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Abstract: 
Introduction: Intussusception in adult is an uncommon clinical entity. An intussusception involving left sided 

colon due to a benign tumor such as angiolipoma still more uncommon.  Prompt pre-operative diagnosis using 

imaging technique helps in appropriate surgery. Case report: We present a 60years old patient who presented 

with features of intestinal obstruction who was evaluated with CECT and found to have multiple lipoma on left 
colon with diverticuli on right colon.  On exploration he was found to have colocolic intusception at descending 

colon, one of the lipoma being the lead point along with right sided colonic diverticuli. He underwent segmental 

colectomy with transverse colon-sigmoid end to end anastomosis. Final histopathology was reported as multiple 

angiolipoma with diverticulosis. Conclusion: Pre-operative imaging techniques are of great value in identifying 

rarer aetiologies of colonic obstruction such as angiolipoma. Surgery forms the best treatment for those patients 

with symptomatic angiolipoma of colon. 
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I. Introduction: 
Angiolipomas are common benign tumours occurring at subcutaneous cellular tissue but are rare in 

gastrointestinal tract. Histologically, it is comprises of adipose tissue and proliferative blood vessels [1]. Many 

cases reported in the literature are diagnosed post-operatively. Proper usage of imaging technique helps in 

identifying the pathology and guides appropriate surgery. 

 

II. Case report: 
A 60 year old male presented with pain abdomen and distension of abdomen for 11 days and few 

episodes of vomiting. Patient was treated at local hospital for about a week conservatively. He was relieved of 

symptoms temporarily and had acute pain at presentation. He had a past history of surgery to the abdomen for 

unknown pathology. On examination, patient’s vitals were stable. Per abdominal examination was grossly 

unremarkable except for diffuse tenderness and mild gaseous distension producing tympanic note all over 

abdomen. Bowel sounds were heard. Per rectal examination was unremarkable. 

    X-ray abdomen taken at casualty was non confirmative. Hence a CECT of abdomen was obtained.  It 

showed multiple intraluminal fat density lesions suggestive of lipomas on left sided colon and multiple 

diverticuli on right sided colon. There was no evidence of any obstruction/intussusception or 

diverticulitis/perforation. As patient had severe pain and distension an explorative laparotomy was planned. 

 On laparotomy, he had a colo-colic intussusception at descending colon involving one of the lipoma as the 
leading point causing colonic obstruction [figure 1]. Other two lipomas were seen on proximal part of 

descending colon and splenic flexure respectively. As right sided colon had multiple diverticuli only (no 

evidence of diverticulitis/perforation), a segmental colectomy with transverse colon to sigmoid colon end to end 

anastomosis was done. Post op recovery was uneventful. Post op histopathology confirmed the presence of 

angiolipoma and diverticuli [figure 2]. 

 

III. Discussion: 
In 1912, Bowen was the first one to describe about angiolipoma,[1]. Its clinical and pathological 

features which are different from lipoma were described in 1960 by Howard and Helwig,[2]. It’s a well 
encapsulated tumour in young adults commonly seen in arms and trunk,[3, 4]. Submucosal lipoma is the 2nd 

most common benign colonic tumor after adenoma,[5]. Larger lipomas are likely to cause symptoms, such as 

bleeding, obstruction, and intussusception. 
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Preoperative imaging allows the diagnosis of angiolipoma. On ultrasound, the texture varies from hypo-

echogenic to hyper-echogenic depending on the fat content of the tumour. Pattern on CT also depends on the 

composition of fat in the tumour. A tumour with low fat content shows numerous round density enhancements, 
[6, 7].   

Operative intervention is indicated in all cases of adult intussusception,[8]. Urgent treatment should be 

given to those with intussusception, obstruction, or bleeding,[1]. As angiolipoma are benign tumours, when 

planned for surgery the colon resected should be kept to the minimum. 

In the present case, we could pre-operatively locate multiple pathologies (angiolipoma & diverticuli) 

but could not explain which one was the culprit for patient’s symptoms. Intra-operatively, the presence of 

intussusception explained the reason for obstruction. The presence of multiple diverticuli in the right sided colon 

without any complications precluded us from performing an total colectomy and hence a segmental colectomy 

was performed.  

 

IV. Conclusion: 
Pre-operative imaging techniques are of great value in identifying rarer aetiologies of colonic 

obstruction such as angiolipoma. Surgery forms the best treatment for those patients with symptomatic 

angiolipoma of colon. 
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Figure 1- intra-op photo showing colo-colic intususception 

 

 
figure 2-HPE slide showing submucosal lipoma  with extensive vasculature in lamina propria 


