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Is endoscopic resection a correct treatment for atypical 
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Abstract
We would like offering our experience about a very rare 
and underestimated type of gastrointestinal lipoma, 
which is the lipoma with precancerous or frankly 
malignant features of the mucosal epithelium, the so-

called atypical lipoma. So far, only few cases have 
been described in the world literature. Recently, we 
grappled with what we think the first case of atypical 
colonic lipoma presenting with adenocarcinomatous 
transformation of the overlying epithelium, as discussed 
in more detail below. We propose a new definition and 
classification for this kind of lesions and discuss about 
their diagnosis, treatment and prognosis. 
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Core tip: We report a case of atypical lipoma of the 
colon with malignant transformation of the mucosal 
epithelium. No standardized treatment exists. Endo
scopic resection with close follow-up is probably the 
most appropriate management to pursue for this kind 
of lesions.

Virgilio E, Mercantini P, Cavallini M. Is endoscopic resection a 
correct treatment for atypical gastrointestinal lipomas? World J 
Clin Cases 2016; 4(1): 30-32  Available from: URL: http://www.
wjgnet.com/2307-8960/full/v4/i1/30.htm  DOI: http://dx.doi.
org/10.12998/wjcc.v4.i1.30

TO THE EDITOR
We read with great interest the article written by 
Yeom et al[1] on an unusual case of lipoma of the right 
colon covered by hyperplastic epithelium. As for us, 
we would like to offer our experience about another 
very rare type of gastrointestinal lipoma, which is the 
lipoma covered with precancerous or frankly malignant 
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features of the overlying epithelium, the so-called 
atypical lipoma. Recently, in fact, we grappled with what 
we think the first case of colonic lipoma with malignant 
transformation of the mucosal epithelium, as discussed 
in more detail below.

A 64-year-old man was referred to us for surgical 
evaluation of an ulcerated mass of the right colic flexure 
measuring 3.5 cm in diameter (Figure 1); preoperative 
biopsies showed both tubule-villous adenoma with focal 
severe dysplasia and abundant granulation tissue. We 
performed a right hemicolectomy; histology yielded 
the unsuspected diagnosis of well-differentiated colonic 
lipoma with an ulcerated overlying mucosa and 22 
reactive lymph nodes. Follow-up is now 8 mo with no 
evidence of recurrence.

Colonic lipoma is a benign tumor well-known from the 
literature[2,3]. However, its oncological significance is not 
so simple as generally argued. The term “atypical” was 
introduced by Snover[4] in 1984 and has always been 
referred to those lipomas showing cytological alterations 
in fat cells (hyperchromasia, pleomorphism and mitosis) 
suggestive of sarcomatous changes. However, what 
appears to us still underestimated is the fact that atypical 
lipomas have a double malignant potential represent
ed not only by liposarcoma (as assessed by Snover), 
but also adenocarcinoma. The former represents the 
direct malignant counterpart deriving from the same 
mesenchymal cell line whereas the latter affects a 
different layer, the epithelium of the overlying mucosa. 
In this viewpoint, the term “atypical” should be extended 
to include those lesions with hyperplastic, precancerous 
or frankly malignant features of the covering epithelium. 
Hence, we propose a classification of atypical lipomas: 
Atypical type-A lipoma could indicate the original lipo
matous alterations described by Snover, type-B those 
lesions with mucosal changes and type-C the lipomas 
presenting alterations in both components. According 
to this three-tier classification system, atypical type-A 
lesions are somewhat uncommon, type-B lipomas 
have been reported 6 times and type-C lesions only 

2 times[1,3-6]. In atypical lipomas, mucosal hyperplasia 
and hyperplastic polyps are secondary to ischemia 
and inflammation; furthermore, polyps may develop 
adenocarcinomas. In such cases, endoscopic ultrasound 
can help achieve the diagnosis of atypical lipoma saving 
the patient from the risk and complications of major 
surgery[3,5]. Actually, preoperative diagnosis of colonic 
lipoma (typical or not) is rarely obtained by endoscopic 
biopsy: Since lipomas are located in the inner layers 
of colonic wall (90% of cases in submucosa, 10% in 
subserosa, less than 1% in muscularis propria), most 
times biopsies result non-contributory as they cannot get 
the adipose tissue lying beneath the lamina propria[1]. 
Furthermore, they should not be performed for oozing 
lesions. On the other hand, they can discover the epi
thelial benign and malignant changes occurring in the 
overlying mucosa[1,3,5]. Biopsy can also take part in the 
so-called “self-amputation” of colonic lipomas: When the 
overlying mucosa of a large lipoma becomes damaged 
due to biopsy, enucleation can occur through the ulce
rated region and the lesion can be expelled naturally 
from the rectum. This unusual presentation was first 
described in 1940 and only 20 cases have been reported 
so far[7]. Recently, resorting to the same principle, Soares 
and colleagues successfully treated a large colonic lipoma 
through an endoscopic unroofing technique[8]. As for 
treatment, there is general consensus that small (< 
2 cm) asymptomatic colonic lipomas do not need any 
intervention as they show no significant risk of malignant 
degeneration[2-4]. However, in the light of our experience, 
we think such lesions do possess a malignant potential 
and prophylactic endoscopic removal is probably the 
most correct management to pursue.
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Figure 1  Computerized tomography scan of the abdomen showing a 
tumor in the right colic flexure (within the red circle).
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