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MSCT manifestations of gastrointestinal

lipoma and its complications

KUANG Lianqgin, CHENG Cheng, JIN Bo, WANG Yi~
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Army Medical University, Chongging 400042, China)

[Abstract] Objective To explore MSCT manifestations of gastrointestinal lipoma and its complications. Methods
Clinical, pathological and imaging data of 258 patients with gastrointestinal lipoma were analyzed retrospectively. All
patients underwent MSCT and multiphase enhanced scanning. Results A total of 296 lipomas were found in 258 patients,
230 patients (230/258, 89.15%) had single lesion and 28 (230/258, 10. 85%) had multiple lesions. The location of single
lipoma was the most common in the proximal jejunum (81/230, 35.39%), followed by duodenum (69/230, 30.00%), and
the least rectum (1/230, 0.43%). The lesion volume ranged from 0. 000 9 ecm® to 198.59 em®, with a median of (0. 71
[0.31, 1. 75D em’. CT value of lipomas ranged from — 258 HU to — 35 HU, and no enhancement was found. Round
shape lesions were found in 147 lipomas (147/296, 49.66%), oval in 111 lipomas (111/296, 37.50%), irregular in 17
lipomas (17/296, 5.74%), elongated in 20 lipomas (20/296, 6. 76 %) and conical in 1 lipoma (1/296, 0. 34%). Eighteen
patients (18/258, 6.98%) had secondary intestinal obstruction, including severe in 6, moderate in 5 and mild in 7
patients. The volume of lipoma was significantly different among patients with intestinal obstruction ([ 55.22 =+
20. 64 Jem?), with intussusception ([20.54+£16. 22 cm®) and patients without complications ([11. 24 4+8.97 Jem®; F=
140. 200, P<C0.001). Conclusion The size and CT value of gastrointestinal lipomas may be the main risk factors resulting
in secondary intussusception and intestinal obstruction. MSCT can make accurate assessment of gastrointestinal lipoma and
its complications.
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