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Fig. 1 Abdominal CT findings
a: A mass with an inner structure of stratified layers.
b:The other multiple concentric ring sign was noted

in the distal ileum.
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Fig. 2 Intraoperative findings. Two separate intus-

susceptions were seen in the ileum.
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Fig. 3 Macroscopic findings

* An umbilicated lesion was seen on the antimesenteric border.

: Resected small bowel opened to show a polypoid tumor with bulbous tip.

: Resected specimen divided longitudinally to reveal a central mass of fat at the tip.

a
b
c
d

: Lipoma was located from subserosal side.
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Fig. 4 Microscopic findings of the diverticular wall
and lipoma

a: Ectopic mucosa of the stomach with foveola epi-

thelium and fundic glands among mucosa of

ileum
(H. E. stain).

b:Subserosal lipoma was seen in the base of the in-
verted Meckel's diverticulum.
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A Case of Intussusception due to Inverted Meckel’s Diverticulum with Lipoma

Seiichi Kitahama, Makio Mike, Satoshi Endo, Satoshi Matsuda,
Seiko Uwafuji, Motoji Fukasawa, Shigetoshi Yamada, Yu Watarai,
Hiroshi Kusanagi and Nobuyasu Kano
Department of Surgery, Kameda Medical Center

We report a case of adult intussusception due to inverted Meckel's diverticulum with lipoma, accompanied by
idiopathic intussusception. A 34-year-old man with intermittent abdominal pain was found in enhanced ab-
dominal CT to have multiple concentric ring signs of the intestines, diagnosed as ileoileal intussusception, ne-
cessitating emergency surgery. After confirming the presence of two separate intussusceptions laparoscopi-
cally, we made a minimal 5cm incision at an appropriate site. The anal one shrank completely. The oral one, in-
cluding the tumor, was resected after it had been shrunk as much as possible. Subserosal lipoma was located
at the base of the inverted Meckel's diverticulum. Two such simultaneous intussusceptions are extremely
rare.
Key words : intussusception, inverted Meckel’'s diverticulum, lipoma
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