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Abstract 

Lipomas although they are benign, non-epithelial, adipose tissue tumors that can be observed 

throughout the gastrointestinal tract, they are most commonly observed in the colon. Almost all 

of these lipomas are submucosal, rarely of subserosal or intramucosal origin. In the literature, 

the incidence of colon lipoma is given as 0.2-4.4%. What makes our case different4 cm, called a 

'giant lipoma'. It is above the diameter and the polyp is resected with a part of the large intestine 

with the preliminary diagnosis. 
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Introduction 

A very important part of colon lipomas is located in the right 

hemicolon and especially in the cecum. Lipomas that can be 

observed from a few millimetres to 30 cm in diameter; It is 

defined as a 'giant lipoma’ on 4 cm.in. This identification may 

be related to the fact that when they reach a diameter greater 

than 4 cm [1,2] they cause symptoms these symptoms [3], it may 

vary from complaints such as abdominal pain and constipation 

to gastrointestinal bleeding, perforation or obstruction. Our case 

is a case of large intestine lipoma that was operated with the 

preliminary diagnosis of polyp but reported as lipoma by us [4]. 

Case Report 

Our case is a 53-year-old male, on July 2022; he was 

admitted to our General Surgery Clinic with complaints of 

abdominal pain, abdominal bloating and intermittent long- 

term constipation that had been going on for about 1 year. 

As a result of the clinical and radiological evaluation of the 

 

 
patient about 5 cm detected in the transverse colon. Surgical 

intervention is decided on the mass. The patient is operated on 

the mass removed with some large intestine was transmitted to 

our pathology laboratory. The operation material examined in 

our laboratory is also used to large intestine resection material 

with a diameter of 30 cm longkta, 1.5 in one surgical end (c1), 

and 1.5 and in the other surgical end (c2); 1.2 cm in diameter 

was observed [5]. In the sections of the resection material a 

fat mass lesion with a diameter of 5 cm. with a diameter of 

20 cm from the C1 registered surgical end and 5 cm from 

the C2 registered surgical end was observed (Figure 1). In 

areas close to the lesion, in the mucosa of the large intestine, 

deletion, congestion and atrophy of the ples are observed. In 

other areas, the intestinal mucosa has a macroscopic normal 

appearance [6-8]. In the microscopic evaluation, the mass 

lesion in the forehead bowel resection material described in 

macroscopy was observed to be a benign natural lipoma 

structure formed by submucosal located mature fat tissue cells 

(Figure 2 to Figure 4). 

 
 

 

Figure 1: Large cell lipoma macroscopy of the large intestine. 
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Figure 2: Large cell lipoma microscopy of the large intestine H&E x10 (digital pathology). 

 

Figure 3: Large cell lipoma microscopy of the large intestine H&E x20 (digital pathology). 

 

Figure 4: Large cell lipoma microscopy of the large intestine H&E x40 (digital pathology). 

 

Conclusion and Discussion 

Lipomas with adipose tissue tumors, they are rarely 

detected over 2 cm in diameter and are rarely symptomatic 

when detected. These symptoms are it can be in the form 

of abdominal pain, bleeding, diarrhoea or constipation. In 

GIS although lipoma is not observed very often, when it 

is observed it is often located in the large intestine. The 

lipomas of this region rarely reach diameters of 4-5 cm. 

Although our case is important in this respect, it is also a 

fact that they should be removed due to their complications 

such as obstruction, invagination and perforation over 4 cm 

in diameter. In recent years in the process of removing 

lipomas. Applications such as 'snare electro surgery' and 

'endoloop ligation', which can be applied even if they are 

11 cm or larger, have also started to be considered as an 

option for surgical application. However there is not yet 

enough information about postoperative recurrence rates in 

these studies. In addition, the diagnosis made after the 

procedure once again reveals the importance of pathology. In 

our case, the preliminary diagnosis was expressed as 'polyp'. 

In this context, in non-surgical procedures, the suspicion that 

the diagnosis to be given is 'malignant' forces surgeons to 

choose the classical operation direction. 
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