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Lipoma of the Large Intestine Resected by Endoscopic Polypectomy
—A Report of Two Cases and Review of the Literature—

Junichi Uchida, Mie Murakami, Masayo Hosobe, Keisuke Honda,
Kimihiko Ohtani, Ryuichi Kamoi, Tomohiro Kato, Kazushi Kozuka,

Norio Miyashima, Yoshinori Fujimura, Kazunori Hoshika and
Tsuyoshi Kihara

Case 1, a 72-year—old female visited our hospital with right lower abdominal
pain. A barium enema study and colonofiberscopic examination showed a smooth
semipedunculated submucosal lesion of the cecum. A resected specimen obtained
by endoscopic polypectomy, measuring 1.0x1.0x0.5cm, revealed a suspected
lipoma histologically. Case 2, a 42-year-old female visited with a complaint of
left abdominal pain. A barium enema study and colonofiberscopy showed a
smooth, yellowish, and pedunculated submucosal lesion on the left side of the
transverse colon. The resected specimen, 1.5x1.5x2.3cm in size, revealed a
yellow surface upon cutting. The pathological diagnosis was a submucosal
lipoma. From our experience and the literature, we believe endoscopic poly-
pectomy can be a useful therapeutic and diagnostic procedure if the lipoma is
less than 3 cm in size and its excisional margin is less than 1cm in diameter.
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Fig. 1. Barium enema of Case 1 showed a
movable semipedunculated polypoid
lesion near the ileocecal valve.
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Fig. 2a.Colonofiberscopy revealed a sub-
mucosal tumor grown from the
upper labium of the ileocecal
valve.

b. Polypectomy was going on(above).
A polypectomised mass had a fine
network of blood vessels on the

surface (bottom).
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Fig. 4. Colonoscopy also revealed an oblong
submucosal mass with redness on the
surface.

Fig. 3. Barium enema of Case 2 showed a
oval mass of the transverse colon.
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Fig. 5a. Resected specimen had some red spots and blood
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P b. Histological picture showed a submucosal lipoma
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