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Abstract
Gastrointestinal bleedings caused by small intestinal tumors are rare and difficult to diagnose because they are not easy to access to the conventional
endoscopy. We report two cases, one of them from proximal jejunum and the other one from ileal intestine complicated by intussusception. The two

cases were admitted in the emergency department for hematochezia and melena, the diagnosis was established by enhanced helical computed

tomography angiography.
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Introduction

Jejuno ileal tumors are uncommon causes of gastrointestinal bleeding
(GIB); they represent less than 5% of all causes of GI hemorrhage
[1, 2]. Gastrointestinal lipomas are benign, usually single, slow
growing, nonepithelial tumors. The most common site is the colon,
although they may also be found in the stomach, esophagus, and
small intestine [3, 4]. The diagnosis of these pathologies is almost
difficult. It was made thanks to the realization of an abdominal helical
computed tomography angiography (CTA). We describe two cases of

gastrointestinal bleeding due to small intestinal tumors.

Patient and observation

were considered to increase the risk of active bleeding and
perforation. Our patient underwent laparoscopic surgery of his small
intestine (segmental resection). A pathological examination of the

resected tumor showed a pedunculated lipoma of the ileum.

Discussion

Case 1

A 72-year-old male without pathological antecedent went to the
emergency room with asthenia and melena. On examination, he
presented tachycardia. His blood tests showed microcytic
hypochromic anaemia (haemoglobin 6.7 g/dL). After receiving 2 Units
of red blood cells, the patient underwent upper endoscopy, which was
unremarkable. An abdominopelvic CT scan with helical cuts at
intravenous bolus time (4 mL/s) was performed. The examination
showed, in the wall of the jejunum, a low-density tissue formation
(-70 HU), not enhanced after injection of the contrast medium. This
image was compatible with a tumor evoking a

lipoma (Figure 1, Figure 2)

Case 2

A 68 years old male with a past history of arterial hypertension,
hyperlipidemia, and type 2 diabetes treated with oral therapy,
presented with hematochezia. On physical examination, he was pale,
with a temperature of 37.1°C, a pulse rate of 85 beats per minute, a
blood pressure of 140/83 mmHg, and a respiration rate of 20 breaths
per minute. A rectal examination revealed hematochezia. Laboratory
tests were indicative of normocytic normochromic anemia
(haemoglobin 8.2g/dL), after receiving 2 Units of red blood cells, the
patient underwent to rectosigmoidoscopy which was featurless. In the
following an abdominal enhanced helical computed tomography
angiography was performed which revealed a target sign with a
central component with adipose tissue in the ileal portion of small
intestine (Figure 3, Figure 4). A biopsy and endoscopic treatment were

not indicated due to the large size and wide stalk of the lesion, which

Gastrointestinal bleeding (GIB) caused by small intestinal tumors is a
very rare entity that accounts for less than 5% of all cases of
gastrointestinal GIB [3, 5]. Tumors of the small intestine are cited
among the causes of obscure gastrointestinal bleeding before the age
of 50 years. Zhang et al. [3, 6] reported that the common causes of
small intestinal bleeding were: vascular anomalies (54.35%), small
intestinal ulcer (13.04%) and small intestinal tumors (11.96%) in
older patients (>65 years); vascular anomalies (34.82%), small
intestinal tumors (31.25%), nonspecific enteritis (9.82%) in middle
age (41-64 years); Crohn's disease (34.55%), small intestinal tumors
(23.64%) and nonspecific enteritis (10.91%) in young adults (<40
years) [6, 7]. Primary lipomas of the small intestine are also unusual,
representing 2.6% of nonmalignant tumors of the intestinal tract [8].
The most common location is the colon (65 to 70%), followed by the
ileum and jejunum (20 to 25%) and rarely the esophagus and
stomach [3]. They are rarely manifested by gastrointestinal bleeding.
At present, only a few cases have been reported in the literature.
Lipoma is a benign tumor that can develop throughout the human
body. Its intestinal localization was first described in 1818 by Meckel.
The ileum accounts for about 60% of all lipoma localizations in the
small intestine. It is represented by a mass of fatty tissue
circumscribed by a fibrous capsule. Its topography is often
submucosal, sometimes subserosal. Small intestinal lipomas have a
rounded shape and are frequently pedunculated, asymptomatic in
most of cases. They can cause abdominal pain, transit disorders, or
GIB. The most common complication is ileal-ileal intussusception.
They may even have a sub acute or even chronic evolution by
spontaneous disinvagination. Necrosis, ulceration and gastrointestinal
bleeding are more rare complications. Their degeneration is quite

exceptional.

In the present report, the two patients both underwent abdominal CT
examinations after endoscopic explorations which were unremarkable.
The abdominal CT showed in both cases a small intestinal regular
tumor, smooth, round, well-demarcated lesions, sometimes
pedunculated with a coefficient of fat attenuation, complicated by

intestinal intussusception in the second case. Our study suggested if
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the diagnosis of the cause of gastrointestinal bleeding was difficult in
endoscopy, abdominal CTA can be chosen as the next step. On
endoscopic examination, lipomas tend to appear as yellowish, smooth,
round or hemispherical tumors, with either a pedunculated or wide
stalk. The cushion sign and naked fat sign are also specific to lipomas
[3, 9]. Sawada et a/ [10] and Chou et al [9] reported that small
intestinal lipomas causing OGIB were characterized by a wide stalk
and ulceration. In contrast, in the present case, the small intestinal
tumor was whitish, pedunculated, and cylindrical, with ulceration on
the top. Endoscopic investigation did not allow conclusive diagnosis of
a typical small intestinal lipoma. Endoscopists should be aware of
small intestinal lipomas that exhibit a whitish color and cylindrical
shape [3]. Histopathological findings revealed that the submucosal
lipoma consisted of mature fat [3]. Benign small intestinal tumors are
treated according to their clinical symptoms and size. If a patient with
small bowel lipomas is asymptomatic, supportive treatment is
generally recommended. However, the mainstay treatment of patients
with symptomatic small intestinal tumors is surgery. The endoscopic
treatment of patients with symptomatic small bowel lipoma is an
alternative if small bowel lipoma can be removed by endoscopic

resection [11].

Conclusion

Figures

Figure 1: abdominal non enhanced helical CT. Transverse axial scan
showing an oval hypodense lesion typical of fatty tissue, surrounded
by the wall of proximal jejunum

Figure 2: coronal scan showing a lipoma in the wall of jejunum
intestine

Figure 3: abdominal non-enhanced helical CT. Transverse axial scan
showing the tortuous intestine and its mesentery in the middle low
abdomen with a ring-shaped appearance the target sign of the
intestinal intussusception

Figure 4: coronal scan showing a lipoma in the wall of jejunum
intestinelongitudinal reconstruction of non-enhanced abdominal CT

showing the congestion of mesenteric vessels in the tortuous intestine
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In conclusion, small intestinal lipomas are rare, cause of GI bleeding.
The abdominal CTA is a good modality for the diagnosis of these

pathologies after the failure of endoscopic explorations.

Competing interests

The authors declare no competing interests.

Authors’ contributions

All the authors have read and agreed to the final manuscript.

1. Schwesinger WH, Sirinek KR, Gaskill HV, Velez JP, Corea JJ,
Strodel WE. Jejunoileal causes of overt gastrointestinal bleeding:
diagnosis, management and outcome. Am Surg. 2001 Apr;
67(4): 383-7. PubMed | Google Scholar

2. Gourcerol G, Hervé S, Goria O, Thoumas D, Koning E, Pessot
FL et al Hémorragie digestive due a un lipome iléal
invaginéApport de la scanographie hélicoidale avec injection.
Gastroenterol Clin Biol. 2004; 28(2): 185-187. Google Scholar

3. Yatagai N, Ueyama H, Shibuya T, Haga K, Takahashi M, Osamu
Nomura et al. Obscure gastrointestinal bleeding caused by small
intestinal lipoma: a case report. J Med Case Rep. 2016; 10:
226. PubMed |Google Scholar

4.  Wilson JM, Melvin DB, Gray G, Thorbjarnarsoni B. Benign small
bowel tumor. Ann Surg. 1975; 181(2): 247-50. PubMed

5. Mujica VR, Barkin JS. Occult gastrointestinal bleeding. General
overview and approach. Gastrointest Endosc Clin N Am. 1996
Oct; 6(4): 833-45. PubMed | Google Scholar

6. Zhang BL, Chen CX, Li YM. Capsule endoscopy examination
identifies different leading causes of obscure gastrointestinal
bleeding in patients of different ages. Turk J Gastroenterol. 2012
Jun; 23(3): 220-5. PubMed | Google Scholar

Page number not for citation purposes 3


http://www.panafrican-med-journal.com/content/article/33/197/full/#ref3
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref9
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref10
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref9
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref3
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref3
http://www.panafrican-med-journal.com/content/article/33/197/full/#ref11
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://www.ncbi.nlm.nih.gov/pubmed/11308010
http://scholar.google.com/scholar?hl=en&q=+Jejunoileal+causes+of+overt+gastrointestinal+bleeding:+diagnosis+management+and+outcome
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+H%C3%A9morragie+digestive+due+%C3%A0+un+lipome+il%C3%A9al+invagin%C3%A9Apport+de+la+scanographie+h%C3%A9lico%C3%AFdale+avec+injection.+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4983028/
http://scholar.google.com/scholar?hl=en&q=+Obscure+gastrointestinal+bleeding+caused+by+small+intestinal+lipoma:+a+case+report
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1343763/
https://www.ncbi.nlm.nih.gov/pubmed/8899413
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=+Occult+gastrointestinal+bleeding.+General+overview+and+approach.+Gastrointest+Endosc+Clin+N+Am.+1996&btnG=
https://www.ncbi.nlm.nih.gov/pubmed/22798110
http://scholar.google.com/scholar?hl=en&q=+Capsule+endoscopy+examination+identifies+different+leading+causes+of+obscure+gastrointestinal+bleeding+in+patients+of+different+ages

7. Gunjan D, Sharma V, Rana SS, Bhasin DK. Small bowel bleeding:
a comprehensive review. Gastroenterol Rep (Oxf). 2014 Nov;
2(4): 262-75. Epub 2014 May 29. PubMed | Google Scholar

8. Ackerman NB, Chughtai SQ. Symptomatic lipomas of the
gastrointestinal tract. Surg Gynecol Obstet. 1975; 141(4): 565-
8. PubMed | Google Scholar

9. Chou JW, Feng CL, Lai HC, Tsai CC, Chen SH, Hsu CH et al.
Obscure gastrointestinal bleeding caused by small bowel lipoma.
Intern Med. 2008; 47(18): 1601-3. Epub 2008 Sep
16. PubMed | Google Scholar

Figure 1: abdominal non enhanced helical CT.
Transverse axial scan showing an oval hypodense
lesion typical of fatty tissue, surrounded by the wall
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Figure 2: coronal scan showing a lipoma in the wall

of jejunum intestine
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Figure 3: abdominal non-enhanced helical CT. Transverse

axial scan showing the tortuous intestine and its mesentery in

the middle low abdomen with a ring-shaped appearance the

target sign of the intestinal intussusception

Figure 4: coronal scan showing a lipoma in the wall of
jejunum intestinelongitudinal reconstruction of non-
enhanced abdominal CT showing the congestion of

mesenteric vessels in the tortuous intestine
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