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INTRODUCTION:  Colonic  lipomatosis  is defined  as  a poorly  circumscribed,  non-capsulated  fat  accumula-
tion in  the  submucosal  layer  of the  colonic  wall.  Clinical  presentation  varies  from  asymptomatic  to acute
surgical  complications.
PRESENTATION  OF  CASE:  We  report  the case  of  a 79-year  old  male  who  arrived  at  the  Emergency  Depart-
ment  complaining  of worsening  abdominal  pain,  fever  and  nausea.  A  CT  scan  revealed  a  periappendicular
abscess  extended  to  the  ileocecal  valve  and  also  the  presence  of  diffuse  intramural  fatty  tissue  of the
ascending  colon.  The  patient  underwent  surgery  and  a right  hemicolectomy  was  performed.  The final
histological  exam  confirmed  the  diagnosis  of  gangrenous  appendicitis  with  diffuse  abscessualization  of
the ileocecal  valve  and  the  presence  of submucosal  lipomatosis  of  the  ICV  extending  to  the  ascending
colon.  Patient  was  discharged  at 11th-POD.
DISCUSSION:  Acute  appendicitis  can represent  a  complication,  although  rare,  of  colonic  lipomatosis.  The
underlying  mechanism  can  be explained  by the  obstruction  of the  stool  discharge  from  the appendix

caused  by  the  thickened  colonic  wall  due  to lipomatosis.  Despite  the  lack  of  established  guidelines
on  the management  of  colonic  lipomatosis,  surgery  remains  the preferred  treatment  in case  of  acute
complications.
CONCLUSION:  Acute  appendicitis  is  a rare clinical  manifestation  of  colonic  lipomatosis.  As  in the  case  of
other  acute  complications,  such  as intussesception,  surgery  remains  the preferred  therapeutic  approach.

©  2020  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  IJS Publishing  Group  Ltd.  This is  an  open
he  CC
access  article  under  t

. Introduction

This case report is in line with the SCARE guidelines for surgical
ase reports [1].

Colonic lipomatosis is defined as a poorly circumscribed, non-
apsulated fat accumulation in the submucosal layer of the colonic
all and represents a rare condition with a reported prevalence of

.2% [2]. It is generally first discovered between 50 and 65 years
f age and has a predominance for women. The most frequently

nvolved localizations are the ileocecal valve (ICV) and the ascend-
ng colon [3].

Clinical manifestations of colonic lipomatosis are usually mild
nd not specific such as abdominal pain, constipation, diarrhea
r bleeding, but it may  also lead to acute complications includ-

ng intestinal intussusception or massive bleeding [4–6]. The first

iagnosis is often occasional after an endoscopic procedure or CT
can. Currently there are not any established guidelines for the
anagement of colonic lipomatosis, however in case of remit-
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tent symptoms or acute complications surgery remains the most
accepted approach.

2. Presentation of case

We report the case of a 79-year-old male who  came to the
Emergency Department of our hospital complaining of worsen-
ing abdominal pain in the last 24 h, nausea and fever. His clinical
history was positive for arterial hypertension, benign prostatic
hypertrophy and an abdominal aortic aneurism (AAA) managed
conservatively. At admission he had a blood pressure of 110/55
mm/Hg, heart rate of 94 bpm and 98% oxygen saturation. The clin-
ical examination evidenced a diffuse abdominal pain with relevant
parietal tenderness in the lateral quadrants, compatible with acute
peritonitis. Laboratory findings showed a WBC  of 6.040/mm3 (80%
neutrophils) and Reactive C Protein set at 98.2 mg/dL. In considera-
tion of his clinical history an abdominal angio-TC was  immediately
performed. It excluded an acute complication of the AAA and evi-

denced an enlarged cecal appendix occupied by dishomogeneous
material indicating acute appendicitis. In addition, it also pointed
out the presence of amorphous hypodense material of ICV and
ascending colon compatible with colonic lipomatosis (Fig. 1). After

roup Ltd. This is an open access article under the CC BY-NC-ND license (http://
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Fig. 1. CT scan showing periappendicular abscess.
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Fig. 2. Surgical specimen.

linical and radiological examination, the patient was  immediately
aken to the operating theatre for surgery. A median laparotomy
as performed evidencing diffused abdominal peritonitis due to

angrenous perforated appendicitis with relevant involvement of
he ICV extended to the ascending colon. Surgery consisted of a right
emicolectomy (Fig. 2) with a side-to-side isoperistaltic ileo-colic
and-sewn anastomosis. The post-operative period was fairly regu-

ar, complicated only by an upper respiratory tract infection treated
ith antibiotics. The patient was discharged in the 11-POD and at

he last clinical follow-up performed one month after surgery did
ot show any surgical complication. The histological examination
onfirmed the diagnosis of gangrenous appendicitis with diffuse
bscessualization of the ileocecal valve and the presence of sub-
ucosal lipomatosis of the ICV extending to the ascending colon.

n addition, it evidenced the presence of a tubulovillous adenoma
ith high grade dysplasia of the ascendant colon that was radically

xcised (Fig. 3).

. Discussion

Colonic lipomatosis is a rare condition with a reported preva-
ence of around 0.2% in a large autopsy series. It is defined as diffuse,

on-capsulated fat accumulation in the submucosal layer and must
e distinguished from intestinal lipomas, which are encapsulated,
nd lipohyperplasia, which implies an excess of normal adipose tis-
ue in the submucosa. The etiology of lipomatosis is still unclear.
Fig. 3. Histological image.

It has been associated with an embryonic displacement of adipose
tissue or with chronic irritation of the bowel. In a descending order
they are more frequent in the caecum, ascending, sigmoid, trans-
verse, rectum and descending colon.

The clinical manifestations are usually not specific and char-
acterized by abdominal pain, constipation, diarrhea or bleeding.
In some cases it may  lead to complications such as intestinal
intussesception or massive bleeding. We  have reported an usual
presentation of colonic lipomatosis with acute appendicitis, which
has been described in only a few cases in literature [7]. Such asso-
ciation could be explained by the mechanical obstruction of the
stool discharge from the appendix caused by the lipomatosis lead-
ing to the formation of appendicolite that increase the frequency of
appendicitis. In a recent study, Börekci et al. showed a significant
association between the thickness of lipomatosis and frequency of
acute appendicitis [8].

The diagnosis is usually made after an endoscopic procedure or
CT scan. On CT imaging it is often described as intramural hypoat-
tenuating area with attenuation values between -80 and -120 HU
[9].

Due to the rarity of the condition, at the moment there are no
established guidelines on the management of colonic lipomatosis.
Endoscopic approach can be considered in case of lipomas of ICV up
to 2–2.5 cm,  due the high risk of perforation and haemorrhage [10].
Otherwise, surgery remains the most accepted treatment, with the
limited right hemicolectomy being the preferred surgical approach.

4. Conclusion

This is a very rare case of colonic lipomatosis presenting with
acute appendicitis. Clinical examination and imaging studies are
essential in making the right diagnosis. Surgery is the preferred
treatment approach in case of acute abdominal complications of
colonic lipomatosis.
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