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Abstract
Lipoma within jejunal duplication presenting as abdomi-
nal bloating and partial intestinal obstruction is an ex-
ceptional clinical entity. We report a case of 68-year-old 
man complaining of abdominal bloating for 10 d due to 
multiple lipomas arising from jejunal duplication cysts. 
Only a few cases of a single lipoma within a Meckel’s di-
verticulum giving rise to this clinical scenario have been 
reported in the English language literature. However, no 
case of multiple lipomas within jejunal duplication cysts 
has been reported. We present a case in which double-
balloon endoscopy revealed a small intestinal structure 
changed into Meckel’s diverticulum-like cavities contain-
ing several lipomas. This case highlights intestinal li-
poma as an uncommon cause of adult intussusceptions, 
which should be included in the differential diagnosis of 
small intestinal obstruction and appropriate examina-
tions should be chosen.
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INTRODUCTION
Lipoma of  the small intestine is a benign tumor of  mes-
enchymal origin which is mostly found by chance during 
gastrointestinal investigation. Invaginations account for 
2/3 of  small bowel occlusion caused by up to 80% of  
tumors and the lipoma is the most frequent benign tu-
mor that causes invagination in its submucous polypoid 
and it is in more or less scissile form[1]. 

However, multiple lipomas within the intestinal dupli-
cation canal as a predominant cause of  partial intestinal 
obstruction is an exceptional clinical scenario. We report 
a case of  a 68-year-old man with a 10-d history of  ab-
dominal bloating after meals caused by intussusception 
due to a small intestine lipomatous lesion located in the 
jejunal duplication cyst. Although the same complica-
tions such as intestinal obstruction and intussusception 
may crop up in the duplication patients, we still consider 
the multiple lipomas as the main cause of  the symptom.

CASE REPORT
A 68-year-old man was referred to our department com-
plaining of  gradual abdominal bloating after meals for 
the last 10 d, but without abdominal pain and vomiting. 
He had a bowel movement every 2 d despite a history 
of  chronic constipation for 6 years. The patient refused 
eating for 2 d and lost approximately 5 kg. There was no 
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more relevant past medical, family or surgical histories. 
Physical examination revealed abdominal bulge with 
visible intestinal peristalsis, and active bowel sounds. Ab-
dominal palpation revealed a firm, round and fixed mass 
of  7 cm × 4 cm over the left umbilical region. Examina-
tion of  other systems was unremarkable with insignifi-
cant laboratory results. 

Abdominal plain X-ray film showed air-fluid levels 
while colonoscopy failed to reveal any lesions which 
might be responsible for the symptoms. However, dou-
ble-balloon endoscopy (DBE) revealed small intestinal 
structures which changed into Meckel’s diverticulum-
like cavities at 30 cm beyond the ligament of  Treitz from 
the oral route (Figure 1A). Several yellow spherical or 
stalactite-like protuberances of  unequal size rose into the 
jejunal cavity in these cystic formations with smooth sur-
face (Figure 1B). We also found scar tissues in the partial 
jejunal cavity (Figure 1A). A possible diagnosis of  jejunal 
duplication with multiple lipomas was established and the 
patient underwent exploratory laparotomy. One remark-
ably dilated intestinal canal with seven duplication cysts 
of  about 7.5 cm × 6 cm on the mesenteric aspect of  the 
jejunum of  around 55 cm was found intraoperatively 
(Figure 2A). All the cyst-like dilatation had independent 
vascular supply, some of  them were connected to the 
intestinal cavity while some did not. The end of  intestinal 
tract invaginating into the low intestinal canal appeared 
dark red and edematous, while the upper segment was 
dilated significantly. Excision of  the cystic lesion and an 

end-to-end anastomosis of  the jejunum were performed. 
Pathological examination of  the resected specimen re-
vealed jejunal duplications having seven cysts ranging 
from 5.5 cm × 6 cm to 8.5 cm × 7.5 cm, with multiple 
submucosal lipomas lining on its wall (Figure 2B). The 
biggest lipoma was 32 mm in diameter. The patient had 
an uneventful postoperative recovery and was discharged 
on the seventh post-operative day. He remained well 14 mo 
after surgery without any symptoms of  recurrence.

DISCUSSION
Alimentary tract duplications are rare congenital malfor-
mations, which in most of  cases are diagnosed in infancy 
and childhood, although they can remain undetected 
until older age[2]. In contrast to Meckel’s diverticulum, 
duplication cysts are located on the mesenteric aspect 
and share a common smooth muscle wall and vascular 
supply[2,3]. Most of  the patients are asymptomatic and 
remain undiagnosed for years. When symptomatic, they 
manifest as bleeding, constipation and obstruction as a 
result of  direct compression, volvulus or intussuscep-
tion[4,5]. Our patient had a history of  chronic constipa-
tion as a presenting symptom of  jejunal duplication. 
Although it seemed to be the complication of  duplica-
tion cyst, the right diagnosis was only made after 6 years.

Lipoma is a benign tumor of  mesenchymal origin 
which is uncommon to be localized in the small bowel. 
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Figure 1  Double-balloon endoscopy (DBE) by the oral approach revealing 
several rounded protuberances in the jejunum (B) and a diverticulum-like 
hole (A).
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Figure 2  Resected specimen of jejunal tissue. A: Macroscopic appearance 
of the resected specimen with seven remarkably dilated cysts; B: Microscopic 
appearance of resected tissue showing multiple lipomas lining within intestinal 
wall (HE, × 20).
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It is mostly encountered incidentally during the inves-
tigation of  the gastrointestinal tract for other reasons, 
since they are usually asymptomatic[6]. Generally, lipoma 
is defined to originate in the submucosal layer and usual-
ly solitary (85%-90%), with variable sizes ranging from 1 
to 30 cm[7]. Zografos et al[8] reported that lesions smaller 
than 1 cm are generally unable to cause symptoms, while 
75% of  those > 4 cm might give rise to gastrointestinal 
symptoms. Intestinal occlusion is one of  the major re-
sults, which is caused by direct pressure by the lipoma or 
due to intestinal intussusception. Duplication cysts and 
lipomas can both lead to intussusception or obstruc-
tion, but in this case, we speculated that the small bowel 
lipomas should be the main reason. Firstly, more than 
60% of  the gastrointestinal duplications are diagnosed 
prenatally or in the first 2 years of  life[9], making it rare 
to be symptomatic in adults. Ileocecal valve makes cystic 
duplications easier to cause obstruction of  the colon 
than jejunal duplication. Secondly, several lipomas in the 
lesion are greater than 3 cm in diameter which might 
be the cause of  intussusception and partial intestinal 
obstruction in our patient. Direct compression of  cystic 
duplication led to intestinal stenosis, prolonging the time 
for chyme passage. Consequently, jejunal lipomas contin-
ued to be under progressive inflammatory stimulation.

Preoperative diagnosis of  duplication cyst or small 
intestinal lipoma is difficult. Data from our hospital 
shows that, from 1998 to 2008, only 14.3% of  duplica-
tion cysts have been correctly diagnosed before surgery. 
Abdominal computed tomography and ultrasonography 
were helpful in identifying large lesions but not in small 
intestinal lesions. However, the availability of  DBE[10] 
and wireless capsule endoscopy made it possible to di-
rectly examine the whole digestive tract. In this case, we 
found multiple small intestinal lipomas arising from the 
spherical type duplication cysts of  the jejunum using 
DBE. From April 2007 to May 2009, 214 enteroscopic 
studies were carried out, and 165 patients underwent 
entire digestive tract examinations. We found other two 
cases of  tubular duplications of  the ileum.

Although it is a rare entity, malignant transformation 
has been reported, mostly to adenocarcinoma[11]. From 
our patient, we have found out that jejunal duplication 
may induce the growth of  lipoma, hence causing symp-
toms of  intestinal obstruction. We consider that surgical 
removal of  the lesion in asymptomatic cases is necessary 
because of  the risk of  malignant degeneration.

Multiple lipomas within jejunal duplication cysts are 
rare and difficult to diagnose before surgery. This case 
highlights intestinal lipoma as an uncommon cause of  
adult intussusceptions, which should be included in the 
differential diagnosis of  small intestinal obstruction. 
Such a case found by DBE is an example to remind doc-
tors to be vigilant in diagnosing patients with intestinal 
obstruction and in choosing appropriate examinations. 
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