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Abstract
The occurrence of intussusception in adults is rare, accounting for less than 5% of all cases of
intussusceptions and almost 1-5% of bowel obstruction. The condition is found in less than 1 in 1300
abdominal operations and 1 in 100 patients operated for intestinal obstruction. The child to adult ratio is
more than 20:1. We report a rare case of ileocolic intussusception in an adult secondary to ileal
lipomas. CECT revealed jejuno-ileo intussusceptions. Later laparotomy with reduction of jejunoileal
intussusception with resection and anastomosis of small intestine was performed. Pathological
examination confirmed multiple submuosal lipomas with mild ischemic changes in the intestine.
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Introduction
Intussusception of bowel is a condition in which proximal bowel segment (intussusceptum)
invaginates into an adjacent distal segment (intussucipiens) causing bowel obstruction.
Adult cases account for only 5% of all cases of intussusceptions [1]. The etiology and
presentation of intussusceptions in adults are quite different from those in children. The
clinical presentation in adults has nonspecific signs and symptoms, making it difficult to
differentiate from other causes of abdominal pain.
Main causes of intussusception are inflammatory diseases, polyps, adhesions, benign or
malignant tumors and motility disorders. Among the benign causes, lipoma is rare
constituting only 10% of total benign tumors. Gastrointestinal lipomas are common in colon
(65%) and in small intestine (20%-25%). Of these, 5% of submucosal lipomas are multiple. 1
Lipomas of the small bowel are rare, benign mesenchymal tumors. They are mostly located
in the colon, followed by small bowel, and occasionally foregut. Smaller lesions are
asymptomatic, but a lesion >2 cm can cause acute symptoms, such as intussusception or
hemorrhage [2].
Operative intervention is required in the presence of peritonitis, perforation, massive
hemorrhage, intussusception or complete obstruction.
We report a case of complete small bowel obstruction with intussusception, secondary to
multiple submucosal lipomas in the distal jejunum.
Case report
A 37 years old female presented with pain in abdomen and multiple episodes of bilious
vomiting. She had associated fever, chills and generalized body pains since 4 days. No
history of loose stools, constipation, malena, burning micturition, change in bowel habits or
weight loss was noted. On general examination, patient was conscious and coherent. Per
abdomen was soft, distended, with decreased bowel sounds. Guarding and rigidity were seen.
Other systems were normal. Complete blood picture, coagulation profile, liver function tests
were within normal limits.
Radiological investigation / USG abdomen revealed cholelithiasis, mild bilateral pleural
effusion, minimal free fluid in peritoneal cavity. CT Scan revealed jejuno-ileal
intussusception with acute small bowel obstruction, but lipomas could not be visualised.
Laparotomy with reduction of jejunoileal intussusception with resection and anastomosis of
small intestine was performed.
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Fig 3: Microscopy showed submucosal lipomas (Hematoxylin and
eosin staining, 40X and 100X)

Fig 1: CT Scan revealed jejuno-ileal intussusception with acute
small bowel obstruction.

Fig 2: Segment of small intestine with submucosal lipomas

Gross examination: (Figure 2) Received a part of intestine
measuring 12 cm in length. Attached mesentery measured
8x2 cm. External surface of intestine showed patchy
exudates. On cut surface showed three polypoidal masses
with surface ulceration, largest measuring 3.5x2.5x2.5 cm
and smallest measuring 2x2 cm. Cut surface of the masses
were greasy and yellowish in color. The intervening mucosa
was edematous and flattened.
Microscopy: (Figure 3) Multiple sections revealed ulcerated
colonic mucosa and mild lymphocytic infiltration in lamina
propria. The submucosa showed well encapsulated lesions
with mature adipocytes arranged in lobules with intervening
thin fibrovascular septa, suggestive of submucosal lipomas.

Discussion
Adult intussusception is a rare condition. Intussusceptions
are classified into four categories according to location: a.
enteric—confined to the small bowel, b. colonic—
involvement of large bowel exclusively, c. ileocolic—
prolapse of the ileum into the colon through the ileocaecal
valve and d. ileocaecal—where the ileocaecal valve acts as
the lead point [3].
Childhood intussusception is idiopathic in the majority of
cases. In adult intussusception, 90% of cases have
identifiable aetiology which acts as the lead point [4]. The
majority of intussusceptions occurring in the small bowel
are mostly secondary to benign lesions, among which colocolonic cases are more likely to have a malignant aetiology
such as adenocarcinoma or lymphoma neoplasms.
Benign lesions account for 30% of cases; which include
adenomatous
polyps,
lipomas,
haemangiomas,
neurofibromas and leiomyomas [5],
Lipomas are the second most common benign tumors found
in the colon, incidence ranging between 0.035 to 4.4%. 6
The majority arise from the submucosa, but occasionally
they originate from the subserosa. They are mostly isolated.
However, only 10% of cases are multiple, particularly
caecum and right hemi-colon may have multiple lipomas. 6
Small intestinal lipomas account for 20-25% of GI tract
lipomas and multiple small intestine lipomas are extremely
rare [7].
The size of lipomas reported in the literature varies from 2
mm to 30 cm. Small lipomas are mostly asymptomatic and
are usually detected incidentally. Larger lipomas are more
frequently symptomatic, those greater than 4 cm are
considered giant lipomas [8].
They can mimic symptoms of colonic malignancy and
present in similar age groups. They may cause bleeding,
obstruction or intussusceptions. The main symptom reported
is chronic, colicky abdominal pain. Adult intussusception
usually has a non-specific presentation and is often not
considered in the differential diagnosis for abdominal
complaints. The classical pediatric triad of abdominal pain,
bloody diarrhea and a tender abdominal mass is absent in
adults. Abdominal pain, nausea, altered bowel habit and
bleeding per rectum may be reported in adults, or the patient
may present with features of acute bowel obstruction [9].
Preoperative diagnosis of lipomas can be accomplished by
imaging or endoscopic modalities. Computed tomography
(CT) scans of the abdomen may reveal a mass with a
uniform and fatty tissue density consistent with a lipoma.
Small intestinal imaging demonstrating radiolucency and a
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‘squeeze sign’ indicating an altered configuration during
peristalsis are characteristic findings in lipomas [10].
More advanced methods like capsule endoscopy and digital
balloon endoscopy, are useful for the diagnosis of lipomas
within the small intestine. Colonoscopy can detect lipomas
within the colon. The ‘cushion sign’, the ‘tenting effect’ and
the ‘naked fat sign’ are characteristic findings of lipomas in
the colon [10, 11].
Endoscopic removal of larger lipomas (>2 cm) is associated
with a greater risk of perforation [12]. Therefore, large
symptomatic lipomas usually require surgical resection.
Operative intervention is often required for complete small
bowel obstructions. Partial obstructions can be managed
conservatively with nil per oral, fluid resuscitation, and
nasogastric tube decompression; however, if there are no
signs of improvement operative intervention may be
indicated. Exploratory laparotomy and diagnostic
laparoscopy are surgical options that are determined by
patient characteristics and surgeon preference. This case
represents a rare occurrence of a complete small bowel
obstruction secondary to multiple submucosal lipomas.
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Conclusion
Lipomas are benign mesenchymal tumours of adipose
tissue, though common at other sites, they are rare in GIT.
Larger lesions can cause acute symptoms, such as
intussusception or hemorrhage. The etiology of
intussusception in adults can be difficult and malignant
lesions need to be ruled out that necessitate extensive
surgical procedures.
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