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Colonic Lipoma as a Cause of Colocolic 
Intussusception
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An otherwise healthy 55-year-old female patient with 
a family history of colon cancer presented to perform a 
total colonoscopy due to episodic abdominal pain and he-
matochezia for the past 1.5 months. It revealed an appar-
ently pedunculated lesion of approximately 5 cm with su-
perficial ulceration and friability in the transverse colon, 
which was primarily thought to correspond to a colonic 
neoplasia, mainly because of the presence of mucosal ul-
ceration (Fig. 1). The lesion was biopsied.

Due to persistent and intense abdominal pain, she was 
admitted to the emergency department, and an abdomi-

nal CT scan was performed, which showed a homoge-
neous lesion with fat density in the transverse colon lu-
men, measuring 5 × 3,5 cm, suggestive of a colonic lipoma 
(Fig. 2a). Moreover, proximal to the mass, a “donut”-like 
image was identified, establishing the diagnosis of colo-
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Fig. 1. Endoscopic image showing a voluminous pedunculated co-
lonic lesion with superficial ulceration.
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colic intussusception due to the presence of a colonic li-
poma (Fig. 2b, c). There were no bowel distension, hi-
droaeric levels, or other evidence of obstruction. The lab-
oratorial study was unremarkable.

The patient was submitted to a right hemicolectomy 
with no complications and full recovery. The histopatho-
logical study confirmed the diagnosis of lipoma.

Colonic lipomas are rare, benign tumors with an inci-
dence of 0,2–4,4%. In approximately 90% of the cases, 
they arise from the submucosa but may extend into the 
muscularis propria; 10% are subserosal [1]. Lipomas can 
arise in any part of the colon, but the most common sites 
are the cecum, ascending colon, and sigmoid colon, in 
decreasing frequency [2]. They usually occur between the 
fifth and sixth decades of life and are often incident- 
al findings during colonoscopy or surgery, as most are 
asymptomatic [3].

Symptomatic colonic lipomas may cause abdominal 
pain, obstruction, and intussusception or be complicated 
by hemorrhage. Most cause chronic symptoms due to 
progressive growth and are usually symptomatic when 
their size exceeds 2 cm [4].

Endoscopically, they typically present as smooth, 
slightly yellow polyps, with broad-based attachment and 
intact or eroded overlying mucosa [2]. On CT, they have 
low attenuation values, which suggests a lipomatous na-
ture [5].

Intussusception of the bowel is defined as the telescop-
ing of a proximal segment of the gastrointestinal tract 
within the lumen of the adjacent segment. It is common 
in the pediatric population but is a rare condition in 
adults, accounting for 5% of all intussusceptions [6]. Up 

to 20% are idiopathic, with no identification of a lead 
point. Most cases are secondary and can be caused by or-
ganic lesions, such as inflammatory bowel disease, post-
operative adhesions, benign and malignant lesions, or 
metastatic neoplasms. It can also be iatrogenic due to the 
presence of intestinal tubes, jejunostomy feeding tubes, 
or after gastric surgery [7].

Most intussusceptions occur in the junctions between 
freely moving intestinal segments and retroperitoneal or 
adhesionally fixed segments. The majority of intussus-
ceptions occurring in the large bowel have a malignant 
etiology, including primary tumors such as adenocarci-
noma, lymphoma, and metastatic disease, primarily from 
melanoma. Due to this fact, the reduction of a colonic 
intussusception is highly controversial, and a surgical ap-
proach is favored [8].
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Fig. 2. CT image in axial (a), coronal (b), and sagittal (c) views showing an endoluminal homogeneous fat den-
sity lesion, located in the transverse colon (arrow), that corresponds to a colonic lipoma. Proximal to the mass, a 
“donut”-like image is identified (arrowhead), and the colonic lumen is filled with mesenteric fat and blood ves-
sels. The findings are consistent with a colocolic intussusception.
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