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Endoscopic removal of giant colonic lipomas

Although usually asymptomatic, large lipomas (>2 cm)
of the large bowel may occasionally present with bleeding,
abdominal colicky pain, obstruction and intussusception.
Because a majority of them are submucosal, endoscopic
removal entails high risk of perforation, since the high
water content requires a tremendous amount of heat to
cut through. We describe our experience in endoscopic
removal of giant (>2 cm) colonic lipomas in 6 patients
with associated symptoms (Table).

The base of each lesion was injected with saline
solution or a 1:10,000 solution of epinephrine (5-10
mL), and the lesion was then removed by monopolar
electrosurgical snare resection. A large hexagonal snare
(Olympus; Tokyo, Japan) was needed to ensnare the
lesion near its base. In one patient (case 6), complete
excision of the lesion could not be performed despite
use of an excessive amount of monopolar current. The
snare was removed from around the base of the lesion
without difficulty. On the 12th day after attempted en-
doscopic removal, the patient reporting defecation of

Table: Association between HCV infection with socio-demo-
graphic and injecting variables
Variables n Anti-HCV + χ2 p-value

n (%)

Age
Upto 20 yrs 17 2 (11.8)
21 - 25 yrs 74 16 (21.6)
26 -30 yrs 98 28 (28.6)
31-35 yrs 28 14 (50.0)
> 35 yrs 8 6 (75.0) 18.26 0.001

Marital Status
Never married 154 46 (29.9)
Married 46 13 (28.3)
Divorced/widowed
/separated 18 7 (38.9) 0.733 0.69

Education
Up to primary/middle
 school 135 38 (28.1)
Unto secondary/graduation
and above 86 28 (32.6) 0.488 0.48

Duration of injecting
< 1 year 23 3 (13.0)
> 1 year 198 63 (31.8) 3.468 0.063

Number of drugs used
One 115 25 (21.7)
Two 53 24 (45.3)
Three or more 51 16 (31.4) 9.722 0.008

Injection with pre-used needles
Yes 148 48 (32.4)
No 71 18 (25.3) 2.008 0.36

Using syringes from drop-in centers
Yes 75 22 (29.3)
No 124 34 (27.4) 0.085 0.77

Type of drug used
Dextropropoxyphene /dicyclomine
Alone 113 27 (23.9)
In combination with diacetylmorphine (heroin/
brown sugar) 99 37 (37.4) 4.55 0.03

Table: Patient characteristics
No Dimension Stalk (length Clinical presentation

of polyp (cm) x diameter)
1 2.3 x 2.5 No stalk Rectal bleeding
2 4.0 x 2.5 1.0 x 0.5 Rectal bleeding
3 2.5 x 2.5 1.5 x 1.0 Massive hemorrhage
4 2.7 x 2.5 No stalk Rectal bleeding
5 3.5 x 2.8 No stalk Abdominal pain
6 4.4 x 4.0 1.0 x 2.0 Intussusception
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the polypoid mass. No complications were noted. All,
except one, patients were discharged one hour after the
procedure. On histologic examination, the resection
specimens were submucosal lipomas; none of the speci-
mens contained muscularis propria.

Follow-up endoscopy was performed at 3 months.
In case 6, a large crater 4 cm in diameter (Fig) with
residual adipose tissue in the margins was seen at the
site of the resected lipoma. Follow-up sigmoidoscopy
11 months later was normal.

Colonoscopic polypectomy of large lipoma is dif-
ficult although possible in selected cases (especially if
pedunculated). Various techniques (submucosal saline
injection, endoscopic ultrasound) 1,2 have been advo-
cated to reduce the reported high risk of perforation.3

We did not perform endoscopic ultrasound before exci-
sion but we injected saline submucosally to create a
protective cushion of fluid within the colonic wall.
Removal of pedunculated lipomas does not provide any
increased risk as compared with the removal of pedun-
culated adenomatous polyp.4

To our knowledge, this is the first report of lipoma
expulsion in feces subsequent to failure of endoscopic
removal. Raju et al5 reported placement of a detachable
nylon loop in the stalk of a large lipoma that was left
in place; the lipoma regressed progressively, probably
due to ischemia.

Georgia Lazaraki, Dimitrios Tragiannidis,
Anestis Tarpagos, Dimitrios Tzilves,

Ioannis Pilpilidis, Ioannis Katsos

Department of Gastrointestinal Oncology, Theagenion
Cancer Hospital, Thessaloniki, Greece
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Rectal bleeding due to leech bite in a young
child

A 2-year-old boy was swimming in a creek in a rural
community at Cape York Peninsula in Far North
Queensland, Australia. After his swim and on changing
his diaper his mother noted a living leech protruding
from his anus, which was removed. He experienced 2
episodes of painless bright red rectal bleeding upon
defecation that night. The next day his diapers were
soaked with bright red blood and a few large clots.
Rectal examination by a local medical officer revealed
fresh blood at the anus and at 4 cm on digital insertion.

On admission to Cairns Base Hospital he was noted
to be asymptomatic but had tachycardia. Hemoglobin
level was 107 g/L and platelet count was normal. INR
and activated partial thromboplastin time were both
normal. Fecal microscopy and culture were unremark-
able. A Meckel scan did not reveal any evidence of
ectopic gastric mucosa.

The bleeding progressively diminished with reso-
lution of his tachycardia, and completely stopped by
the fourth day. Repeat hemoglobin was stable at 103 g/
L. Flexible sigmoidoscopy showed a small red spot in
the distal rectum consistent with a leech bite (Fig).
There were no signs of active bleeding.

Fig: Large crater at site of auto-amputated lipoma

Fig: Cherry red spot in distal rectum due to leech bite
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