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Abstract

Introduction: Intussusceptions in adults is rare occurrence and benign 
lesions such as lipomas are an especially rare cause.

Presentation of Case: This is a case of a 32-year-old man with a 
history of cutaneous lipomas presenting with small bowel obstruction due to 
intussusception with a lipoma lead point.

Discussion: Close to 50% of bowel lesions causing intussusception in 
adults are due to malignant disease. The standard treatment for intussusception 
in adults is resection. Attempted reduction prior to resection can limit the amount 
of bowel needing to be removed; however seeding of malignancy is a feared 
complication. A family or personal history of cutaneous and systemic conditions 
causing benign tumors can help determine whether a benign etiology is likely 
and reduction can be safely performed.

Conclusion: Clinical clues from history and physical exam can help 
determine whether a benign etiology is likely and whether resection prior to 
reduction should be attempted. 

Keywords: Llipoma; Intussusception; Bowel obstruction 

Introduction
Intussusception is defined as the telescoping of one segment of 

the gastrointestinal tract into another. Intussusception in adults is a 
rare cause of bowel obstruction accounting for approximately 1% of 
cases [1]. While the majority of causes of intussusception in children 
are deemed to be idiopathic, in adults 90% of the cases are the result 
of a pathogenic process [2,3]. 

The most likely lead points in adults include benign and 
malignant tumors, inflammatory lesions, post-operative adhesions, 
and Meckel’s diverticula [3-5].

Lipomas are third most common primary benign tumor of the 
gastrointestinal tract [6]. A lipoma is a benign soft tissue tumor made 
of fat. The majority of gastrointestinal lipomas are found within 
in the colon, and 90% of them are sub mucosal [7]. A lipoma is an 
uncommon cause of intussusception but because of their intramural 
location can serve as a lead point. 

As intussusception in adults is a fairly rare phenomenon and often 
has a nonspecific presentation, clinical suspicion must be high for the 
diagnosis to be made. We report a case of iliocecal intussusception in 
a patient with a history of cutaneous lipomas.

Presentation of Case
A 32-year-old male with a history of multiple cutaneous lipomas 

presented to the emergency department with 4 days of worsening 
abdominal pain, nausea, and vomiting. He had a history of multiple 
excised lipomas and one biopsied with pathology revealing “fatty 
tissue.” Family history revealed multiple relatives with lipomas. The 
patient’s vital signs were within normal limits on admission and 
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initial labs demonstrated a normal WBC and lactate. His exam was 
significant for a soft, mildly tender abdomen, with pain worst over the 
epigastrium, with no peritoneal signs. Multiple lipomas were palpable 
over the abdominal wall and a fecal occult blood test was positive. A 
CT scan done in the emergency department demonstrated ileocolonic 
intussusception without focal fluid collections or free air (Figure 1). 
The patient was initially treated non-operatively with nasogastric tube 
decompression, bowel rest, and IV fluids. His symptoms progressed to 
obstipation with bilious effluent from his NG tube. A follow up acute 
abdominal series was done which demonstrated findings suggestive 
of small bowel obstruction and he was taken to the operating 
room. A diagnostic laparoscopy was performed and an attempted 
laparoscopic reduction of intussusception was unsuccessful. The 

Figure 1: Computed tomography of abdomen showing a segment of 
intussusception of ilium into cecum measuring approximately 7.7 cm in length.
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surgery was then converted to open. The colon was visualized with 
a non-reducible dark mass apparent inside. An iliocectomy with 
ileocolonic anastomosis was performed and intraoperative findings 
demonstrated an ileocecocolic mass lead point with necrotic small 
bowel trapped in the cecum (Figures 2-4). Pathology revealed benign 
submucosal lipoma. 

There were no intraoperative or immediate post-operative 
complications and the patient was discharged home five days post-
operatively. 

The patient returned 7 days later with post-operative wound 
infection requiring incision and drainage. On subsequent follow-up 
patient remained in good condition.

Discussion
Adult intussusception symptoms are often vague and include 

abdominal pain, vomiting, diarrhea, melena, obstruction, and, more 
rarely, weight loss and general malaise [3,8]. Intussusception is most 
accurately identified by CT scan although other diagnostic imaging 
such as abdominal radiograph and ultrasound are often employed 
to make the diagnosis [3,4]. The treatment of adult intussusception 
is always surgical, but there is debate whether reduction should be 
attempted first in order to limit the amount of bowel that needs to 
be resected. A high WBC count, presence of obstruction, and longer 

intussusception lengths are some of the factors that can be used to 
help determine when surgical intervention is necessary [9]. Some of 
the feared complications with attempted reduction prior to surgery 
are intraluminal seeding if malignancy is present, anastomotic 
complications if there is bowel gangrene, and bowel perforation 
[3,10,11]. 

Cases in which intussusception lead points are believed to be 
either benign lesions or post-surgical adhesions, attempted reduction 
before resection is the preferred treatment modality. The therapeutic 
dilemma arises when the etiology cannot be accurately determined. 
Close to 50% of bowel lesions are thought to be malignant, with the 
majority of malignant lesions due to metastatic disease. This includes 
metastatic melanoma, the most common metastatic lesion of the 
small intestine, metastatic lymphomas, sarcomas and carcinomas 
[3,8]. Benign lesions that are commonly encountered as lead points 
include lipomas, polyps, and neurofibromas8.

Lipomas can arise spontaneously or as part of syndromes 
including Lipomatosis, Dercum’s disease, Madelung’s disease 
and as well as various hamartomatous polyposis syndromes [12]. 
Lipomosarcomas, malignant fatty soft tissue tumors, are very rare 
entities, with only a few reported instances in the literature [13]. 
Clinical indicators, such as the cutaneous lipomas observed on 
physical exam in our patient, can give us clues to the etiology of the 
lead point and whether or not reduction should be attempted. A 
history of Peutz-Jegher Syndrome, Scleroderma, Neurofibromatosis 
and other cutaneous and systemic conditions can also provide hints 
as to whether polyps, neurofibromas, or other benign etiologies could 
be potential lead points. 

Conclusion
Intussusception in adults is a rare occurrence that presents with 

nonspecific signs and symptoms. Because malignancy is the cause 
of almost 50% of the pathologic lesions, surgery is the treatment of 
choice. The decision whether to attempt reduction prior to resection 
is case specific, and it should be tailored according to the clinical 
picture. A thorough history and physical is essential, taking care 
to inquire about a personal or family history of cancer, cutaneous 
disorders, and other genetic and systemic diseases. These clinical 
clues can help determine whether a benign etiology is likely and 
reduction is a safe technique.

Figure 2: Intraoperative view showing the iliocecal intussusception.

Figure 3: Necrotic small bowel trapped in the cecum.

Figure 4: Lipoma lead point pictured.
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