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Intestinal intussusception is a rare condition in adult. The early diagnosis is 
challenging and has chronic or acute subacute course. They often present with 
nonspecific symptoms. Colo‑colonic intussusception in adults is often caused by 
malignant lesions colonic lipomas are rare mesenchymal tumors and the majority 
are asymptomatic and their size is usually <2  cm. Giant submucosal lipomas 
in sigmoid colon are rare mesenchymal tumors and rarely cause colo‑colonic 
intussusception. Abdominal computed tomography and colonoscopy are the choice 
of modalities for preoperative diagnosis. Segmental colonic resection with lipoma 
is the choice of therapy in elderly males with symptomatic and larger submucosal 
lipoma.
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The ultrasonography of the abdomen revealed 
heterogeneously hyperechoic intraluminal mass 
(8  cm  ×  7  cm  ×  4  cm) in the sigmoid colon. They 
suggested intraluminal lipoma/liposarcoma. The colon 
proximal to the site showed thickening of the wall. The 
computed tomography  (CT) of the abdomen showed 
a large well‑defined round‑to‑oval nonenhancing fat 
density lesion within the submucosal plane of sigmoid 
colon  [Figure  1a]. A  diagnosis of large submucosal 
lipoma of sigmoid colon causing colo‑clonic 
intussusception was made. Colonoscopy suggested 
lipoma causing colonic intussusception [Figure 1b].

Surgically excised specimen of colon received for 
histopathological examination showed colo‑colonic 
intussusception and intraluminal yellowish mass 
(8  cm  ×  7  cm  ×  7  cm) arising from the colonic 
mucosa  [Figure  1c]. Histopathological examination of 
the mass showed a tumor composed of mature adipose 
tissue surrounded by thin fibrous capsule. There was no 
nuclear atypia or mitotic activity or spindle cell areas. 
Muscular propria and serosa of the colon were free from 

Case Report

Introduction

Intestinal intussusception is a relatively frequent 
in children and is a rare condition in adults which 

account up to 5% of cases of bowel obstruction.[1] 
The early diagnosis is challenging because most cases 
present with nonspecific signs and symptoms and have 
chronic or acute subacute course.[2]

Colonic lipomas are rare mesenchymal tumors. 
Incidence ranged from 0.2% to 0.4%. The majority are 
asymptomatic and their size is usually <2  cm.[3] The 
lipomas >4  cm are called as giant lipomas. Colonic 
intussusception in adults is often caused by malignant 
tumors. Colonic lipoma as the main cause of 
intussusception in adults is an uncommon cause.[4]

Case Report
A 75‑year‑old male came in surgical outpatient unit with 
complaints of pain in abdomen, intermittent diarrhea 
and constipation, burning micturition and abdominal 
distension since 1 month. There was no major significant 
past history of illness. Physical examination revealed 
tender and lump measuring 4 cm × 5 cm in the left iliac 
fossa.

The routine laboratory investigation was within normal 
limits except 10–12 pus cells in urine.
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tumor. A  final diagnosis of colonic submucosal lipoma 
causing colo‑colonic intussusception was made.

Discussion
Intussusception and intestinal obstruction caused by 
intraluminal lipoma are infrequent. Lipoma >2  cm can 
cause intussusception without intestinal obstruction. 
The early diagnosis of intussusception in adults is 
often difficult. The classic triad of abdominal pain, 
palpable abdominal mass and hematochezia is frequently 
observed in children. In adults, abdominal pain is the 
most common symptom followed by nausea, vomiting, 
and rectal bleeding.[5,6]

The 70%–90% of these tumors are located in the 
right colon. Other locations in descending order 
include transverse colon with flexures, descending 
colon, sigmoid colon and rectum.[7] The 90% of 
colonic lipomas originate from submucosa. The 
remaining originates from subserosa or muscle layer. 
Occasionally, they may extend into muscularis propria 
or sub‑serosa.[8]

Smaller lipomas of colon are usually asymptomatic. 
The lipomas  >4  cm are likely to develop symptoms. 
The most common symptoms are intermittent crampy 
abdominal pain, altered bowel habits and chronic 
blood loss. Giant colonic lipomas can present with 
acute complications such as rectal bleeding, intestinal 
obstruction, and intussusception.

Intussusception is a rare condition in which proximal 
segment of the intestine invades into adjacent distal 
segment. The mechanism of invagination is unknown in 
up to 20% of cases. On the other hand, it is believed that 
secondary intussusception starts from any pathological 

lesion of intestinal wall that alters normal peristaltic 
activity and serves as a lead point which is capable of 
initiating an invagination from one segment to another 
segment of the intestine.[1]

Imaging methods can contribute greatly to the diagnosis 
of these lesions, though smaller lesions less  <2  cm 
are difficult to visualize radiologically. Cases with 
complications such as intussusception or bowel wall 
thickening may be misdiagnosed as malignant lesions.[9]

Abdominal CT scan is the most sensitive radiological 
modality with sensitivity from 71.4% to 87.5% and 
specificity in adults close to 100%.[1,2,5] The colonoscopy 
can confirm the intussusception, direct visualization of 
submucosal lipoma, indicate the lead point, and also 
therapeutic option in some cases.[1]

Multiple histopathological sections from the lesion 
showed lipoma. There was no nuclear atypia or mitotic 
activity which ruled out liposarcoma.

At present, several concerns exist regarding the best 
treatment of this benign tumor. The choice of surgical 
intervention method depends on size and location of the 
lesion. For a small and asymptomatic lesion, a follow‑up 
is sufficient. Endoscopic removal is recommended 
for lesions  <2  cm or pedunculated lipoma. Segmental 
colonic resection is warranted when lipoma is  >4  cm 
in size, lipoma with intussusception and when the 
lesion cannot be resected endoscopically due to the 
involvement of muscle or serosa.

Conclusion
Intussusception in adults is rare and most often caused 
by underlying malignant tumors. Colonic lipoma 
as the main cause of intussusception in adults is an 
uncommon cause. The diagnosis of colonic lipoma can 
be challenging and require multidisciplinary approach. 
Abdominal CT and colonoscopy are the choice of 
modalities for preoperative diagnosis. Segmental colonic 
resection with lipoma is the choice of therapy in elderly 
males with symptomatic and larger submucosal lipoma.
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Figure 1: Giant lipoma of colon (a) computed tomography image (red 
arrow), (b) colonoscopy image, (c) gross image of giant lipoma in the 
lumen of colon

a b

c

D
ow

nloaded from
 by B

hD
M

f5eP
H

K
bH

4T
T

Im
qenV

A
+

lpW
IIB

vonhQ
l60E

tgtdnn9T
1vLQ

W
Jq3kbR

M
jK

/ocE
 on 08/18/2023



Chandanwale, et al.: Giant colonic submucosal lipoma

280 Medical Journal of Dr. D.Y. Patil Vidyapeeth  ¦  Volume 16  ¦  Issue 2  ¦  March-April 2023

Conflicts of interest
There are no conflicts of interest.

References
1.	 Mohamed  M, Elghawy  K, Scholten  D, Wilson  K, McCann  M. 

Adult sigmoidorectal intussusception related to colonic lipoma: 
A rare case report with an atypical presentation. Int J Surg Case 
Rep 2015;10:134‑7.

2.	 de Figueiredo  LO, Garcia  DP, Alberti  LR, Paiva  RA, 
Petroianu  A, Paolucci  LB, et  al. Colo‑colonic intussusception 
due to large sub‑mucousal lipoma: A case report. Int J Surg Case 
Rep 2016;28:107‑10.

3.	 Presti  ME, Flynn  MF, Schuval  DM, Vollmar  TM, Zotos  VD. 
Colonic lipoma with gastrointestinal bleeding and 
intussusception. ACG Case Rep J 2015;2:135‑6.

4.	 Cordeiro  J, Cordeiro  L, Pôssa P, Candido  P, Oliveira  A. 
Intestinal intussusception related to colonic pedunculated lipoma: 
A  case report and review of the literature. Int J Surg Case Rep 

2019;55:206‑9.
5.	 Mouaqit  O, Hasnai  H, Chbani  L, Oussaden  A, Maazaz  K, 

Amarti  A, et  al. Pedunculated lipoma causing colo‑colonic 
intussusception: A rare case report. BMC Surg 2013;13:51.

6.	 Balamoun H, Doughan S. Ileal lipoma – A rare cause of ileocolic 
intussusception in adults: Case report and literature review. 
World J Gastrointest Surg 2011;3:13‑5.

7.	 Ozen  O, Guler  Y, Yuksel  Y. Giant colonic lipoma causing 
intussusception: CT scan and clinical findings. Pan Afr Med J 
2019;32:27.

8.	 Farfour AN, AbuOmar NA, Alsohaibani FI. Large lipoma of the 
ascending colon: A  case report and review of literature. J  Surg 
Case Rep 2020;2020:rjaa354.

9.	 Dassanayake  SU, Dinamithra  NP, Nawarathne  NM. Submucosal 
lipoma of the sigmoid colon as a rare cause of mucoid diarrhea: 
A case report. J Med Case Rep 2016;10:17.

D
ow

nloaded from
 by B

hD
M

f5eP
H

K
bH

4T
T

Im
qenV

A
+

lpW
IIB

vonhQ
l60E

tgtdnn9T
1vLQ

W
Jq3kbR

M
jK

/ocE
 on 08/18/2023


