnosis was confirmed during operative
reduction and resection. He had segmental left colectomy. The postoperative course was uneventful.
Conclusion: Computed tomography scan and colonoscopy seem important for diagnosing both lipoma and intussusception. The
treatment may be surgical or endoscopic.
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1. INTRODUCTION
Intussusception is rare in adults. It represents less than 5% of
acute intestinal obstruction. It affects the small intestine in 3

4
of cases and colon in 1

4 of cases.[1] Unlike in children, the
symptomatic intussusception in adults is often secondary to
a malignant organic lesion. Rarely, it can be a benign tumor
and much more rarely colonic lipoma.

2. OBSERVATION
A man aged 52 years with a history of hypertension and
renal failure at the stage of hemodialysis, was admitted for
recurrent bowel obstruction, occurring over the course of
several days. Colonoscopy was conducted and a large polyp
was found in the left colon. The abdominal computed tomog-
raphy scan performed subsequently, diagnosed colo-colonic
intussusception due to a large lipoma of the sigmoid colon

(see Figure 1).

Surgical treatment was retained. Surgical exploration re-
vealed a soft 3 cm colonic intraluminal mass, causing colo-
colonic intussusception. This is in favor of colonic lipoma;
segmental colectomy with colorectal anastomosis was per-
formed (see Figure 2). The postoperative course was un-
complicated. Pathology confirmed lipoma without signs of
malignancy.

3. DISCUSSION

Intussusception is more common in children than in adults.
Indeed, adult intussusception constitutes less than 5% of all
cases of intussusceptions and 1%-3% of all cases of intestinal
obstruction.[2] It affects small bowel in 48%-70% of cases,
both ileum and caecum in 25%-40% of cases, and colon
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alone in only 5%-8% of cases.[3] Unlike in the child where
symptomatic intussusception is almost always idiopathic, in
adults symptomatic intussusception is most frequently sec-
ondary to an endo-luminal lesion.[1] These lesions are often
carcinoma; rarely, it may be benign tumors.[3] Adenomas
are the most common colonic benign lesions, while colonic
lipomas are less common.[1] They constitute 10% of benign
tumors of the digestive tube and 2% to 4% of colon benign
tumors.[3] In theory lipomas can reach the entire digestive

tract from the hypopharynx to the rectum. In the colon, they
are more common in the caecum and ascending colon and
more rare in the left colon.[4] Colonic lipomas affect mostly
women between 50 and 70 years and are often solitary and
submucosal.[4] They often remain asymptomatic.[5] For that
reason, they are, usually, incidentally identified during imag-
ing studies, colonoscopy, surgery or autopsy.[4, 6] Though
symptoms are rare, they are more frequent with large pedun-
culated lipomas (larger than 3 cm).

Figure 1. CT scan showing hypodense intraluminal mass (fat density) of the sigmoid colon (red arrows), and colo-colonic
intussusception (blue arrows)

Figure 2. Surgical specimen of segmental colectomy
showing endoluminal lipoma (black arrows)

Symptoms include abdominal pain, irregular rectal bleeding,
anemia and digestive disorders (constipation, diarrhea). Ex-
ceptionally, the lipoma may be responsible for acute intussus-
ception.[7] Indeed in a series of 27 cases of intussusception
published by Leon et al., only one case of colonic lipoma
was reported.[1] In addition, over a period of 45 years, only
46 cases of colonic intussusception secondary to colonic
lipomas have been reported in the English language litera-
ture.[5] Clinically, symptomatic intussusception presents as
an acute intestinal obstruction. Recurrent bowel obstruction
may occur due to intermittent spontaneous reduction and

re-intussusception, as was the case with this patient.[1, 3, 8]

The differential diagnosis includes malignant tumor. This
distinction is crucial in order to adopt proper treatment. How-
ever, this distinction is not always obvious and the definitive
diagnosis will be made on histological examination of surgi-
cal specimen.

Ultrasonography may be able to diagnose intussusception
and lipoma. However, in adults, its performance is limited
by the interposition of bowel gas and the corpulence of the
patient. Sonographic findings of intussusception include the
“target sign” and “pseudo kidney sign”. Lipoma is in the form
of a regular hyperechogenic lesion surrounded by normal
intestinal wall.[9]

CT is highly sensitive and specific in the diagnosis of intus-
susception, demonstrating a “bowel within bowel” appear-
ance and associated bowel obstruction. In cases of intus-
susception due to lipoma, CT will show central fat density
within the intussusceptum.[8]

Endoscopy identifies the soft tumor covered with normal
mucosa, and it allows for biopsies.

Faced with symptomatic lipoma, treatment is the rule. Two
options are possible: endoscopic resection or surgical exci-
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sion. Jiang et al. examined this issue in five aspects and
recommended that endoscopic removal would not be appro-
priate in the following cases: 1) lipoma is larger than 4 cm,
sessile or has a limited pedicle, 2) malignancy is suspected,
3) intussusception is present, 4) it involves the muscular layer
or serosa, 5) it cannot be radically removed at colonoscopy.[6]

Indeed, lipoma size and the size of its pedicle constitute the
main limiting factors for the endoscopic resection, although
there are publications in the literature reporting that lipo-
mas with wide pedicles and large diameters may also be
endoscopically removed.[10] So, in the case of lipoma with
intussusception, surgery is the rule; there is no place for en-
doscopic excision or air-enema reduction.[3] The standard

treatment for large, symptomatic or complicated lipomas is
surgical with colectomy and primary anastomosis, as in this
case. Colectomy with lymphadenectomy will be indicated if
there are malignancy stigmas.

4. CONCLUSION
Symptomatic intussusception is rare in adults, and colonic
lipoma is rarely the cause. In these rare cases, CT is impor-
tant for diagnosis as it clearly demonstrates the presence and
location of intussusception and the fat-density of the lipoma.
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