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Fig. 1 CT scan before reduction revealed intussus-
ception in the sigmoid colon, and the top of this
reached to the rectum (a). CT scan after reduction
revealed a tumor with low density area in the sig-

moid colon (b).
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Fig. 2 Barium enema before reduction revealed fill-
ing defect with smooth surface which occupied the
lumen of rectum. Barium did not pass through the
oral side of this tumor (a). After reduction, elliptic
filling defect about 5 cm was found in sigmoid colon
(arrow) (b).
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Fig. 3 The high intensity area in sigmoid colon (ar-
row)was found in both T1 and T2 weighted signals
(a). Inhibitory effect in sigmoid colon was found in
short TT inversion recovery and we suspected that

this tumor was lipoma in sigmoid colon (b).

222 4y, HBILZAETH - 7.

YIBRAEA © YIBREEAR TIE, 70x40 X 35mm D
PRl D FERE I ESE Td - 72 (Fig. 5).

I PR A= M e AT 5L« RSB T T 2 & A G P e
Il CHIGE S 2 Kl T iESE <, MRl s &
OFAHMERLRE 2> SRR S B 28, BERCHIL o —EBIC
O JRIHEMIARORIEASA & 1, atipical
lipomatous tumor M % 2 L T/ (Fig.6).

it - A fe Al BT, H4mHIcaS
B L, 5599 HICERPGEREE L 7.

Z =
WA B ZNE % &7 ER Ak 5~

77(1957)

Fig. 4 Endoscopical finding. Pedunculated tumor

with white surface was found in sigmoid colon.

Fig. 5 The resected specimen. It was the promi-
nent tumor which looks like to the egg.
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Fig. 6 Pathological specimen. This tumor is com-
posed of fatty cells and fiber tissue. There are une-
qual nuclei and lipoblast like cells at the part of
this tumor. This coincides with pathological find-

ing of the atypical lipomatous tumor.
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A Case of Colonic Intussusception Resulting from Lipomatous Tumor
Treated by Laparoscopic-assisted Surgery

Junya Oguma, Hikaru Tamura, Masahiko Aoki, Kei Hosoda,

Hiromu Kido, Kingen Natsu and Tetsu Amemiya

Department of Surgery, Ohtawara Red closs Hospital

A 46-year-old woman was admitted to our hospital complaining for postevacuative tumor prolapse from the
anus and left lower abdominal pain. The tumor, about 5cm from the anus, was manually reduced, and abdomi-
nal computed tomography (CT) showed intussusception in the sigmoid colon, which was reduced using a bar-
ium enema. After careful examination, we diagnosed colonic intussusception resulting from lipoma and con-
ducted segmental sigmoidcolectomy assisted by laparoscopy. Pathological examination showed an atypical
lipomatous tumor growing from the submucosal layer. The postoperative course was uneventful.

Laparoscopic-assisted surgery a preferable in repeated colonic intussusception such as this case.
Key words : colonic intussusception, lipomatous tumor, laparoscopic-assisted surgery
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