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Lipoma-induced colonic intussusception in mobile cecum syndrome

To the Editor,

A 49-year-old man presented with intermittent upper
abdominal pain at a local clinic. However, no abnormal-
ity was found on physical examination and abdominal
sonography. A week later, the pain had aggravated and
an upper abdominal mass was palpable. Repeated ab-
dominal sonography revealed a 3.6-cm sized mass in
the upper abdomen. On admission, the patient’s vital
signs were within normal limits. His white blood cell
count was 10,770 cells/uL (neutrophil 79.7%), but liv-
er function test was normal, and amylase, lipase, and
electrolyte levels were within the normal range. After
admission, he exhibited hematochezia. Computed to-
mography (CT) of the abdomen and pelvis revealed a
colonic intraluminal fatty mass with associated intus-
susception of the mesentery at the level of the distal
transverse colon (Figure 13, arrow). However, a previous
abdominopelvic CT performed several months ago dur-
ing a routine health check-up at our hospital revealed
a colonic lipoma in the ascending colon (Figure 1b, ar-
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row). Laparotomy revealed that the cecum had moved
across the abdomen and was invaginated into the dis-
tal transverse colon, resulting in colocolic intussuscep-
tion. After manual reduction of the intussusception, a
globe-shaped mass was palpable in the cecum, and a
right hemicolectomy with ileocolic anastomosis was
performed. Pathology of the resected cecum revealed a
5.5%4.5%4.5-cm semi-pedunculated submucosal tumor
with a yellowish fatty tissue. The surface was exudative
and necrotic (Figure 2). A diagnosis of lipoma-induced
colonic intussusception in mobile cecum syndrome
was confirmed. The patient had an uneventful post-
operative recovery and remains well.

Mobile cecum is characterized by an abnormal mobility
of the cecum and ascending colon due to the failure of
the cecum and right colon to fuse to the posterior pari-
etal peritoneal wall (1). Although abnormal mobility of
the cecum and ascending colon is present in 10%-20%
of the population, it rarely develops as a symptomatic

Figure 1. a, b. (a) Abdominopelvic computed tomography (CT) at admission showed a colonic intraluminal fatty mass with associated

intussusception of the mesentery at the level of the distal transverse colon (arrow). (b) Abdominopelvic CT performed 2 years ago

showed a colonic lipoma in the ascending colon (arrow)
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Figure 2. Pathology of the resected cecum showed a 5.5x4.5x4.5-cm
semi-pedunculated submucosal tumor with a yellowish fatty tissue. The
surface was exudative and necrotic

disease (2,3). Common symptoms are colicky abdominal pain,
abdominal distension, and chronic periumbilical or right lower
quadrant pain, which are usually relieved by passing flatus or
stool (1). It can also manifest as a cecal volvulus. If a patient
with mobile cecum syndrome has recurrent symptoms or vol-
vulus, the treatment of choice is cecopexy using lateral perito-
neal flap (1,3). Colonic lipomas are relatively uncommon and
frequently asymptomatic; however, lipoma larger than 2 cm in
size are more likely to cause complications. To the best of our
knowledge, colonic intussusception induced by cecal lipoma
in a patient with mobile cecum, as in our case, has not yet been
reported. Preoperative diagnosis of mobile cecum was impor-
tant in this patient because it could affect the surgical plan.
Therefore, if CT shows that the cecum or cecal lipoma has in-
tussuscepted into the far distal colon, mobile cecum syndrome
should be considered before emergency laparotomy.
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