
Use of simple endoscopic ligation to successfully remove a large
torsional colonic lipoma causing intussusception

Colonic lipomas are uncommon benign
submucosal tumors that are usually
asymptomatic. However, some lipomas
>4 cm may cause intussusception, ab-
dominal pain, or hematochezia [1]. Most
patients with giant lipomas require
surgery for relief of symptoms [2]. Re-
cently, endoscopic mucosal resection,
endoscopic mucosal resection after pre-
cutting, and endoscopic submucosal
dissection have been reported for the
treatment of large lipomas [3]. However,
the fatty tissue is an inefficient conductor
of electronic current and may lead to a
high incidence of complications [4]. We

report the use of endoscopic ligation for
the treatment of a large, torsional, colon-
ic lipoma causing intussusception.
A 40-year-old man complained of ab-
dominal pain and hematochezia. Colo-
noscopy found a huge submucosal mass
(▶Fig. 1 a), which was considered to be
lipoma with adjacent colonic intussus-
ception by computed tomography (CT)
(▶Fig. 1b).
Owing to the torsion of the muscularis
mucosae and lamina propria layers of
the broad lipoma pedicle (▶Fig. 2a),
which could not be resolved by submu-
cosal injection, endoscopic submucosal

dissection carried a high risk of perfora-
tion. Ultimately, we decided to employ
endoscopic ligation.
First, the nylon loop was gradually tigh-
tened and released to ligate the base of
the lipoma. The lipoma turned dark pur-
ple within 2 minutes (▶Fig. 2 b). Six days
later, the lipoma detached and embed-
ded in the colon, 20 cm from the anus,
and was difficult to remove. On the se-
venth day, the mass was found in the
patient’s stool (▶Fig. 3) and was con-
firmed to be a lipoma by histopathology
examination, with size 6.5×3.7 ×3.1 cm.

Video 1 Use of simple endoscopic
ligation to successfully remove a large,
torsional, colonic lipoma causing intus-
susception.

▶ Fig. 1 Initial examination. a Endoscopic image. b Computed tomography image.

▶ Fig. 2 Endoscopic treatment. a Torsion of the broad lipoma pedicle. b Lipoma after ligation.

▶ Fig. 3 The discharged lipoma.
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Colonoscopy showed a large ulcer with
neat margins and light yellow plaque
(▶Video 1).
This case demonstrates the efficacy and
safety of endoscopic ligation for giant,
torsional, colonic lipoma with broad
pedicle. We also thoroughly tracked
the patient’s postoperative symptoms
(▶Fig. 4), which provides a reference
for similar patients in the future.
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▶ Fig. 4 The patient’s postoperative symptoms.
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