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INTRODUCTION 

Lipomas present a type of benign soft tissue tumors that 

originate from mature adipocytes and have no malignant 

potential.1 They are rare in the gastrointestinal tract 

(GIT).2 These are commonly asymptomatic tumors which 

can be explained by their slow growth. However, lipomas 

may act as lead points for intussusception. 3  

Intussusception is a common cause of intestinal 

obstruction in children but it is rare in adults, with an 

approximate pediatric-to-adult ratio of 16:1, representing 

<1% of intestinal obstructions in adults.2,4 We describe a 

rare case of lipoma-associated ileo-ileal intussusception 

of an adult patient’s small intestine, adjacent to the 

ileocecal junction, and treated successfully with surgical 

resection. 

CASE REPORT 

A 51-year-old female with a known history of diabetes 

mellitus, hypertension, and bronchial asthma presented to 

the emergency department with a complaint of abdominal 

pain for 5 days with associated nausea and vomiting. She 

denied hematochezia, melena, or hematemesis. On 

examination, the patient was conscious, oriented, and 

vitally afebrile with a heart rate of 88 beats/min, blood 

pressure of 130/89 mmHg, and temperature of 36.6⁰C. 

The abdomen was soft, lax, and had mild tenderness. 

Rectal examination was unremarkable. Laboratory 

evaluation revealed leukocytosis (13,000 cells/µl) and a 
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hemoglobin level of 12.3 g/dl. CT with intravenous and 

oral contrast showed a pedunculated intraluminal soft 

tissue lesion with a fat component at the distal ileum 

measuring 3.4×1.8×3.6 cm and wall thickening starting 

from the lesion until the ileocecal junction (Figure 1 and 

2).  

 

Figure 1: Axial computed tomography scan of ileum 

with intravenous and oral contrast demonstrating the 

presence of pedunculated intraluminal soft tissue 

lesion with a fat component at the distal ileum and 

intestinal wall thickening. 

 

Figure 2: Coronal computed tomography scan of 

ileum with intravenous and oral contrast 

demonstrating the presence of pedunculated 

intraluminal soft tissue lesion with a fat component at 

the distal ileum and intestinal wall thickening. 

The patient underwent emergency laparoscopic 

exploration for ileo-ileal intussusception in the terminal 

ileum. A reduction was performed. Intraluminal mass 

was identified approximately 10 cm proximally from the 

ileocecal valve and resection of the mass with a 5 cm 

safety margin proximally and distally, and side-to-side 

anastomosis (ileal to ileal) was performed (Figure 3). The 

patient recovered well and was discharged on 

postoperative day 5 in good condition. Histopathological 

examination confirmed the diagnosis of submucosal 

intestinal lipoma with an area of fat necrosis. 

 

Figure 3: Resected specimen of the intraluminal mass 

with 5 cm safety margins proximally and distally. 

DISCUSSION 

Intussusception is a process of telescoping one segment 

of the GIT “the intussusceptum” into an adjacent segment 

“intussuscipiens”, representing less than 1% of intestinal 

obstructions in adults. As opposed to intussusception in 

children, which is a more common condition and 

predominantly idiopathic in origin, idiopathic cases are 

uncommon in adults. The majority (90%) are secondary 

intussusceptions initiated by pathological lead points 

often due to different organic lesions, such as Meckel’s 

diverticulum, postoperative adhesions, benign and 

malignant lesions, etc.5,6 GIT lipomas represent only 

2.6% of benign tumors of the GIT.7 Lipomas are more 

frequent in the large intestine, and only 20-25% are found 

in the small intestine. There are three pathological types 

of intestinal lipomas: (i) intermuscular, (ii) subserosal, 

and (iii) submucosal. Tumors arise from the submucosa 

in 90% of cases.8 Submucosal lipomas are usually 

presented as polypoid lesions, either sessile or 

pedunculated.9 Lipomas of the small intestine are most 

likely to develop during the sixth to seventh decades of 

life.10 These tumors grow slowly, with a silent clinical 

course, and are usually found incidentally.11 Less than 

50% of adults with intestinal lipomas develop clinical 

symptoms with usual symptoms such as hemorrhage, 

obstruction, or intussusception.4  

Preoperative ultrasound and CT scans are beneficial 

imaging modalities for diagnosing intussusception and 

determining the nature of intraluminal lesions.12 

Abdominal ultrasound can display the pseudo-kidney 

sign in the longitudinal view and the target signs in the 
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transverse view to support the diagnosis of 

intussusception.6 This technique is generally applicable in 

emergencies. On CT scans, lipomas appear as well-

circumscribed, round, homogeneous masses with fat 

attenuation numbers (-40 to -120 HU) within the lumen 

of the intussusceptions.13,14 The treatment of lipomas 

depends on the symptoms. Radiological decompression 

may not be recommended due to the risk of malignancy, 

and surgical resection can be considered the treatment of 

choice for symptomatic GIT lipomas.11,15 Partial small 

bowel resection can be performed either via laparotomy 

or laparoscopy. Oncological principles should be 

maintained during resection unless preoperative imaging 

shows a benign etiology.16  

Few similar cases of ileo-ileal intussusception, with 

lipoma as a lead point, were reported in literature among 

adult patients. Singhal et al reported a case of a 55-year-

old male who had severe abdominal pain, distension, 

vomiting, and obstipation. He had experienced several 

episodes of similar symptoms previously. The symptoms 

and the presence of an empty, ballooning rectum were 

suggestive of acute obstruction with impending 

strangulation. The emergency laparotomy revealed 

lipoma-induced intussusception 40 cm away from the 

ileocecal valve. After a limited resection and ileostomy, 

as an emergency solution, the patient recovered well.17 

Uyulmaz et al reported a case of a 52-year-old obese 

female with non-specific abdominal pain, accompanied 

by intermittent diarrhea. The symptoms existed for 3 

months and resulted in weight loss due to the fear of pain. 

The addition of nausea and vomiting was noted before 

presenting to the physician. The CT scan revealed a 

lipoma-induced ileo-ileal intussusception. Laparotomy, 

desinvagination, non-oncological resection, and end-to-

end anastomosis of the bowel resulted in good recovery.18 

The third patient by Sueoka et al was a 68-year-old 

woman with sudden colic in the abdomen, vomiting, 

distended and tender abdomen, and slight elevation of 

laboratory inflammatory markers. The CT scan was 

suggestive of ileo-ileal intussusception due to lipoma. 

Interestingly, intussusception had been reduced 

spontaneously by the time of emergency laparotomy. The 

bowel with the tumor was resected with end-to-end 

anastomosis and uneventful recovery.19 

Our patient had similar non-specific symptoms as the 

abovementioned cases. While some patients had 

repeating episodes of the pain and other symptoms, in 

others (like our patient) the symptoms were acute. CT 

scan was the predominant way of diagnosing 

intussusception. Surgery was the treatment of choice 

considering the condition, not without exceptions, would 

not resolve spontaneously, and the concerns of 

malignancy. In our patient, resection of the intestine and 

the tumor with a 5 cm safety margin on each side was 

performed because we did not exclude malignancy. 

Treatment is usually definitive because lesions do not 

often recur.  

CONCLUSION 

This case report highlights the rare occurrence of small 

bowel submucosal lipoma-induced secondary 

intussusception in an adult female patient. Intestinal 

lipomas, although typically benign and asymptomatic, 

can act as lead points for intussusception, leading to 

intestinal obstruction. Surgical resection is generally 

recommended for symptomatic intestinal lipomas, as it 

provides both diagnosis and treatment. It is important for 

clinicians to consider the possibility of small intestinal 

intraluminal lipomas in cases of intussusception in adults. 

Imaging modalities such as CT scans can aid in the 

diagnosis of intussusception and help determine the 

nature of intraluminal lesions. Prompt surgical 

intervention should be considered for symptomatic 

patients, taking into account oncological principles. 
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