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Abstract  Case Report 
 

Lipomas of the colon are relatively rare (0.2% to 4.4%) benign mesenchymal tumours, being 2
nd

 to benign 

adenomatous polyps. Usually seen in the right colon, lipomas can also be seen arising from the submucosa in the 

sigmoid colon. Usually asymptomatic but when they become large, can produce symptoms of abdominal pain, 

intussusception, diarrhoea, bleeding per rectum and even obstruction. Here we present a case of colonic obstruction in 

49year old female due to a large growth in the sigmoid colon. Initially presenting with features of obstruction, she was 

evaluated. Colonoscopy revealed an obstructing growth at the sigmoid. Imaging made the diagnosis of possible lipoma 

of the colon which was further confirmed intra operatively and later biopsy proven. Colonic growths if small in size 

can be retrieved by endoscopic procedures. But if they attain huge sizes, needs formal laparotomy with segmental 

resection (to rule out malignancy). 
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INTRODUCTION 

Lipomas are benign tumors of the adipocytes. 

Lipoma of the colon are relatively rare (0.2% to 4.4%) 

[1].
 

70% located in the right hemi colon (caecum 

ascending colon sigmoid colon) [2].
 
Arise from the 

submucosa of the colon; can be subserosal / 

intramucosal. Usually asymptomatic but when they 

become large (>4cm), can produce symptoms of 

abdominal pain, diarrhoea, haematochezia, 

intussusception and even colonic obstruction [3, 4].
  

 

CASE REPORT 
A 49 years old lady presented with complaints 

of passage of mucoid stools mixed with fresh blood for 

2-3months. Associated with intermittent episodes of 

vague lower abdominal pain with features suggestive of 

intermittent intestinal obstruction. She is known 

hypertensive, hypothyroid with right nephrolithiasis and 

uterine myoma. On admission, patient was 

hemodynamically stable, afebrile. Per abdominal 

findings: Lower abdominal distension with tenderness. 

DRE: revealed no palpable mass, no blood/ stool on 

fingertip. She was investigated. Blood reports 

essentially normal.  

 

 
Ultrasonogram abdomen: Hepatomegaly, Focal wall thickening at 

sigmoid with whirl pattern possible diverticula/ intussusception 
 

 
Partial colonoscopy: Large pedunculated polypoidal lesion 

(?inverted) with stalk~40cm above anal verge. Scope could not be 

passed beyond the lesion 
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CECT Whole abdomen: Well defined intraluminal relatively fat 

containing lesion at the descending colon and sigmoid junction 

having mild amount of heterogenous peripheral fat enhancement 

~possibility of a colonic lipoma Sigmoid colectomy was done as it 

was an obstructing growth 

 

 
On table specimen showing the polypoidal growth 

 

 
Histopathology: Sections through the polypoidal lesion show collagenised 

submucosa with a benign submucosal lipoma protruding into the lumen as 

a polypoidal mass. Overlying muscularis mucosa is thickened. Mucosa is 

ulcerated with ulcer base granulation tissue 

 

DISCUSSION 
Colonic growths can be retrieved by 

endoscopic procedures if they are small in size. But if 

they attain huge sizes (>4cm), needs formal laparotomy 

with segmental resection. Narrow Band Imaging facility 

was not available in the setup, hence not done. Biopsy 

not taken as: (i) It was an obstructing growth: would 

require removal anyway (iii) Chance of bleeding (in 

case the lesion was a GIST) (iii) Deep biopsies would 

be required: scope could not be negotiated beyond the 

tumor (iv) Biopsy may not be conclusive. 
 

CONCLUSION 
This is a case of colonic obstruction in 49year 

old hypertensive female due to large growth in the 

sigmoid colon initially presenting with features of 

obstruction. Colonoscopy revealed an obstructing 

growth at the sigmoid. CT made the diagnosis of 

(probable) lipoma of the colon which was further 

confirmed intra operatively and by histopathological 

examination. 
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