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Report

A 50-year-old man with a negative medical history except 
obesity visited the Emergency Unit because of acute anal blood 
loss, lower abdominal pain, constipation and a collapse. He men-
tioned the anal expulsion of a ‘meat chunck’ prior to the bleed-
ing episode. He carried a glass jar with the collected specimen, 
which measured 5 X 4 X 2 cm and had a pink-yellowish colour 
(Figure 1). On physical examination he was hemodynamically 
stable (blood pressure 150/95 mmHg, heart rate 85 beats per 
minute), with no signs of anaemia neither abdominal tender-
ness. Rectal toucher showed dark, old blood. He was admitted 
and treated with intravenous tranexamic acid while being pre-
pared for colonoscopy. His hemoglobin levels decreased from 
9.1 to 8.1 mmol/l (8.5-11.0) in the first eight hours after admis-
sion, with mild leukocytosis (12.1/nL). Colonoscopy showed an 
ulcerated residual stalk of approximately two centimeters in the 
sigmoid colon (Figure 3). Histopathological examination of the 
specimen collected by the patient showed only benign adipo-
cytes, in accordance with a giant lipoma (Figure 2).
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Figure 1: The ‘meat chunck’ specimen collected by the patient in 
a glass jar.
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Figure 2: The residual stalk after the autopolypectomy in the sig-
moid colon, showing oedema and some focal ulceration.

Figure 3: Histopathological photograph of the collected specimen, 
which consists of mature adipocytes, in accordance with a benign 
lipoma.

The patient recovered quickly, but presented two months 
later again with a sigmoid perforation, surgically treated with 
an open sigmoid resection. Histopathology of the resected 
specimen showed a perforated benign ulcer. We concluded this 
should have been related with the previous autopolypectomy, 
because no diverticulosis was seen during colonoscopy, neither 
in the resected segment. No complications of surgery occurred. 

This case demonstrates an autopolypectomy of a giant li-
poma in the left-sided colon, presumably due to torsio and ne-
crosis of the stalk. Lipomas are benign, submucosally located 
lesions, which may be found in any part of the gastrointestinal 
tract, with an incidence of 4.4% in the colon [1]. Only 6% of in-
dividuals with a lipoma have been estimated having any symp-
toms [2,3]. 

This case demonstrates an autopolypectomy of a giant li-
poma in the left-sided colon, presumably due to torsio and ne-
crosis of the stalk. Lipomas are benign, submucosally located 
lesions, which may be found in any part of the gastrointesti-

nal tract, with an incidence of 4.4% in the colon [1]. Only 6% 
of individuals with a lipoma have been estimated having any 
symptoms [2,3]. In case of a diameter larger than 2 centimeters 
symptoms occur in 21% of patients: colic pain in the abdomen 
(51%), blood loss (46%), changes bowel habits (29%), sub)ob-
struction and/or invagination (25%), and perforation [4]. Lipo-
mas rarely deteriorate to malignancy. 

Endoscopically three signs may be present in case of a li-
poma: 1) the pillow sign: by pushing the lesion with a closed 
biopsy forceps this can be impressed like a pillow; 2) the tent-
ing sign: by grasping the overlying mucosa a fold may be easily 
pulled away, and 3) naked fat sign: fatty tissue appears when 
a biopsy is taken from the lesion [5]. The need for and type of 
therapy of a lipoma depends on the size, complications and 
possibility of malignancy in the lesion. Asymptomatic lipomas 
less than 2 cm should not be treated. In case of lesions of 2-4 
cm that cause symptoms an endoscopic resection is appropri-
ate, although resection with a hot wire is not advised, because 
adipocytes may accumulate the energy leading to increased 
chance of perforation. Probably the easiest and safest way of 
removing a large lipoma is by endoscopic insertion of an adjust-
able plastic loop around the stalk. This loop will strangulate the 
stalk leading to thrombosis of the vessels and necrosis of the 
lesion that will fall off in the end. No histological examination 
is possible then, but this is in fact not necessary. Lipomas larger 
than 4 cm should be considered for surgical resection [6]. In our 
patient the process of necrosis of the stalk occurred automati-
cally, without any medical intervention, possibly due to torsio of 
the stalk No case reports on autopolypectomy of a giant lipoma 
have been described in literature.

Diagnosis: Spontanous anal loss of a giant, benign lipoma 
due to autopolypectomy.
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