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Fig. 1 Generation distinction change of the number
of colon adipose tumor in our hospital. Number of

Table 1 Endscopic findings of colonic lipoma

colonic lipoma shows a tendency of discovery Color Cusion sign
increases. yellow 21 case positive 15 case
mucosal color 13 case negative 19 case

Case number

9 yellow color and cusion sign positive 12 case
3 Type Number Stalk  Number Size (mm)
6 1 1 + 13 =10 12 case
5 Isp 8 wide neck 15 <20 12 case
4 Is 7 - =30 2case
3 SMT 15 =40 2 case
2 Ip 1 =50 3 case
(‘] Tla 2 50 < 3 case

1996 1997 1998 1999 2000 2001 2002 year

MaleFemale=12,722  Meanage
63. 1 £ 9. 97 year old (44 ~ 81year old)

Fig. 2 Autoscope and abdominal CT/abscission specimen photography of case 1. a : That
mucosa of the tumor side holding lumen in colonoscopy photography accepts a normal
mucosa. b:It is descending colon part invagination in abdominal CT. ¢: Wide group-related
submucosal tumor is noted in descending colon with an abscission specimen, and adipose
tumor is bowel heavy responsibility and the diagnosis that became acroteric adipose tumor

with mucosa necrosis, there extremitas.
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76, IpA1#, Isp B8 f, IIa %! 2 f, 1
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30~40mm 2 %I, 40~50mm 3 %I, 50mm L\ I 3
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Fig. 3 Autoscope and large bowel X-ray/an abscission sample are photographic of case 2. a:
It accepts a gentle sigmoid tumor in large bowel X-ray photography. b : It is accepted pe-

dunculated submucosal tumor by colonoscopic examination, but endoscopic manipulation

is difficult. ¢ : It is accepted submucosal tumor (adipose tumor) in the sigmoid colon.
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Fig. 4 Large bowel X-ray and endoscopic photographic of case 3. a : It ac-
cepts soft submucosal tumor-like mass in sigmoid colon. b : Which there is
not occupied enteral alveus for a tumor with an ulcer to presentation mu-

cosa by colonoscopic examination.
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Fig. 5 Abdominal CT and abscission specimen photographic of case 3. a:It seems that a rec-

ognized tumor shows a fat brightness in enteral alveus in abdominal CT, and invaginatio is

presentated. b @ It is presence as submucosal tumor of 55X 4 X 3cm in the sigmoid colon

with an abscission specimen. ¢ : The inflammation accepted it to mucosa in pathology his-

tological diagnosis partly, but there are not the malignant findings.
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Treatment Plan of the Colon Lipomatosis from the Examination

Yoshihisa Shibata, Takehito Kato, Masaomi Suzuki,
Shigeru Onoue, Keiiti Nagasawa and Motoi Yoshihara
Department of Surgery and Proctology, Toyohashi Municipal Hospital

Colon lipomatosis is comparatively rare, but the number of reports on its occurrence has increased thanks to
the dissemination of endoscopic examination and autoscopic abscission. While treatment plans of colon lipoma-
tosis are important for a large tumor which surgical resection should be experienced. Materials and Meth-
ods : We treated 34 case of colon lipomatosis in 12 men and 22 women (mean age ; 63.1 year old) from 1996
to 2003. We review clinical observations and autoscopic findings in treatment following colon lipomatosis. Re-
sults : Medical checkups revealed 25 cases and indicated 9 abdominal symptoms. Site involved the right colon
is 19, the transverse colon is 5, and the left colon is 10. Autoscopic findings indicated xanthochromia in 21, posi-
tive cushion sign in 15, and both findings in 12. Wide cauline-related polyps occurred in 15 examples and pol-
yps with a stalk in 13. Preoperative adipose tumor was diagnosed in 23 (67.6%). Surgery was reqired in 3,
while 2 developed course mesenteron invaginatio. One case involved emergency abdominal surgery and 2 la-
paroscopic-assist surgery. Colon lipomatosis appears to be on the rise. We treated 34 cases (67.6%) and in-
volved preoperative diagnosis possible. Endscopic resection is possible in many cases, but large tumors re-
quire major surgery. We used laparoscopic-assistance enterectomy in 2 cases, with good results. Conclusion :
Onset should determine treatment, since colon lipomatosis is benign.
Key words : colon, lipoma, examination, laparoscopic surgery
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