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Case Report

LIPOMA OF CAECUM CAUSING ILEO-COLOCOLIC INTUSSUSCEPTION- A CASE REPORT
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PRESENTATION OF CASE

A 28 years old male got admitted in the emergency with
history of pain abdomen from last seven days with nausea
and vomiting. On examination, there was a vague tender
sausage shaped mass palpable in the right upper quadrant.
He was investigated, and his ultrasound and CT scan revealed
ileo-colocolic intussusception with a well-defined lipoma
measuring 4.4 cm x 4.5 cm in caecum acting as a lead point.
The length of the intussusception segment was about 16 cms.
The mesentery and its vessels were also invaginated. There
were mildly enlarged mesenteric lymph nodes adjacent to the
intussusception with mild ascites. CT also showed
cholelithiasis.
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Figure 2. Polypoid Caecai Mass-Lead Point
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Patient was operated with a right paramedian incision.
There was an ileo-colocolic intussusception present in the
right upper quadrant with a lump of about 16 cms length in
transverse colon. The caecum, appendix, ileum and ascending
colon were telescoped into the transverse colon (Fig. 1). The
intussusceptum segment was manually reduced from the
transverse colon which was the intussuscipiens segment.
There was a polypoid mass in caecum which acted as the lead
point (Fig. 2), appendix was not inflamed, and few mesenteric
lymph nodes were enlarged. About 12 cm of intestine from
terminal ileum to half of proximal ascending colon was
excised and end-to-end ileo ascending colon anastomosis was
done, mesenteric lymph node was also taken for
histopathology along with the excised segment. The histology
report showed submucosal lipoma (Fig. 3) with reactive
lymphadenitis. The post-operative period was uneventful,
and patient was discharged satisfactorily.

Intussusception, telescoping of one segment of bowel into
adjacent one, usually the proximal into the distal, is
commonly described in infants and children from age group 6
months to 3 years. In adults, intussusception is estimated to
account for only 5% and causes 1% of all bowel obstruction
and 0.003 - 0.02% of all hospital admissions.]

Almost, 90% of cases of adult intussusception have
underlying bowel pathology such as carcinoma, polyps,
Meckel’s diverticulum, benign neoplasms, endometriosis,
Crohn'’s disease, colonic diverticulum or adhesions which are
discovered intraoperatively.l2l However, neoplasm is the most
common cause and is found in approx. 65% of adult cases.[3I
Benign tumours of the intestine arise either from the
epithelium or from connective tissue. Lipoma is the second
most common benign tumour of the intestine after adenomas.
They are usually sessile and located in the submucosa of
bowel. The right colon is mostly affected. In 20% of patients
the tumour is the lead point of intussusception.[4l The present
case describes a case of ileo-colocolic intussusception due to
a big submucosal lipoma of the caecum as the lead point.

Figure 3. Submucosal Lipoma of Caecum
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DIFFERENTIAL DIAGNOSIS

The case presented with pain abdomen, nausea, vomiting and
a lump in the right upper quadrant mimicking differential
diagnosis of an appendicular lump, gall bladder phlegmon or
malignancy, hepatic cyst, abscess or mass, pyloric stenosis or
malignancy, malignancy of hepatic flexure or transverse
colon, gastric volvulus or gastroenteritis, internal hernias or
GIST.

CLINICAL DIAGNOSIS

The presence of a sausage shaped lump in the right upper
quadrant and empty right iliac fossa and the ultrasound
picture of target sign along with confirmatory proof revealed
via CT scan, helped us to come to a diagnosis and we
proceeded for the laparotomy. There was a big telescoped
segment of ileum with appendix and proximal colon into
transverse colon forming a lump. This was the ileo-colocolic
intussusception.

PATHOLOGICAL DISCUSSION

Intussusception was first described in 1674 by Barbette of
Amsterdam.5] It is a rare cause of intestinal obstruction in
adults. In children intussusception is usually idiopathic or
secondary to viral illness, usually seen after the weaning
period, but in adults in more than 90% of cases a lead point
can be identified causing the intussusception and the
majority of these may be colonic malignant tumours, polyp or
benign tumours and inverted Meckel’s diverticulum. The
incidence of intussusception a characteristic complication of
submucosal lipoma of the large bowel is 40 - 50%. These
tumours become polypoid and pushed forward as a result of
peristaltic action. Most of them are sessile, but a few develop
stalks. These tumours are composed of lobulated masses of
highly vascular adult fat cells. These tumours do not tend to
undergo malignancy.

Intussusception due to  endometriosislé]l  and
neurofibroma has also been reported in adults. Stubenbord
and Thorbjarnarsonl’] reported 34 cases of intussusception,
25 affecting the small bowel and 9 affecting the large bowel, 9
had no obvious cause and 16 had benign tumours. Stettenl8]
described a masterly review of 77 cases of submucosal
lipoma of the intestinal tract.

Intussusception is a common cause of bowel obstruction
in infants, in whom it presents with classical triad of
symptoms and sign: Crampy abdominal pain, a palpable
sausage shaped mass, mainly in the right quadrant and
currant jelly stools.[91 On the contrary, adult intussusception
presents with a wide range of symptoms, often with a colicky
pain and intermittent partial intestinal obstruction associated
with nausea and vomiting.[10] Ultrasound and CT scan helps to
establish the diagnosis, although it is not uncommon for the
diagnosis to be made only at the time of laparotomy.
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DISCUSSION OF MANAGEMENT

Benign lesions account for almost 25% cases of
intussusception in adults. The commonest benign lesion is a
lipoma in the colon. These are solitary submucosal lesion
with 75% occurring in the right colon. In our case, we also
came across a big submucosal lipoma in the caecum being the
lead point for the intussusception. Operative intervention is
required in all cases of adult intussusception and unlike
children conservative treatment does not work. This usually
involves  segmental colonic  resection.  Although,
intussusception themselves have a good prognosis, it is often
the nature of the lesion causing the intussusception. Mortality
for adult intussusception increases from 8.7% for the benign
lesions to 52.4% for the malignant variety. Our case
presented differently that the patient was young. There was
no ulceration or bleeding from the tumour surface. It was a
sessile tumour with partial lumen obstruction, having a
palpable mass, was reducible manually and we succeeded in
doing local segmental resection and anastomosis.

FINAL DIAGNOSIS
Ileo-colocolic intussusception with a submucosal lipoma of
caecum as its lead point.
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