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Differential Diagnosis
1) Lipomatosis

2) Multiple lipomas

3) Angiolipoma

4) Liposarcoma

5) Others
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Hypertrophy of the appendices epiploicae and

lipomatous polyposis of the colon
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Case report
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Lipomatous polyposis of the
colon
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Departments of Surgery and *Pathology, Hospital Clinico
Universitario, Zaragoza, Spain
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Figur.e 2 a Segment of colon showing submucosal and subserosal
location of lipomas. b Dumb-bell lipoma



Lipomatous Polyposis of the Colon
with Multiple Lipomas of Peritoneal
Folds and Giant Diverticulosis

Report of a Case

J-Ph. Brouland, M.D., Ph.D.,* B. Poupard, M.D.,} J. Nemeth, M.D.,* P. Valleur, M.D.}

From the Services *d’Anatomie et de Cytologie Pathologiques and tde Chirurgie Viscérale, Hopital

Lariboisiere, Paris, France

Dis Colon Rectum 2000:43:1767-1769.

Figure 1. Left hemicolectomy with multiple soft sessile
polypoid formations of the mucosa (») and large diver-
ticula (—).
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Figure 2. Submucous lipoma appearing as nodule of
mature adipose lobules underlined by a thin fibrous cap-
sule and covered by normal colon mucosa. (Hematoxylin-
eosin-saffron; X30).



Lipomatosis of the Ileocecal Valve ®

PuiLie G. Casaup, M.D., Lois T. Harris, M.D.

From the Department of Pathology, The Brooklyn Hospital, Brooklyn, New York
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F}::.. f2 Photomicro-
raphs of cross sections
51mugh ileocecal valves
with submucosal infiltra-

Frc. 1. Lipomatosis of ileocecal valve. Resected specimens. a: Case No. 6. Ileocecal valve
transected. b: Case No. 1. Fatty ileocecal valve protruding into cecum.




Hamartomatous Polyps of the Colon
Ganglioneuromatous, Stromal, and Lipomatous

Owen T. M. Chan, MD, PhD; Parviz Haghighi, MD

(Arch Pathol Lab Med. 2006;130:1561-1566)
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overlying glands. D, Lipomatous polyp with mucosal and submucosal expansion of adipose tissue (hematoxyhn-eosm ongmal magnification X 20).
These microscopic views originate from the colon of the patient in this case report.
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Partial intestinal obstruction secondary to multiple lipomas
within jejunal duplication cyst: A case report

Xin-Yue Wan, Tao Deng, He-Sheng Luo

Figure 1 Double-balloon endoscopy (DBE) by the oral approach revealing Figure 2 Resected specimen of jejunal tissue. A: Macroscopic appearance

several rounded protuberances in the jejunum (B) and a diverticulum-like of the resected specimen with seven remarkably dilated cysts; B: Microscopic

hole (A). appearance. of resacted tissue showing multiple lipomas lining within intestinal
wall (HE, x 20).
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Figure 1. CT scan showing ““bulls eye” lesion (arrowed) suggestive of
intussusception

Multiple lipomatosis—a rare cause for small bowel
intussusception

Marianne Lill, Barrie Berkeley, Gary Cooper

We report a case of multiple lipomatosis of the jejunum with suspected intermittent
intussusception and spontaneous reduction over several months.

Figure 2. Area adjacent to small bowel
mesentery




Fig.5 At laparotomy,
an area of intussuscep-
tion was observed.

Obscure gastrointestinal bleeding caused
by intestinal lipomatosis: double-balloon

endoscopic and laparoscopic views

Fig.1 Double-balloon endoscopy showed Fig.2 Pedunculated lesions with signs of
small-bowel lipomatosis, with twisted pedun- ischemia (redness, edema, and apical ero-
culated lesions located in the distal jejunum. sions).

Fig.3 Abdominal
computed tomography
scan showing intussus-
ception.

Fig.6 Histological
analysis of the surgical
specimens revealed
lipomatosis (hematoxy-
lin and eosin, x10).

Fig.4 Atlaparoscopy, an area of small-bowel
intussusception was seen.

g st g Endoscopy 2016; 48: E61-E62

small-bowel intussusceptions.
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CASE REPORT

Extensive lipomatosis of the small bowel and mesentery:
CT and MRI findings

Takanobu Komagata - Shigeo Takebayashi
Kingo Hirasawa - Takuma Fukawa - Mito Arai
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CASE REPORT

Ileo-colonic intussusception secondary to small-bowel
lipomatosis: A case report

Peng-Ji Gao, Lei Chen, Fu-Shun Wang, Ji-Ye Zhu

Figure 2 Multiple lipomas can be seen in the gross specimen.

Figure 3 Small intestinal double contrast radiography revealed multiple
submucosal masses in the small intestine.



Lipomatosis of the small intestine:
Detection and endoscopic unroofing by
single-balloon enteroscopy

Digestive Endoscopy 2013; 25: 84-93

Figure 2 (A) Single-balloon enteroscopy showed multiple yel-
lowish polypoid lesions within the ileum. These lesions show the
‘cushion’ or ‘pillow’ sign {upper right inset). (B) Naked fat sign (fat
tissue released from the resected lipoma after endoscopic snare
unroofing) was also detected.

Figure 1 Abdominal computed tomography (transverse view)
revealed diffuse and multiple intramural fat density masses
(arrows) in the long segment of the small intestine.



Final Diagnosis
Intestinal
lipomatosis
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Intestinal lipomatosis
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