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Abstract
Introduction Liposarcomas are most common soft tissue
sarcomas usually seen in deep soft tissues of extremities
and retroperitoneum. Although secondary involvement of
gastrointestinal system can occur in cases of retroperitoneal
tumours, liposarcomas primarily involving the gastrointes-
tinal tract are extremely uncommon. Intusussception refers
to telescoping of contiguous segments of intestine causing
obstruction. Colo-colic intusussception is rare in adults and
usually associated with a malignant etiology, usually
epithelial malignancies (adenocarcinomas).
Discussion Colonic liposarcomas leading to colo-colic
intussusception are extremely rare, with only six cases
reported in the literature.
Conclusion In this report, we describe this rare occurrence
in a 66-year-old lady and highlight the diagnostic difficul-
ties such cases can pose along with a review of relevant
literature.
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Introduction

Liposarcomas are most common soft tissue sarcomas
commonly seen in the retroperitoneum and deep soft tissues
of trunk and extremities. Occurrence of these tumours in
the gastrointestinal system is uncommon and usually
involves the small intestine. Primary colonic liposarcomas
are extremely rare, and only six previous cases have been
described in the English literature [1–6]. Owing to their
rarity, the mode of presentation and true biologic behaviour
of these lesions is not well known.

Intusussception refers to telescoping of contiguous seg-
ments of intestine into one another leading to bowel
obstruction. Whilst this is relatively common in children,
it accounts for only 1–3% cases of adult bowel obstruction
[7]. In addition, whilst majority of childhood intussuscep-
tions are idiopathic, about 90% of adult bowel obstructions
have a demonstrable etiology.

Colonic intussusception (colo-colic, colorectal or sigmoi-
dorectal) in adults is rare and comprises less than one third of
all such cases. A malignant aetiology is seen in about 75% of
colonic intussusceptions in contrast to small bowel or ileocolic
obstructions which have a malignant etiology in only about
25% of cases [8].

Case Report

A 66-year-old lady presented with acute onset pain in
abdomen of 2days duration. On closer questioning, she
gave history of altered bowel habits and history of passage
of blood and mucus in stools for 6 months. There was no
history of anorexia or significant weight loss. Systemic
examination revealed a 6×3-cm non-tender, firm lump in
left iliac fossa. Routine laboratory investigations were
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within normal limits except for presence of anaemia
(haemoglobin 7.0 gm/dl).

Ultrasound examination of abdomen showed features
suggestive of a colo-colic intusussception. Contrast-en-
hanced tomography (CECT) confirmed this finding and
revealed an intraluminal mass lesion in the distal descending

colon which exhibited heterogenous contrast enhancement.
There was no associated regional lymphadenopathy (Fig. 1).

With this clinico-radiological picture, an exploratory
laparotomy was performed. Intraoperatively, there was
colo-colic intusussception with descending colon telescop-
ing into the sigmoid colon. An intraluminal pedunculated
lesion measuring about 4×3 cm was seen in the descending
colon (Fig. 2). The intussusception was reduced and a left
hemicolectomy was performed. Postoperative course was
uneventful.

A left hemicolectomy specimen measuring 20 cm was
received. Cut section revealed an intraluminal polypoidal
mass measuring 4.5×3×2 cm. Adjacent colonic mucosa was
grossly unremarkable. The cut section of the tumour was pale
yellow with fine fibrous septae traversing the lesion.

Fig. 1 Contrast-enhanced CT showing colo-colic intusussception and
an intraluminal mass showing heterogenous contrast enhancement

Fig. 2 Gross photograph showing a pedunculated intraluminal mass
in the descending colon

Fig. 3 Photomicrograph showing a tumour composed predominantly
of mature adipose tissue (haematoxylin & eosin ×100)

Fig. 4 Photomicrograph showing presence of spindle cells exhibiting
mild nuclear pleomorphism. (hematoxylin & eosin ×200)
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Microscopic examination showed a submucosal lesion
comprising predominantly of mature fat-like areas (Fig. 3).
However, at places, a variable number of spindle cells
showing mild degree of nuclear pleomorphism were
noticed (Fig. 4). Mitotic figures were rare. No lipoblasts
were identified. In addition, there were focal areas of
coagulative necrosis (Fig. 5). Overlying mucosa showed
areas of ulceration. Immunohistochemically, the tumour
cells were positive for S-100 and showed a low MIB-1
labeling index (<3%). Adjacent colonic tissue showed areas
of haemorrhage and focal denudation of overlying epithe-
lium. There was no evidence of tumour in these areas.
Mesenteric lymph nodes revealed reactive hyperplasia.
Overall features were compatible with a well-differentiated
liposarcoma involving the descending colon leading to a
colo-colic intusussception.

Discussion

Liposarcomas are common soft tissue sarcomas which
usually occur in the retroperitoneum and deep soft tissues

of trunk and extremities. Although liposarcomas of the
retroperitoneum can secondarily involve the gastrointestinal
system, occurrence of primary liposarcomas in this region
is uncommon and has been reported in the esophagus,
stomach and small intestine. Primary colonic liposarcoma is
extremely rare, and a search of literature revealed only six
previous reports in the English literature [1–6]. The
clinicopathologic features of these cases are summarised
in Table 1.

Adult intussusception is a different entity from that
found in children. An organic etiology is found in 90%
of adult intussusceptions. Polypoid adenomas and lipo-
mas are the most common benign leading points found
in adult colo-colic intussusception, whilst colonic adeno-
carcinomas are most common malignant causes of adult
intussusception.

In the few reported cases of primary colonic lip-
osarcomas, the growth pattern was typically intraluminal
as was seen in the present case. However, none of the
cases reported thus far have presented as bowel obstruc-
tion. A palpable lump was seen in two patients, whilst one
patient showed anaemia with significant weight loss. In
the present case, also a palpable abdominal lump was
noticed along with altered bowel habits and passage of
blood and mucus in stool. In addition she was found to
have a colo-colic intusussception due to the polypoidal
intraluminal mass.

Radiological features of colonic liposarcomas are not
well characterised owing to the small number of cases
reported. Only one case where CT examination was
performed showed a well-circumscribed homogenous mass
showing low attenuation [5]. The preoperative evaluation of
liposarcomas arising in colon is rendered even more
difficult in cases where these lesions cause colonic
intussusception as seen in the present case. Identification
of the lead point of the obstruction and accurate character-
isation of the lesion can pose a significant diagnostic
challenge. In the present case, CECT of abdomen revealed
left colo-colic intusussception with intramural mass lesion
showing heterogenous contrast enhancement.

Fig. 5 Photomicrograph showing an area of coagulative necrosis.
(hematoxylin & eosin ×200)

Table 1 Clinicopathologic features of reported cases of colonic liposarcoma

S no. Age/sex Clinical presentation Location Size (cm) Histology Follow-up Ref.

1 62/F Pain, palpable lump Ileocaecal valve Myxoid LPS Died, 48 months [1]
2 45/F Diarrhoea, anemia, weight loss,

abdominal discomfort
Caecum, Ascending
colon

6X5X4 Pleomorphic LPS NA [2]

3 52/F Pain, hematochezia Descending colon 7.5×5.5×5 Well differentiated LPS Alive, 24 months [3]
4 46/M Pain, palpable mass Ascending colon 12×11×10 Myxoid LPS Alive, 12 months [4]
5 65/F Pain, Obstruction Caecum 5 Well differentiated LPS Alive, 6 months [5]
6 56/F Hematochaezia, lower GI bleed Hepatic flexure 3.5×3×2.8 Well Differentiated LPS NA [6]
7 66/F Palpable lump, altered bowel

habits, blood,mucus in stool
descending colon 4.5×3×2 Well Differentiated LPS Alive, 10 months Present case
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Histologically, liposarcomas constitute a heterogenous
group and according to the WHO classification are divided
into five major histological subtypes: atypical lipomatous
tumour (well-differentiated liposarcoma), myxoid liposar-
coma, pleomorphic liposarcoma, dedifferentiated liposar-
coma and mixed type liposarcoma. Among colonic
liposarcomas, three cases of well-differentiated liposarcoma
[3, 5, 6], two cases of myxoid liposarcoma [1, 4] and one
case of pleomorphic liposarcoma [2] have been described in
the literature. According to recent recommendations of the
Working Group on Histological Classification of Soft Tissue
and Bone Tumours, the term well-differentiated liposarcoma
is reserved for deep-seated lesions arising in the retroper-
itoneum and mediastinum as compared to “atypical lipoma-
tous tumour” for lesions with similar morphology occurring
at surgically amenable locations [10]. Histologically, differ-
entiation between lipoma and well-differentiated liposar-
coma may be difficult and is based on the presence of
atypia in the stroma and adipocytes. It is worth noting that
identification of lipoblasts is not a prerequisite for the
diagnosis of a well-differentiated liposarcoma. In fact,
lipoblasts have been identified in several benign adipocytic
tumours such as chondroid lipoma, lipoblastoma and
pleomorphic lipoma [11]. In the present case also, no
lipoblasts were identified, and the diagnosis was based on
other histomorphological features.

Histological subtypes of liposarcomas have been shown
to correlate with clinical behaviour. The well-differentiated
subtype is considered to be a low-grade malignancy with a
5-year survival rate estimated between 75% and 100%,
whilst the 5-year survival rates for pleomorphic and round
cell liposarcoma are between 0% and 20% [10]. Although a
long-term follow-up of patients with primary colonic
liposarcoma is not available, most of the patients were
symptom-free and clinically stable at the last follow-up [2–
5]. There is only one report of a patient expiring 4 years
after the initial diagnosis [1]. Our patient has been followed
up for 6 months and is clinically stable with no evidence of
recurrence or metastases at the last visit.

The protocol for treatment of liposarcoma of the colon
has not been well established. However, most authors have
recommended complete wide excision as the treatment of
choice for such tumours [1, 2, 4].

Conclusion

In summary, the present case represents the seventh
reported occurrence of primary colonic liposarcoma and
the first presenting with a colo-colic intusussception.
Although rare, primary colonic liposarcoma should be
considered in the differential diagnosis of lesions in this
area and particularly in cases which present with intususs-
ception. A surgical exploration and histopathological
examination to confirm the diagnosis and further manage-
ment will thus continue be the gold standard in these cases.
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