
Lipohyperplasia of the ileocecal (IC) valve is a fairly
common benign entity in which excessive deposition of
adipose tissue in the submucosal layer of the IC valve,
leads to thickening and outpouching of the valve in the
cecum. Narrowing of the lumen is also sometimes ob-
served. The condition is the most common cause of
prominent or enlarged IC valve (1, 2), other causes being
lipoma, lymphoma, idiopathic edema, or edema associ-
ated with inflammatory bowel disease. Although a num-
ber of reports have described lipohyperplasia of the IC
valve, its CT findings mimicking malignant neoplasm,
have not, as far as we know, been discussed (3-6). We
report a case in which contrast-enhanced CT scanning
revealed lipohyperplasia of the IC valve and cecum

mimicking malignant neoplasm.

Case Report 

A 39-year-old man was admitted to our hospital com-
plaining of right lower abdominal pain. Palpation re-
vealed no abdominal mass, and routine laboratory tests,
including blood chemistry, urinalysis, liver function
tests and those for tumor markers were normal.

Barium enema, however, indicated the presence of a
smooth-surfaced polypoid mass at the IC valve (Fig. 1A);
in the center of the mass, reflux of barium in the termi-
nal ileum was observed. For further evaluation, helical
CT scanning with bolus injection of 120 ml of contrast
medium (3 ml/sec by mechanical infector) was per-
formed; the lobulated mass was present at the lower
surface of the IC valve and posteromedial wall of the ce-
cum measured 3×2×2 cm. Unenhanced CT scanning
demonstrated a hypoattenuated area (mean, 20
Housfield units) relative to adjacent back muscle (Fig.
1B); enhanced CT revealed intense inhomogeneous en-
hancement compared to normal colonic wall (Fig. 1C).
Soft tissue strands around the medial wall of the cecum
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were present in pericecal fat, and pericecal lym-
phadenopathy was also observed. Because of its inho-
mogeneous enhancement, polypoid appearance, perice-
cal soft tissue stranding and the presence of lym-
phadenopathy, this was thought to be cecal carcinoma.

On the basis of this diagnosis, the patient underwent
right hemicolectomy; gross examination of the surgical
specimen showed that the mass was located at the lower
surface of the IC valve and posteromedial wall of the ce-
cum (Fig. 1D). Microhistopathologic examination re-
vealed prominent deposition of adipose tissue without a
capsule in the submucosa, with acute inflammation and
ulceration of the ileocecal and colonic mucosa. In addi-
tion, among the fatty infiltration and evenly distributed
throughout the entire lesion were numerous arterioles
and veins of various sizes (Fig. 1E). In the pericecal
lymph nodes, nonspecific reactive hyperplasia was pre-
sent. The final diagnosis was polypoid lipohyperplasia
of the IC valve with involvement of the cecal submu-
cosa. 

Discussion 

Lipohyperplasia of the IC valve is a fairly common be-

nign entity in which excess adipose tissue is deposited in
the submucosa. The excess produces a large, protruding
IC valve that grossly resembles the uterine cervix (1, 2).
The etiology of lipohyperplasia of the IC valve is still un-
known; some studies have suggested that the presence
of fatty tissue in the valve is normal (3, 7). It has been
suggested that the condition is associated with obesity
and lipid metabolism (3, 8), the degree of lipohyperpla-
sia having been found to correlate with the degree of
right ventricular fatty infiltration of the heart, pancreatic
fatty infiltration, and a patient’s greater body weight (3).

Lipohyperplasia patients may have nonspecific clini-
cal symptoms such as right lower abdominal pain, and
this is why, presumably, radiographic or endoscopic
studies are performed (3, 7-9). In addition, the presence
of an IC valve mass may be discovered incidentally at
barium enema or during resections for cecal, appendical
or sigmoid neoplasia. Lipohyperplasia behaves as an in-
testinal tumor, causing obstruction and, sometimes, in-
tussusception or bleeding (7). 

Since polypoid lipohyperplasia of the IC valve pro-
trudes into the cecal lumen, barium enema can demon-
strate a luminal filling defect with or without a central
slit or satellite configuration (1). In our case, barium ene-
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Fig. 1. Thirty nine-year-old man with lipohyperplasia of the ileocecal valve and cecum mimicking malignant neoplasm.
A. Barium enema shows a smooth-surfaced polypoid filling defect of the ileocecal valve. Note reflux of barium in the terminal
ileum (arrow) at the center of the mass.
B. On unenhanced CT scan, the mass shows homogeneous hypoattenuation relative to adjacent back muscle. Note that the lobulat-
ed mass is identified from lower lip and lower surface of the ileocecal valve and posteromedial wall of the cecum (arrows). 



ma revealed the presence of a large filling defect of the
IC valve and a smooth-surfaced polypoid mass.
Lipohyperplasia is one of the many causes of an en-
larged or prominent IC valve (1, 2); others which range
from abnormal variant to carcinoma, include lipoma,
prolapse of the valve into the cecum, adenoma, inflam-
matory bowel disease, or - less likely - adenocarcinoma
or lymphoma. In some cases, it is not possible to differ-
entiate between a benign and malignant lesion.

In our case of lipohyperplasia of the IC valve and ce-
cum, unenhanced CT sanning revealed a lobulated poly-
poid mass with internal low attenuation, while en-
hanced CT scanning showed inhomogeneous enhance-
ment of a luminally protruding mass, pericecal fat infil-
tration, and pericecal lymphadenopathy. Due to this in-

homogeneous enhancement, pericecal stranding and en-
larged pericecal lymph nodes, we wrongly believed that
the mass was a cecal carcinoma. Microscopically, how-
ever, a prominent deposition of adipose tissue, without
a capsule, was observed in the submucosa. In addition,
the fatty infiltration contained arterioles and veins of
various sizes; the exact nature and function of those
blood vessels is unclear. We believe that these histologi-
cal findings are linked to the inhomogeneous enhance-
ment mimicking malignant neoplasm revealed by en-
hanced CT scanning. We also believe that the cause of
the patient’s right lower abdominal pain was acute in-
flammation and ulceration of the ileocecal and colonic
mucosa. 

In summary, lipohyperplasia of the IC valve in which
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Fig. 1. C. Contrast-enhanced CT scan shows heterogeneous enhancement of mass.
Note soft tissue strandings (arrow) in the pericecal fat.
D. Photograph of cut surface of specimen shows lipohyperplasia of the Ileocecal
valve and cecum (arrow). 
E. Microphotograph shows diffuse submucosal fatty infiltration in the ileocecal
valve without capsulation around the fatty tissue. The lesion contains numerous,
various sized arterioles and veins (arrows) between fatty infiltrations, which were
evenly distributed in entire lesion. 



there is acute inflammation and mucosal ulceration, and
in which a protruding mass with inhomogeneous en-
hancement, pericecal stranding and pericecal lym-
phadenopathy is observed, is rare. Although these find-
ings can mimick malignant neoplasm, this typical loca-
tion of the mass, involving the IC valve, together with
the low attenuation revealed by unenhanced CT scan-
ning, can help distinguish it from other masses. 
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CT에서 악종종양과 유사한 회맹장관의 유지체성 과형성: 1예 보고1
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곽효성·이정민·문우성2·강신화3·이종덕4

전산화단층촬영 (CT)상 맹장의 악성종양과 유사한 영상소견을 보였던 회맹장판과 맹장의 유지체성과형성 1예를

보고한다. 조영전 CT에서 병변은 등근육에 비하여 저감쇄를 보였으며, 조영증강 CT에서 맹장주변의 지방침윤과 임

파선종대를 동반한 불규칙한 조영증강을 가진 엽상의 용종양 종괴로 보였다. 이러한 소견은 맹장의 악성종양과 유

사하게 보일 수 있으나, 종괴의 위치가 회맹판을 침범하는 점과 조영전 CT상 저감쇄종괴로 보이는 점등은 악성종양

과 감별에 도움이 되었다. 


