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Colonic Lipomas: An Unusual Cause of Abdominal Pain

Lipomas of the gastrointestinal tract have been previously de-
scribed as quite uncommon, slow-growing, non-epithelial be-
nign adipose tumors that can occur anywhere along the gut. Al-
though they are solitary more often than not, cases of multiple 
lipomas can be seen in 6-25% [1].

Colonic lipomas were described for the first time by Bauer in 
1757. After hyperplastic and adenomatous polyps, they are 
considered to be the third most common benign colonic tu-
mor. Peak occurs between the fifth and seventh decade, with a 
female preponderance, and incidence varies between 0.2 and 
4.4%. At least, 70% to 90% occur in the right colon [1].

Most of these tumors are submucosal, with the remaining orig-
inating from the subserosal or intramucosal area. And since 
they are usually small, they are most often than not asymptom-
atic. Symptoms start when the size exceeds 2cm, and include 
abdominal pain, diarrhea, constipation, blood loss, and intus-
seption [2].
CT is considered to be a good tool to assess the fat content of 
lipomas and therefore identify a mass as a lipoma. The find-
ings are a homogenous, sharply marginated intraluminal mass 
with usually an ovoid shape and a characteristic fat density be-
tween -40 and -120 Hounsfield units [2,3] (Figure 1, 2). Some 
studies revealed the possibility of the mass containing linear 
strands of soft tissue at its base, corresponding on pathologic 
examination to fibrovascular septas enlarged by inflammation 
associated with an ulcer [2,3]. The thickness of the septas can 
help distinguish lipomas from liposarcomas, which are difficult 
to differentiate [3].

Colonoscopy allows direct visualization of the submucosal li-
poma and can help differentiate colonic lipomas from cancer 
or other tumors. It may also show ulcerated or necrotic mucosa 
covering the lesion [4].
Lipoma treatment involves two options: endoscopic resection 
or surgical resection.
Symptomatic and large lipomas should be treated. If there is 
uncertainty in diagnosis, small and asymptomatic lipomas can 
be removed. If there is no doubt in the diagnosis, it is reason-
able to withhold treatment for asymptomatic lipomas [4].

Figure 1 and 2: Axial and coronal views showing an ovoid 
well demarcated intraluminal mass in the right colon, with fat 

density (-111 UH), measuring 32x27x47mm (TxAPxH), in a 
57 y.o patients who presented with abdominal pain.
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