BANZFtLiE 5765 F 15 (69-72H, 2016)

EGI RS

WAL IR U ISPESE T CUIRR L 72

IR IRIGIE LS X 2 B ERE D 1 41

AR A LR M Be i bas £ > & —

Al T ORI B Wik Mz

(ZSS I VS FI‘L {7 1| B A

B R EIERE R B
M R IR BRI

¥k - bhbhid CT, MRI

TeSHEE & & B IR L 72,
7.

RIS TRIGIRIIE I X 2 A & S L, W
BER RS (AP IS T TR L 72 1 B2 A28 L 72,
FENE L7248 0 3 I & W - R & IR S BERE A

SEBIE 36 i D 2. ZJU.FEJH'JJ:V)
L o7z BEERI i & B O & R

CT Tix Low density 7 A7k s & JoHEER & Lﬁﬂfﬁﬁﬁ%
WA L, BB D I 22 > 72720 1K 4R

HIZABEL 72, #H, H’Eiﬁﬁﬁ%ﬁ%

L 727201285 MRI 2 64T L72& 2%, T1T2 B2 7 mass lesion & JGHEEE & 3 4 B A1

FeBEAT R IC R o T /e,

RIS 2 HEAT L,
BRI 2 Bk 9 _EATHE BRI TS Cd v, IEPESE T 1015 BRUIER 2 FedT L 72
AL CRBIRNLMINE A & 2 2 NRIIE & 35 S 7.

F—T— K R%E IRIIE, PSR

R R NGIE M 2 B & ShTwaY
NS HUSISEIR THREB T 2 Z L B0y, K& L
%5 LG SR e L ER 2 AR T, ARG
WMPLEE LD L LD D,

AL, DD IUIREIR 2 BB &) Z4aIZ]
PESE TOIRR W RE T o 72, K MRIIIEIC X 2 I SR
D 1 Bz FEER L 720 THT ORI &2 il 2 TH
Y 5.

iE

B 36 0%, Kk

FFF O MEE, MR - TR

BEAERE @ 34 ikl ZEVEME L.

BURIEE © 2 B HET & 0 I & Wk - TR A Ui
WEEMAM)IEL Tz, RO - IEEK
MBS & e o 72,

ABERBUE © B 5 1564 cm, AT 54.7 kg, I+
134/92, Nkdr 68 bl / 53, #, K 36.3C. JEIIE
i & R DL % 5RO A5, i B R0 BE Bl SR
RF o7z BRI L 255 72,

B

. MR

VEERIT AT TR IR S . B
PR
B EF O O 1 HoRRE L7,

M - AT L - CRP1.36 & B3R 0 JEE X
I LAZRDDDOART, ZOMITHFETREAEI
Y A
JE B BRI X AR AT
DR ro7z.
B CT M AL b A7 K5 B N LS Tl O K R o
(target-like sign) % i, ZFOHHEEBIZIEN O
density & Eb B #) 45X 7 cm DEEHIRZE % 32
7z (K1).

B3 MRI AR AR © 44 X 65X 4.2 cm @ mass lesion
AR TR G £ CREE L Tz, ER I T1T2 5
gL S IEGE S TR TES234H S h T
Wz (K2).

KIGBIEERT AL © RIS T ER IR S
7. IBIE AN 60 mm DL oI T IES; % 520,
THER & RIRTRIC S A AR SN (X 3).

VLB XY BATR GG IGIEC X 2 B EAE & W L
7o WS EBEEISWRETH - 7208, EMFEROGE
BRPEDSE W E B L, 565 39 H AR AR BE SR T |
B Y kAl % hiAT L 72,

AN A K =K = 7 E DR
5

HALEH

69



2 TIT2EHG L bEES T, BIBHHIC TES2IH 25 44 X 65 X 42 cm
@ mass lesion 2 JGHEFR & L 72 I AR TR AENC E TR T 5.

TR B LD 2mm o bay hA—2iHAL
TRME. AT 10 mm R— b &2 E TR, A4
BT ENZENS5mm R— ME2HFAL, 5R—Fh
WCCTFMEITo 72 9, BEHENZBIETE, B
ERIIBEINTED, U2 RBETED 205
7o RAZNENESE T Il E R OIBRIN 2 AT e T o
72, TATERERNZ 2 BER 31 4 CHIMIZ AR TH - 7.

FAMAEAR: BEHFLD S5em OFALIT8X4X
4 cm D - BAREEH ORI T E S %2 77z (1X14).

i BRI R - BRI THERC S L, B

70

SREWR RIS N o7z HBINEGHTSH

D, it 9 HHIZERL .
£ =
KGRI T IESS I IRIIE D E A, AVF 24 R

R M) 2 o3, Gastrointestinal stromal tumor
(GIST), “FigmilEZz EaserEh, Wiz Cci3hg
FRRE S RN oG, T2, KEBPRIIE I
AL RSB35 Tl o 3% HEE L ShTwn
DV BIEEATH Y, R AR (28%),



FATRIBIEIIIE L & 2 AT 1 61

B 3 60 mm 8 R5 R TE S &SGR & B
BRI R RIS TEEITEETRTH - 72
(BRI R).

B (24%), SHRKH (24%) DIHIZZ W& DO H
HBHH Y. EEEAIVN S WA TR
FTHIENLVD, 20cm R 5 L - @5
W EDIERZRZ$Y. T, EEEICHBELT
BEEOSGHEEIX EA L, 60cm L ET80%,
70cm P ETIZ100% & #iis S hvTw by, KR
WERE %3 5 6L, BEEEEAY 3.0 cm RO &
WIX BB EAEIS & HE S Tw 59798,
30cm Z#HWAILFEEDO L O, BEMZEOL DD,
EMREZED 5 5 ORBEWROMEE L S Tn
59,

WEEREOMAE g $ 5 1T, IR o SR
Z O REWEOE R S EZ R ) LEET,
JEER CT, BEH MRIMRAIZIN 2, W HEZ#iPH T
PR DT LEDD 5.

WA O & L TR HE 2 witaiiz 29
LIER T, BERLUOLAZROLI LD LD,
T Tt b & F 6 A<, JEHEIZ X 5 cushion sign,
9 & RBE T TH < sliding sign & EA SN 5.
F7:, BERICHT 2 RKEBENHEOHHEICOW
T, OHMEZR2HE NS, @M EDFREDIR
EOSERTE 5, QIAMERIC X 0 HWZ % il
LM AT 5, @OHifET 2 KIBREOMERLZD
BWBMICOATRTHL, LI HELHB™Y.
51T, BHEREmOZ M, B WILR R 2353

71

4 8X8X4cm ®SMT T, WAIRIIMNE CTHEK S
LCTw7z. No malignancy.

TE&, FAESREDSEIIR 5.

JEESE Tl D Je & & B 128 O O R e
FFTHREE 2o TETWEY, BEMEERLE
BREIFEIC X D EESfE L CB Y, LTI
ILEHREZG I ZEZ TN D H 5 72 ORI
Th 5.

H BRI A IR ATRE I 1 % TF 2 BATRE I IR
JiE % sttt & U 72 B A & PR BRI R i & R L
A RERUTTRIE L7012, ZaeITEpsT
5 S BR A AT RE T d - 72,

Lrlnl, TEEZErhyulink] < TRBSIRITINE | [ B |
(2R #F—7— FI21981 ~ 2015 4 &
TEMBELIZEZAUBIOHEDNDH B, ZD9H
H NSRRI X ) BRA T 2% T & 7o ER I
HERBI % &b 4 BIO KT - 7-.

HAAERONEMESE T T ® Hutchinson T3 1354518
WO A2 %) 720, WEIICEHELTBLLZE
1, XD IKEBEABEESRE TR TETEDL A Y
N %Y. F7z, KEERIE®D 10 ~ 245% 12K
FEDOEPERAOND L OMENDH LY. FEFIZED
S RIS L TE 720, WHERHPH TR
WMRAEXIT) TENFEHTHLEEZ LN

HERE R CHkZ S L 12, 20em 2825, 720
AN =27 % H T B KERIINE SRR 2 ISR 8)
Browis & %z b,

&

TERRIY 2 PESE T CUIRR L

==
an

WHHBERZ R L,



72 PATHE G IRIATE L. X 2 B EAR o> 1 Bl & REER L 7=

ﬁ :%

DTHE L 72,

1)

2)

3)

4)

5)

X "

Mayo CW, Pagtalunan R], Brown D]J. Lipoma
of the alimentary tract. Surgery. 1963;53:598-
603.

TRIPE—, RAHAE, HERME 35 KBk
JUh B 23 B o B IR AR T, B RS2 ES. 1999;
60:1737-1740.

INES# L, KUWUEAT, SFHEEE, 39 BER
U M oD B AR o BRI AR AT, T AL #R R 200234
462-466.

VAT —AR, RHEW, ANEEE BN R
URZ MI—IZX DM L2 RKBERViED 1 6]
AIRHEBIO LRI E LS. Gastroenterol Endosc.
1984;26:79-83.

WEA, E¥E O B 3. KR

75

D RN SN
WilE o> 5 Bl HAK AL M6 8. 1987:40:423-
427.
6) Fith ¥, P Ak, FE R 13 SR
WalRilED 161, Fist. 1996:51:1365-1368.
7) MHEIELS, WA w2, pig—, 3. BER

8)

9)

10)

IEZ RIS SN2 KIBEZ R R W o 1 6.
i & k. 1993;70:1176-1180.

FIE—, i %, K % 3h NS
THILE LA 7B RIIE S & 2 B SR
181, Gastroenterol Endosc. 2001:43:1168-1174.
TS e, TG, AR, 3. BEREE
£ L72BE K SIREE B NEIIIE 6 LT, fRebkmyic
JERESAE) T SIRKE IR Z1T - 72 1 61, HIE
AR &R 2015;35:663-666.

FEEIIwR, A i, 4RI, 132 HE
ME2 & L7BATHBERIEDIED 1 6. HE
MaEE. 2012;73:613-617.

A CASE OF INTUSSUSCEPTION CAUSED BY ASCENDING COLON LIPOMA,
SUCCESSFULLY REDUCED BY ENDOSCOPY FOLLOWED BY
LAPAROSCOPIC SURGERY.

Shuei ARIMA, Noboru YOKOYAMA, Naoyuki URAGAMI,
Takahiro HOBO, Kai MATSUO, Genki TSUKUDA,
Masayuki ISOZAKI, Kouzaburo MICHIHATA, Suguru OGIHARA,
Shunsuke OMOTAKA and Haruhiro INOUE

Digestive Disease Center, Showa University Koto Toyosu Hospital

Abstract —— A 36-year-old woman was admitted to our hospital because of a colicky right lower ab-
dominal pain, diarrhea and vomiting during two weeks. Abdominal computed tomography (CT) showed
a target-like appearance in the ascending colon, and the presence of a fat-density lesion. Colonoscopy re-
vealed the presence of dark red invaginated mucosa at the transverse colon. The intussusception could
be endoscopically repositioned. We diagnosed the patient as intussusception caused by an ascending co-
lon lipoma, and performed right hemicolectomy by laparoscopic surgery. Operative findings showed that
the tumor was located 5 cm distal to the ileocecal valve; the histological diagnosis confirmed the tumor to
be a benign lipoma. We consider that endoscopy is useful for the repositioning and diagnosis of an adult
intussusception and it could be considered a bridge to minimal invasive surgery. reposition and diagnosis
for an adult intussusception and could be a bridge to minimal invasive surgery.
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