
Annals of Medicine and Surgery 82 (2022) 104707

Available online 28 September 2022
2049-0801/© 2022 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).

Case Report 

Colorectal intussusception with rectal prolapse related to cecal lipoma in 
adult: A rare case report and review of the literature 
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A B S T R A C T   

Colonic intussusception due to lipoma is extremely rare. Very few cases were reported in the literature of cecal 
lipoma leading to the intussusception of the whole proximal colon till the rectum. We report a rare case of a 39- 
year-old female patient with cecal lipoma causing colo-colonic intussusception involving the entire length of the 
proximal colon and the overall mass prolapsed into the pelvis that could be palpated in rectal examination. The 
case presented with a giant mass with clinical manifestations of obstruction. An extended right hemicolectomy 
and end ileostomy were performed due to intestinal dilation and intra-abdominal contamination. To the best of 
our knowledge, this is the second case of cecal lipoma leading to intussusception of the whole proximal colon till 
to the rectum reported in the relevant literature. Whenever a colonic mass results in intussusception, the inci-
dence of malignancy is slightly higher (60%), so a proper oncological resection should be performed if the pa-
thology is not known preoperatively.   

1. Introduction 

Intussusception, invagination of an intestinal segment into the distal 
portion, is a rare condition among the adult population (1% of bowel 
obstructions). Nonetheless, it can lead to bowel obstruction, bowel ne-
crosis, sepsis, and death without proper treatment. Unlike children, it is 
usually caused by an organic reason like benign or malignant tumors, 
adhesions, and inflammations [1]. Colo-colonic type of intussusception 
is even rarer, probably because of the ascending and descending colon 
stability due to anatomical attachments to the retroperitoneum [2]. 

Colonic lipomas are rare benign tumors (seen 0.2%–4.4% in large 
autopsy series), and cecal lipoma incidence is only %19 among them. 
They are generally asymptomatic but may cause crampy abdominal 
pain, constipation, nausea, vomiting, and other mechanical bowel 
obstruction symptoms, especially when larger than 4 cm [3]. 

As far as we know, few cases were reported in the literature of cecal 
lipoma leading to the assumption of the whole proximal colon till the 
rectum. We report a cecal lipoma causing colo-colonic intussusception 
involving the entire length of the proximal colon and the overall mass 
prolapsed into the pelvis that could be palpated in rectal examination. 

2. Case presentation 

A 39-year-old female patient was admitted to our hospital with 
diffuse abdominal pain for the last two weeks. The pain was associated 
with nausea, vomiting, and absolute obstipation for the last three days. 
She had a history of a painless palpable mass in the right lower quadrant 
of the abdomen. However, all the other reviews of systems were nega-
tive. The patient had no previous history of gastrointestinal symptoms or 
pathologies, and she denied any history of hemorrhoids or prolapse. She 
had never undergone a colonoscopy. She had no previous comorbidities 
or prior abdominal surgeries in her medical or surgical history. 

On the initial physical examination, the patient had a palpable, firm 
abdominal mass on the left side. The mass was partially prolapsed into 
the pelvis and could be palpated during a digital rectal examination, 
mimicking rectal prolapse. Her blood pressure, heart rate, and body 
temperature were 90/50 mmHg, 110 bpm, and 37.8 ◦C, respectively. 
There were no signs of acute peritonitis, perforation, or ischemia. 

Her laboratory results were in the normal range except for a leuko-
cyte count of 17.23/mm3 and a C-reactive protein (CRP) level of 47.1 
mg/L. Since the patient was hypotensive and dehydrated, we started 
rehydration with intravenous fluids. The patient was kept ‘nil per os,’ 
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and a nasogastric tube was placed for decompression. An abdominal 
computed tomography (CT) scan with oral and intravenous contrast was 
performed. This imaging study showed dilated ileal segments with 
intussusception of the terminal ileum, cecum, ascending colon, and 
transverse colon through descending and sigmoid colon down to the 
rectum. Also, an intramural oval mass (11 × 10 cm) was detected 
(Fig. 1A, 1B and 1C). Since the mass was irreducible by rectal exami-
nation, we did not perform a colonoscopy. After initial resuscitation, an 
abdominal exploration was performed. This exploration revealed dis-
tended small bowel segments and intussusception of the cecum, 
ascending colon, and part of the transverse colon until the rectum. The 
intussusception was reduced, and some segments of the proximal colon 
appeared ischemic and edematous (Fig. 2). 

There were micro-perforations and intra-operative abdominal 
contamination. Furthermore, there was a mass in the cecum with un-
known pathological features. So, the patient underwent extended right 
hemicolectomy and end ileostomy (Fig. 3,4). The postoperative period was 
uneventful, and the patient was discharged five days after the surgery. 
The histopathological examination of the specimen revealed a cecal 
intramural lipoma and colonic ischemia. Four months postoperatively, 
the patient was returned to the hospital for a second procedure for 
ileostomy closure. For a 3-year follow-up for the patient, there was no 
recurrence of the condition. 

This work has been reported in line with the SCARE 2020 criteria 
[4]. 

3. Discussion 

Intussusception was first reported in 1674 by Barbette and further 
reported in detail in 1789 by John Hunter [1,3]. This condition is the 
telescoping of a proximal segment of the bowel known as intussuscep-
tum into the distal segment of the GI tract, called intussuscipiens. In 
adults, intussusception represents a rare cause of bowel obstruction, 
estimated at 1–5% of all bowel obstructions [5]. The first operation was 
performed by Sir Jonathan Hutchinson, who operated on a child with 
intussusception in 1871 [5]. 

Although generally, Gastrointestinal lipoma is rare, even colonic li-
poma is rarer, and the incidence of colonic lipoma is reported a range 
between 0.035% and 0.4% [6]. Colonic lipoma is prevalent in late 
middle-aged women between 50 and 60 years of age and the ascending 
and transverse colon at 38% and 22%, respectively [7]. We present a 
case of colorectal intussusception and prolapse in the rectum due to 
cecal lipoma. Less than five cases were reported in the literature related 
to entire ileorectal intussusception. Apposition of ascending colon to the 
retroperitoneum and exteriorization with failure of ascending zygosis 
that did not stop the intussusception was observed in these cases. Similar 
to our case, Bensardi et al. presented a patient with entire ileorectal intussusception due to cecal lipoma [8]. Robertson et al. reported a cecal 

tumor that chronically impacted the rectum and the leading point was 
cecal adenocarcinoma [9]. Ongom et al. reported a case of anal pro-
trusion of ileocolic intussusception with no identifiable leading point, 
bowel laxity, and no hepatocolic or splenocolic ligaments [10]. These 
patients underwent right hemicolectomy and primary ileocolic anasto-
mosis; however, our patient had an extended right hemicolectomy and 
ileostomy due to intestinal dilation and intra-operative abdominal 
contamination. 

Acute intestinal intussusception is more likely if it is over 2 cm [7]. 
Cecal lipoma is challenging to diagnose preoperatively due to nonspe-
cific clinical symptoms, and tumors less than 2cm are asymptomatic. 
Tumors 4cm or bigger are symptomatic, and the most common symptom 
is intermittent pain, which can lead to a late diagnosis. Vomiting and 
bleeding are frequent, while hematochezia and lipoma tissue prolapse 
are occasionally seen [11,12]. The present cases presented with a giant 
mass with clinical manifestations of obstruction. 

Nowadays, several diagnostic tools are available. Preoperatively, 
32%–50% of colonic lipomas are found. Colonoscopy is reliable for bi-
opsy and diagnosing typical lipomas but not valuable for atypical 

Fig. 1. (A) Axial CT scan shows left mid abdominal colocolic intussusception as 
a target-like mass. 

Fig. 1. B Axial CT scan shows a round mass of fat density representing lipoma 
within the lumen of the rectum. 
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lesions. Endoscopic and surgical excisions can treat colonic lipomas ≤
2cm [13]. Abdominal x-rays can show intestinal blockage with dilata-
tion and ileus. On barium enema, colonic lipomas appear as smooth, 
spherical lumps (due to fat). Size and shape variations show a “squeeze 
sign” [14]. Ultrasonography is used to evaluate suspected intussuscep-
tion; despite being cheap, readily available, and operator-dependent, it 
lacks meaningful pictures and interpretation in patients with ileus or 
obstruction due to abdominal gas. USG displays the “target and 
doughnut sign” and the “pseudokidney sign” in transverse and longi-
tudinal views, respectively. The diagnostic accuracy of USG is 86.6% in 
palpable and 78.5% in non-palpable abdominal mass [12]. Unfortu-
nately, Our patients had giant lipomas that caused colorectal intussus-
ception in the rectum, which cannot be conducted by colonoscopy, and a 
CT scan was our primary diagnosis. CT imaging is the radiological mo-
dality of choice in diagnosing colonic lipoma and offers a sensitivity of 
71%–87% and a specificity of up to 100%. Lipoma is characterized by 
fat-equivalent density, a near oval form, and smooth edges. However, it 
is relatively easy to detect intussusception as a lesion exhibiting the 
usual appearance known as the “target sign” or “sign of donut.” Lipomas 
that are intussusceptive may have a diverse appearance that reflects the 
degree of infarction and fat necrosis. 

Furthermore, if a sufficiently large lesion is present, CT can deter-
mine whether a lesion is composed of adipose tissue, with values ranging 
from 40 to 120 Hounsfield units (HU). If an oval shape accompanies it, 
the suspicion of a lipomatous lesion is high. However, special care must 
be used in making the diagnosis because 60–65% of instances of large 
intestine intussusception are caused by malignant tumors [15,16]. 

Although there are many surgical techniques for colonic lipoma 
benign tumors, large symptomatic lipomas are best treated surgically, 
especially if malignancy cannot be ruled out [17]. The best treatment 
was surgical resection for our patient with a giant cecal lipoma and 
bowel obstruction and no preoperative diagnosis to exclude malignancy. 
Endoscopic management is possible for colonic lipoma<2.0cm in 
diameter but not for lesions >2.0cm due to associated complications 
[15]. 

Whenever a colonic mass results in intussusception, the incidence of 
malignancy is slightly higher (60%), so a proper oncological resection 
should be performed if the pathology is not known preoperatively [3]. 

4. Conclusion 

To the best of our knowledge, this is the second case of cecal lipoma 
leading to intussusception of the whole proximal colon till to the rectum 

Fig. 1. C Sagittal CT scan shows very large colocolic intussusception as a bowel-in-bowel sign with an intussuscepted lipoma in the rectum.  

Fıgure 2. terminal ileum and the right colon intussuscepted in the left colon.  

Fıgure 3. After reduction of the cecal mass.  

Fıgure 4. After resectıon The bowel was edematous and ıschemıa.  
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reported in the relevant literature. Whenever a colonic mass results in 
intussusception, the incidence of malignancy is slightly higher (60%), so 
a proper oncological resection should be performed if the pathology is 
not known preoperatively. 
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