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Clinical Image
A 41-year-old man presented with passage of dark red stool, nausea, 

vomiting and abdominal crampy pain. Physical examination revealed 
pale conjuntivae and local tenderness over the periumbilical region 
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Figure 1A: Axial contrast-enhanced abdominal CT showed a well-
demarcated cylindrical mass, the leading point of which was a homogenous 
fat density lesion in the lumen.

Figure 2A: Gross picture of this resected small intestinal tumor.

Figure 2B: Histological examination of the surgical specimen showed a 
55-mm polypoid lesion protruding into the lumen with focal ulceration on 
the surface. Cross-section of the polypoid lesion showed a circumscribed 
yellowish nodule in the submucosa and a fibrous stalk. Histological 
examination revealed a tubular adenoma with moderate dysplasia (a) and 
underlying submucosal lipoma (b).

Figure 1B: Enteroscopy revealed a single, irregular, hyperemic, firm, 
ulcerative tumor that occupied the lumen of the distal ileum with ileal 
intussusception.

of abdomen, without peritoneal signs. Laboratory studies showed 
normocytic anemia (hemoglobin, 9.6 g/dL). Serum carcinoembryonic 
antigen (CEA) level was within normal limits. Abdominal computed 
tomography revealed a “target sign” in the left middle abdomen, and 
ileoileal intussusception with a leading lipoma about 2.4 cm was 
suspected (Figure 1A). Single-balloon enteroscopy demonstrated one 
irregular hyperemic firm tumor about 3 cm in diameter located at 
the distal ileum with impaction of the lumen (Figure 1B). Mucosa-
derived tumor or malignant submucosal tumor such as liposacroma 
was suspected initially. Laparoscopic assisted segmental resection of 
small intestine was performed (Figure 2A), fortunately, pathological 
examination of the surgical specimen revealed tubular adenoma with 
moderate dysplasia and underlying submucosal lipoma (Figure 2B). 
The patient recovered well after surgical intervention. Both benign 
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and malignant tumors have also been reported to be associated with 
enteric intussusception [1,2,3]. One retrospective study revealed 
45.5% of the intussusceptions were enteric type, of which 30% were 
malignant tumor and 20% were benign tumor [4]. Among enteric 
intussusception, lipoma and Peutz–Jegher adenoma were the two 
most common etiologies, while malignant lymphoma, metastatic 
melanoma and gastrointestinal stroma tumor were the three most 
common malignancy [3]. Abdominal pain was the most common 
clinical presentation, followed by intestinal obstructive syndrome 
(nausea, vomiting), gastrointestinal bleeding and abdominal 
palpable mass. With the signs of target or sausage, mesenteric fat and 
vessels, abdominal computerized tomography was the most useful 
preoperative diagnostic modality, which was superior to revealing 
the site, level, and cause of intestinal obstructions [4,5]. Our patient’s 
abdominal CT demonstrated enteric intussusception resulted from 
benign lipoma, however, the image from enteroscopy did not show 
typical lipoma pattern. In this rare case, the intestinal tumor showed 
unusual and atypical endoscopic manifestations via balloon-assisted 
enteroscopy. It involved the coexistence of mucosal adenoma and 
submucosal lipoma, which resulted in ileal intussusception.
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