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Endoscopic resection of a giant pedunculated lipoma arising
from the ileocecal valve and causing ileocolic intussusception

Lipomas are rare, nonepithelial, benign
tumors representing 5% of all gastro-
intestinal tumors. They are the third
most common benign mass in the colon.
Colonic lipomas are sessile and infre-
quently pedunculated. The development
of symptoms correlates with their size,
with 75% of lipomas with a diameter of
> 4 cm being symptomatic [1, 2].
Treatment of large ileocolic lipomas
with colonoscopic resection, however, is
undefined. Pedunculated lipomas up to
11 cm have been removed via snare
polypectomy without perforation [3].
Surgery is preferable when giant lipo-
mas (diameter > 4 cm) are complicated
by intussusception, bowel obstruction,
are sessile, or the serosa/muscularis
propria extends into the stalk of the
pedunculated lipoma [4].
A 71-year-old woman was referred to our
institution for removal of a large (diame-
ter 6 cm) pedunculated lipoma, histolo-
gically documented (▶Fig. 1) and arising
from the ileocecal valve (▶Fig. 2). She
had experienced intermittent, crampy,
right-abdominal pain for 5 months. Dur-
ing colonoscopy, intussusception of the
lipoma into the terminal ileum or into
the cecum was observed (▶Fig. 3). On
endoscopic ultrasonography, the lipoma
appeared as a hyperechoic lesion with
regular borders in the three layers, with-
out extension of the muscularis propria
into the pedicle. The stalk had a diameter
of 1.5 cm and length of 2.5 cm. On con-
sideration of our findings, together with
suggestions from other authors in the lit-
erature [2–4], we decided to proceed
with endoscopic resection of the lipoma.
Successful snare polypectomy was per-
formed after endolooping the base of
the stalk (▶Fig. 4, ▶Video 1). Post-poly-
pectomy bleeding (oozing) was stopped
by clipping (▶Fig. 5). Using only endo-
scopic ligation of the lipoma (loop-and-
let-go) was not selected because of the
possible transformation into liposar-
coma. Therefore, the entire tumor was
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Video 1 Endoscopic resection of a giant pedunculated lipoma.

▶ Fig. 1 Fat cells proliferating in the sub-
mucosal layer. ▶ Fig. 2 Large (diameter 6 cm) peduncu-

lated lipoma arising from the ileocecal
valve.

▶ Fig. 3 During colonoscopy, intussusception of the lipoma into the terminal ileum (left) or
into the cecum (right) was observed.
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sent for histopathologic examination [5].
The patient was discharged from the
hospital the next day in good condition.
New histopathologic examination of the
tumor revealed fat cells proliferating in
the submucosal layer.
To conclude, symptomatic, large, be-
nign, pedunculated, ileocolic lipomas,
without extension of serosa/muscularis
propria into the stalk, could be safely re-
sected endoscopically.
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▶ Fig. 4 Endoloop ligation of the base of
the stalk.

▶ Fig. 5 Post-polypectomy bleeding (ooz-
ing) was stopped by endoloop ligation and
clipping.
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