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ABSTRACT

Lipoma is benign tumor of mature fat cells and is reported to develop anywhere in the body, e.g. trunk and extremities;
however, lipoma in the mesentery of gut is rare, particularly in children. Mesenteric lipomas may be asymptomatic or may
present with acute abdomen by leading to volvulus of gut. We report a 6-year female with intestinal obstruction. Exploratory
laparotomy revealed a large mesenteric lipoma in the mesentery of small bowel causing volvulus of ileum. Lipoma was excised
and postoperative recovery remained uneventful both in the hospital and on subsequent follow up. We believe mesenteric
lipoma should be considered as a cause of volvulus and in differential diagnosis of acute abdomen in children.
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INTRODUCTION

Lipoma is a common tumor of mature fat cells in adults and chil-
dren. It may be single or multiple, and may occur anywhere in the
body. However, lipoma in mesentery of gut in children is rare.!
Most previously reported cases presented as painless abdominal
masses.” We report a case of mesenteric lipoma presenting as
acute abdomen in a 6-year girl. On perusal of literature, less than
50 pediatric cases of mesenteric lipoma have been reported,
mainly as casereports.’

CASE REPORT

A 6-year girl presented with 24 hours history of acute abdominal
pain, vomiting and constipation. There was past history of mild
abdominal discomfort, relieved by medications. On examina-
tion, patientwasirritable, dehydrated; andhadabdominaldisten-
sion, and generalised tenderness. No definitive mass could be
appreciated on clinical examination. Abdominal radiographs in
the erect posture showed multiple airfluid levels. Afterresuscita-
tion, she had an exploratory laparotomy. There was 10 X 8cm
fatty mass in the mesentery of distal ileum causing volvulus of
gut (Figure 1A). Another small (2 X 2cm) fatty mass was present
in the mesentery. After de-twisting of volvulus and ensuring the
viability of gut, both fatty masses arising from mesentery were
enucleated (Figure 1B, C). Histopathology revealed lipoma and
therewasnoevidenceofmalignancy (Figure 1D).
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Postoperative recovery was uneventfuland there was norecur-
rence at 6 monthsfollow-up asassessed by ultrasonography.
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Figure1: (A) Mesentericlipomawith volvulhs ofthedistalileum.Thecolor
change of the distal ileum is quite obvious. (B) Mesenteric lipoma after
de-torsion. (C) Mesenteric lipoma excised from the mesentery of distal
ileum. (D) Histopathology of specimen showing an encapsulated tumor
composed of maturefatcells.

DISCUSSION

Lipoma is a benign, well encapsulated and slow growing tumor
of mature fatcellsoccurring predominantly inadults. These can
arise in any part of the body but mesenteric lipomas are rare.**
Mesenteric lipomas usually present as asymptomatic abdom-
inal masses or may cause nonspecific symptoms, e.g., abdom-
inal distension, anorexia, and constipation.” Rarely mesenteric
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lipomas can cause intestinal obstruction due to torsion or

volvulus of involved segment of gut as found in the present
35

case.”

Diagnosis of mesenteric lipomas is rarely made preoperatively.
Ultrasound abdomen, MRI or CT scan abdomen are useful in the
diagnosis; and also to differentiate these from other mesenteric
masses. In case of lipoma causing volvulus, the doppler ultra-
sound and CT scan can pick a fat density mass with whirlpool or
swirlsign.*’

Treatment of mesenteric lipoma depends upon size and site of
lipomaandpresenceofcomplications. Simpleexcision/enuclea-
tion of lipoma from leaves of mesentery is performedin case the
bowelis notcompromised.™*Excision of lipoma with resection of
involved segment of gut and end-to-end anastomosis has to be
performed in case of gangrenous bowel or if lipoma is too proxi-
mate and compressing the small bowel.>* In the present case,
enucleation of lipoma was done after de-torsion of volvulus as
gut was not compromised. In addition, another small lipoma in
the adjacent mesentery was also removed, fearing its further
growth can cause complications.

Mesenteric lipomas can recur after excision in 5% of cases due
to incomplete excision.” Therefore, a long term follow-up with
ultrasound should be done as lipomas are slow growing lesions.
CT scan should be reserved in case a suspicion arises on ultra-
sonography or a strong clinical suspicion of recurrence arises.
The patient was followed up with ultrasonography and she is
doingfinetilldate.

Inconclusion, mesentericlipoma, thoughrare, shouldbeconsid-
ered in the differential diagnoses of acute intestinal obstruction
in young children with or without a palpable abdominal mass.
Preoperative diagnosis is rare in acute presentation; however,

CTscancanhelpdiagnosingitalongwithits complications.
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