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Lipomatosis of the ileocecal valve: A not to miss diagnosis when
performing magnetic resonance enterography
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1 | INTRODUCTION

A 55-year-old male patient suffering from recurrent sub-
occlusive episodes and recent acute onset of abdominal pain
localized in the right iliac fossa was admitted to our hospital.

After a review of clinical history and laboratory tests, the
patient underwent Magnetic Resonance Enterography (MRE)
with a clinical suspicion of Crohn's disease.

MRE showed a lesion within the ileocecal valve, iso-
to hypointense than the surrounding intestinal content on
HASTE T2-weighted sequence and hypointense on SPAIR
T2-w scan. This finding was also characterized by low signal
intensity on T1-weighted with fat saturation and diffusion-
weighted imaging (DWI).

Therefore, T1-weighted scans without fat saturation,
not generally included in the standard MRE protocol, were
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Lipomatosis of ileocecal valve is a rare condition that can be missed using the stand-
ard protocol of Magnetic Resonance Enterography. Additional T1-weighted scans

without fat saturation can be helpful when adipose lesions of the bowel are suspected.
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obtained. These images demonstrated an intensity signal
similar to the mesenteric fat, allowing the diagnosis of lipo-
hyperplasia of the ileocecal valve, then confirmed by ileoco-
lonoscopy (Figures 1, 2).

Lipomatosis of the ileocecal valve is a rare condi-
tion caused by a proliferation of submucosal adipose tis-
sue, usually detected as an incidentaloma at radiologic
imaging.l

This finding might be misinterpreted or missed using
the standard MRE protocol, since only T1-weighted scans
with fat saturation, T2-weighted, and DWI images are
included.”

In conclusion, our case demonstrates that when lipomato-
sis or fat intestinal lesion is suspected at MRE, performance
of T1-weighted sequences without fat suppression can be of
great help in order to achieve the right diagnosis.
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FIGURE 2 Colonoscopy picture confirming the presence of a
fatty infiltration of the ileocecal valve referable to lipomatosis
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FIGURE 1
lesion in the ileocecal valve region (arrow)
is detectable on coronal HASTE T2-w
image (A), characterized by drop of signal
intensity on coronal SPAIR T2-w (B) and
axial DIXON T1-w with FS (C). Axial
DIXON T1-w image without FS (D)
demonstrated a signal intensity similar to

A iso- to hypointense

the mesenteric fat, allowing the diagnosis of
lipomatosis of the ileocecal valve
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