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Table 10 Laboratory data on admission

Hemogram Blood chemistry

WBC 11,700 /mm3 | GOT 37 1U/1

RBC 6.22x 106 /mm3 | GPT 77 1U/1

Hb 16.9 g/dl LDH 449 1U/1

Ht 480 % CPK 111 1U/1

PLT 370 /mm3 | TB 1.0 mg/dl
AMY 36 1U/1
TP 7.2 g/dl
CRP 2.77 mg/dl
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Fig.1 CT showing intussusception of the edematous
ileum into the ascending colon, which included a
heterogeneous fat-density mass in the center.

Fig. 2 Laparotomy revealed intussusception of ileum
into ascending colon through the ileocecal valve.
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Fig. 3 Macroscopically, the mashroom-like tumor of
the ileum involved mesentery and adipose tissue on
the serosa of the ileumul] arrow(]

Fig. 4 Macroscopic view of the protruded lesion re-
sembled a lipoma.
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Fig. 5 Microscopic findings of the diverticular wall
and inner adipose tissue. A Ectopic mucosa of the
stomach with foveola epithelium and fundic glands
among mucosa of ileum H.E. stain, x 100 BO Inner
adipose tissue leads to mesentery of ileum and
squeezes into muscularis propria at the top of diver-
ticular walll H.E. stain] CO Inner adipose tissue had
wedges in the muscularis propria of diverticular
wall and reaches to the muscularis mucosae with-
out neoplastic change H.E. stain, x 8]
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Fig. 6 A scheme of Meckel’ s diverticulum. Usually,
Meckel’ s diverticulum has the mesentery which is
composed of adipose tissue and vessesl| originating
from vitelline ones.
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A Case of Adult Intussusception Caused by Inverted Meckel’ s Diverticulum
Involving Adipose Tissue on the Serosa

Goro Honda, Shigeki Oshima, Shuji Tada", Nobuyuki Shigaki, Mitsuhiro Arai, Seiji Mita and Keiki Sei
Department of Surgery and Department of Gastroenterology”,
Saiseikai Kumamoto Hospital

A 4l-year-old man was admitted with a diagnosis of acute enterocolitis due to epigastralgia, vomiting and
diarrhea that lasted 3 days. Computed tomography] CTOshowed intussusception of the ileum into the ascend-
ing colon, which included a heterogeneous fatdensity mass in the center. We diagnosed intussusception
caused by lipoma of the ileum. At laparotomy, we found intussusception that could not be restored, and par-
tially resected the ileum. The protruding lesion of the resected ileum had a mushroom shape and lipoma-like
yellow stump, leading to a macroscopic diagnosis of lipoma. Histologically, the lesion was the inverted wall of
the ileum with ectopic mucosa of the stomach. Central adipose tissue of the lesion led to the mesntery, so we
diagnosed intussusception caused by inverted Meckel’ s diverticulum involving adipose tissue on the serosa.
Meckel’ s diverticulum occasionally inverts involving dipose tissue, so we must be careful to distinguish be-
tween inverted Meckel’ s diverticulum and lipoma.

Key words Meckel’ s diverticulum, intussusception, Pseudo lipoma
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