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Abstract

AIM: To summarize the clinical features of co-
lonic lipoma and to analyze reasons for misdiag-
nosis of this disease.

METHODS: The clinical data for six patients
with colonic lipoma who underwent treatment
at our hospital from 1995 to 2010 were reviewed
retrospectively to analyze the iconographic and
clinicopathologic characteristics of the disease
and the reasons for misdiagnosis.

RESULTS: Three patients initially diagnosed
with colonic carcinoma at barium enema exami-
nation revealed a radiolucent spherical filling de-
fect with well-defined margins. One patient was
initially diagnosed with colonic polyposis by
abdominal CT scanning. In all patients, colonos-
copy revealed a lump located in the submucosa
of the colon. Of six patients, one was diagnosed
with colonic lipoma, three were misdiagnosed
with colonic carcinoma, and two were misdiag-
nosed with colonic polyposis. Only one case was
accurately diagnosed before hemicolectomy, and
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the misdiagnosis rate was 83.3%. The reasons for
misdiagnosis included rarity, unspecific clinical
manifestations, absence of typical endoscopic
findings because of inflammation and erosion of
tumor surface, and docter’s insufficient knowl-
edge of colonic lipoma.

CONCLUSION: Correct diagnosis of colonic
lipoma can be achieved by multiple endoscopic
biopsies. Endoscopic electroresection or local in-
testinal resection can be selected in patients with
colonic lipoma.
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