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showed yellow fatty consistency.

Fig. 3. Gross findings.
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Fig. 4. Pathologic findings. (A) The surface of the tumor showed erosive and inflammatory changes and ulcer debris (H&E stain, x12.5). (B)

The submucosal mass was composed of matured adipocytes (H&E stain, x40).

Js
=

—40~—120 HU< 3

WA AR A 7 d o= stwlo] wjshal

pre)
O

A

HAIRE 4 cm o] A

ES
(o)

==
AR FE

3l
&

=
T

cushion

- ¢
fu.

tenting sign’, JAAAR €4 &84

AAE

, 5 B4

.
=%

i3

Ao ]

ot
—

o
o

49 Aol Foft

kol
=

2=
L

s

1A

=4

NAAAR
‘naked fat sign’©|

’
1

sign

o
T

A77E Bash Al

o 42 AV BE JKseht ofd

L
fu.

= e)
O

1

A%

==
)

up

P

°
R S

o

o 2 7% EHlo] EHBAL vt

fl3
=

Al
(stalk)9]
|

=
=

o] thetofi= obz] t=gte] ofx|7} Qick. WA A

o
= o

3
T
(o)

1
F7001ch. Aol thge] wRse] X8
o]

9o
o4 ger

:
ki

5 9let” 0 o)
=3
[elNe)

&

Bas

S I

2%

71

QE}.M

sJ3ol Z7p

ZAAA A PIAET BREA riete

st

7},

o}
o}

)

endoloop ligation

Ax(

I

274w
A

| WA gholol & ole] he A
A

2
ke

Feae

7

94

2ol A%

A

%
S7|2 otAl AAIsH

Al

=)
=u

15

|

7t
Aol
7

L2
=

]

B1PS
Sézo] WAl A

A= der.”

€

el
24

[
7]

EE
o

KX
=

=
=

A

gk
h

WS

4 AL ofed

|

16

1

<ol

A AA

SkziAler de) B

AAfole], B2 2

5
s

R

of glef 7
Hjgboli}

o]_/,\_

=
o

2] o=t ol <)

3EO. u
OOE'.T_‘

AAAR] €710l g

Aol A A= &1t

A% 247

1 CT densitometric value’} AJH

%A

3

The Korean Journal of Gastroenterology



Lee JY and Ye BD. Colonic Intussusceptions Caused by Giant Lipomas 189

REFERENCES

. Alkim C, Sasmaz N, Alkim H, Caglikillekci M, Turhan N. Sono-

graphic findings in intussusception caused by a lipoma in the

muscular layer of the colon. J Clin Ultrasound 2001;29:298-

301.

. Wild D, Fiore J, Guelrud M. Successful endoscopic resection of

a giant colonic lipoma causing intussusception. Gastrointest

Endosc 2008;68:774-775.

. Taylor BA, Wolff BG. Colonic lipomas. Report of two unusual cas-

es and review of the Mayo Clinic experience, 1976-1985. Dis

Colon Rectum 1987;30:888-893.

. Vecchio R, Ferrara M, Mosca F, Ignoto A, Latteri F. Lipomas of the

large bowel. Eur J Surg 1996;162:915-919.

. Michowitz M, Lazebnik N, Noy S, Lazebnik R. Lipoma of the

colon. A report of 22 cases. Am Surg 1985;51:449-454.

. Castro EB, Stearns MW. Lipoma of the large intestine: a review

of 45 cases. Dis Colon Rectum 1972;15:441-444.

. Bahadursingh AM, Robbins PL, Longo WE. Giant submucosal

sigmoid colon lipoma. Am J Surg 2003;186:81-82.

. Martin P, Sklow B, Adler DG. Large colonic lipoma mimicking co-
lon cancer and causing colonic intussusception. Dig Dis Sci
2008;53:2826-2827.

. Linl,Chang W, Hsu T, et al. Lobulated colonic lipoma mimicking
carcinoma with intermittent intussusception. Endoscopy 2008;

10.

11.

12.

13.

14.

15.

16.

17.

40(Suppl 2):E256-E257.

Huh KC, Lee TH, Kim SM, et al. Intussuscepted sigmoid colonic
lipoma mimicking carcinoma. Dig Dis Sci 2006;51:791-795.
Eglinton T, Bagshaw P, Bayliss S. Colo-colonic intussusception
secondary to a colonic lipoma diagnosed with preoperative CT
scan. N Z Med J 2005;118:U1442.

Gurses B, Kabakci N, Akyuz U, Pata C, Taviloglu K, Kovanlikaya
I. Imaging features of a cecal lipoma as a lead point for colo-co-
lonic intussusception. Emerg Radiol 2008;15:133-136.

Aydin HN, Bertin P, Singh K, Arregui M. Safe techniques for endo-
scopic resection of gastrointestinal lipomas. Surg Laparosc
Endosc Percutan Tech 2011;21:218-222.

Raju GS, Gomez G. Endoloop ligation of a large colonic lipoma:
a novel technique. Gastrointest Endosc 2005;62:988-990.
Jung DH, Yoon YH, Huh CW, et al. Case of a gjant colonic lipoma
that was endoscopically removed by strangulation with repeti-
tive endoloop ligation. Korean J Med 2012;83:221-225.

Koo J, Kaffes A. Endoscopic resection of large colonic lipomas
assisted by a prototype single-use Endoloop device. Endoscopy
2006;38:644-647.

Basterra Ederra M, Bolado Concejo F, Caballero Garcia P, Oteiza
Martinez F. Giant lipoma-induced colonic intussusception.
Laparoscopic management. Gastroenterol Hepatol 2011;34:
589-590.

Vol. 60 No. 3, September 2012



