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Case Report

Ileoileal Intussusception in an Adult Due to lleal Lipoma
— A Rare Case Report
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Introduction On exploratory laparotomy ileo-ileal intussusception was

present, 2 feet proximal to ileocaecal junction with polyp like growth
Intussusception occurs when a proximal portion of the bowel

called intussusceptum invaginates into the distal portion of the bowel
called intussuscipiens [1-5]. Intussusception is a common condition
in children, but rare in adults. Cause for paediatric intussusceptions
is idiopathic in 90% of cases. Pneumatic or hydrostatic reduction
of the intussusception is sufficient to treat the condition in 80% of
the patients. Adult intussusception represents 5%-16% of all cases
of intussusceptions and 1%-5% of all cases of intestinal obstruction
[1-3,5-11]. Intussusceptions in adult have an organic lesion such as
carcinoma, polyps, meckel’s diverticulum, colonic diverticulum,
strictures or benign neoplasms in 70-90% of cases. Malignancy
(adenocarcinoma) accounts for up to 30% of cases of intussusception Discussion
occurring in the small intestine [12,13]. Due to significant risk
of associated malignancy, radiological decompression is not
recommended and definitive treatment, most often a surgical resection
is needed, so a definitive diagnosis has to be made. Gastrointestinal
lipomas are rare benign tumors and intussusceptions due to a
gastrointestinal lipoma constitute an infrequent clinical entity. The
majority of lipomas in the small bowel are solitary and approximately
5% are multiple [14]. Symptomatic lipoma manifestations are
haemorrhage or intestinal obstruction. Here we report a case of small
bowel lipoma in an adult male presenting with intestinal obstruction
due to ileo-ileal intussusception.

Case Presentation

in mucosal surface as a lead point of intussusception. Resection
and ileo-ileal anastomosis was done. Grossly, the cut surface shows
globular, pedunculated yellow and waxy growth measuring 3.5 X 2.3
cm. located 1 cm. from one resection end (Figure 1). Microscopically,
section from growth showed sheets and lobules of adipocytes having
eccentric nucleus & clear cytoplasm. Overlying ileal mucosa showing
partially flattened villi lined by tall columnar cells and scattered
goblet cells. (Figure 2) and other focal areas of intestine showed
gangrenous changes. A histopathological diagnosis was reported as
intussusception as a complication of small intestinal lipoma.

Schematically, intussusception could be described as an “internal
prolapse” of the proximal bowel with its mesenteric fold within
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A 60-year-old male, presented with chief complaint of pain in
abdomen since one week. The patient had no past history of peptic
ulcer disease, alteration in bowel habits, malena or weight loss. On
examination bowel loops were felt on abdominal palpation. Routine
investigations were within normal limits. Ultrasonography showed
dilated loops in lower abdomen showing feeble to absent peristalsis
with minimum intra-bowel fluid suggestive of sub-acute intestinal Figure 1: Gross showing a pedunculated Lipoma attached to mucosal

obstruction. surface of small intestine.
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Figure 2: Section show sheets and lobules of adipocytes below the mucosa
(H&E, 40x).

the lumen of the adjacent distal bowel as a result of overzealous or
impaired peristalsis, further obstructing the free passage of intestinal
contents and, more severely, compromising the mesenteric vascular
flow of the intussuscepted segment. The result is bowel obstruction
and inflammatory changes ranging from thickening to ischemia of the
bowel wall. The most common locations in the gastrointestinal tract
where an intussusception can take place are the junctions between
freely moving segments and retroperitoneally or adhesionally fixed
segments [15]. Up to 90% cases of intussusceptions in adults are
secondary to underlying pathology and have a lead point. Most lead
points in the gastrointestinal tract involve primary or metastatic
malignancy, lipomas, leiomyomas, adenomas, neurofibromas,
postoperative adhesions, Meckel’s diverticulum, foreign bodies,
vascular anomalies, lymphoid hyperplasia, trauma, celiac disease,
cytomegalovirus colitis, lymphoid hyperplasia secondary to lupus,
Henoch-Schonlein purpura, Wiskott-Aldrich syndrome, appendiceal
stump, or inflammatory fibroid polyps [1,4,16-18].

In adults, intussusceptions may only present with vague
abdominal symptoms or rarely with the classic triad of vomiting,
abdominal pain and passage of blood per rectum, so the diagnosis
is difficult [19]. Lipomas are usually asymptomatic. Intestinal
lipomas larger than 2 cm may cause complications such as intestinal
obstruction or bleeding. Malignant degeneration of lipomas has
never been noted [20]. According to the literature, only 32% to 50%
of cases are diagnosed pre-operatively. Complete bowel obstruction
is found in less than 20% cases. Computed tomography is the method
of choice for diagnosing intussusceptions. For adult intussusceptions
treatment with symptomatic intestinal lipoma of choice is surgical
resection. The advantages of intra-operative reduction of the
intussusception prior to resection, especially when the small bowel is
affected, are that it may preserve a considerable length of bowel and
thereby prevent development of short-bowel syndrome.

The treatment for small bowel lipomas depends on the clinical
manifestations and size. It is not clear whether asymptomatic small
lipomas require any intervention, but conservative treatment is
often indicated [21]. Surgical resection is indicated if lipomas are
symptomatic or to rule out the liposarcomas by performing their
histological examination [22]. Elective explorative laparotomy

and laparoscopic-assisted resection of lipomas is the best approach
because it is less invasive than conventional open surgery. Immediate
surgical intervention is mandatory in cases of obstruction, massive
haemorrhage or intussusceptions [22].

Conclusion

The diagnosis of intussusception in adults can be difficult because
of atypical and episodic symptoms. A cause of intussusception in
adults as a complication of lipoma should always be kept in mind as
the treatment usually requires formal resection of the involved bowel
segment in symptomatic cases.
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