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Fig. 1 Abdominal CT scanl Intussusception with
concentric layers of bowel is observed in the hy-
pogastric region and the oral part of the intestine is
dilated.

Fig. 2 lleus tube contrast study An ileus tube was
inserted to 175 cm, and contrast examination
showed a well-defined mass lesion with a diameter
of about 4 cm in the ileum.
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Fig. 3 Operative findingsd A 5 cm long intussuscep-
tion of the ileum was observed about 35 cm from
the ileocecal valve.
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Fig. 4 Resected specimenl The lesion was a submucousal tumorl] 4alJ with a diame-
ter of about 4 cm, which was polypoid with a pedicled 4b]

Fig.5 Histopathological findings O The lesion
showed mild atypia, and consisted of fusiform cells
with microcysts as well as sparse, fibrous, myxoma-
tous interstitial tissue with slight infiltration of

eosinophilic cells.
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Table 10 Laboratory data on admission

WBC 6,400 /mm?3 LDH 349 1U/1

RBC 419 x 104 /mm3 CPK 28 1U/1

Hb 10.3 g/dl BUN 22 mg/dl
Ht 31.40 % Cr 1.0 mg/dl
PIt 27.1x 104 Na 144 mEqg/I
Glu 137 mg/di K 42 mEg/I
Alb 38 g/dl Cl 105 mEg/I
GOT 25 1U/1 CRP 0.7 mg/dl
GPT 9 1U/1 T-Bil 12 mg/dl
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Table 200 Reported cases of small bowel liposarcoma in Japan

. . Locatiofl from :
Auther | Year | Age | Sex Chief complaint ileocecal valvell Size Treatment
MoritC 1986 35 | female RLQ pain 2.0cm 115x 7.0cm ileocecal resection
Our case | 2004 64 male vomitting 35cm 4cm small bowel partial resection
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Small Bowel Liposarcoma Presenting as Intussusception in an Adult

Takayuki Tajima, Masaya Mukai, Tomoya Hinoki, Yasuo Ohtani,
Shinkichi Sato”, Hisao Nakasaki and Hiroyasu Makuuchi””
Department of Surgery and Department of Pathology”, Tokai University Oiso Hospital,
Department of Surgery Tokai University Hospital®"”

A 64-year-old man been admitted, for ileus 2 months previously and discharged without diagnosis because of
spontaneous resolution presented again with vomiting. Abdominal examination showed epigastric tenderness,
but no peritoneal irritation. Plain abdominal X-ray showed no ileus. Abdominal CT showed intussusception in
the right hypogastric region, but blood tests showed no findings to suggest inflammation. The man’s symp-
toms again resolved spontaneously with passage of a large amount of flatus and defecation. An ileus tube was
inserted to about 175 cm and contrast studies showed a tumor 4 cm diameter in the ileum. Laparotomy
showed intussusception of the small bowel at a diameter of 6 cm about 35 cm from the ileocecal valve. Intus-
susception was reduced manually and part of the small intestine excised. Histopathological examination
fielded a diagnosis of liposarcoma. Based on these findings, diagnosed this as a rare liposarcoma causing intus-
susception of the small bowel.
Key words[ small bowel tumor, intussusception, liposarcoma
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