Case Report

Lipoma With Inverted Meckel’s
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Intussusception and Anemia: Report
of a Case
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Meckel’s diverticulum (M.D.) is the most frequent congenital anomaly of the gastrointestinal tract. Inverted Meckel’s diverticulum is a
rare clinical condition, and intussusception caused by M.D. inversion is even more uncommon. We present a case report of an inverted
Meckel’s diverticulum with associated lipoma as a cause of unexplained anemia and acute intestinal obstruction in a young man, and a
brief literature review. The patient presented to the emergency room with acute abdomen. A computed tomography (CT) scan revealed
ileo-ileal intussusception with a suspected intraluminal lipoma. Surgical resection of the intussuscepted ileal segment was performed,
with an uneventful postoperative course. Histopathology showed an inverted Meckel’s diverticulum with a lipoma associated. Inversion
of'a Meckel Diverticulum with an associated lipoma causing intussusception is extremely uncommon, and emergency abdominal surgeon
could face it in differential diagnosis and treatment of acute abdomen. Surgical resection with primary anastomosis is the treatment of
choice of this rare finding, with a high percentage of good results.
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Introduction

Meckel’s diverticulum (M.D.) is the most frequent congen-
ital anomaly of the gastrointestinal tract, occurring in 1—
3% of the population [1]. The preoperative diagnosis of
Meckel’s diverticulum remains challenging in both pedi-
atric and adult populations, even in emergency settings.
This congenital anomaly, when symptomatic, can clinically
mimic a wide range of conditions, including acute appen-
dicitis, chronic inflammatory bowel diseases, peptic ulcer
disease, acute enteritis, and various other causes of intesti-
nal obstruction [1]. In addition, Meckel’s diverticulum may
be subject to a rare complication known as inversion, in
which the diverticulum turns inward into the intestinal lu-
men. The even more uncommon association of an inverted
Meckel’s diverticulum with a lipoma as a lead point further
increases the likelihood of complications, particularly in-
testinal obstruction. This condition is very rarely reported
in the literature [2,3]. We present a case of an inverted
M.D. with associated lipoma causing unexplained anemia
ad acute intestinal obstruction in a young man, along with
a brief literature review.
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Case Presentation

A 30-year-old male patient presented to the emergency de-
partment in July 2023 with diffuse abdominal pain and
vomiting. He had a history of childhood appendectomy,
hiatal hernia, and intermittent iron deficiency anemia in re-
cent years. There was no history of substance abuse, and
his family history was unremarkable. The patient reported
having undergone unspecified medical evaluations recom-
mended by his primary care physician for this anemia; how-
ever, these investigations did not lead to a definitive diag-
nosis.The abdominal pain began suddenly in full health the
day before admission. An abdominal X-ray in the emer-
gency room showed several air fluid levels. Laboratory
tests revealed hematocrit 43.1%, Hemoglobin 14.5 g/dL,
leukocytosis (White Blood Count (WBC) 16.300/puL with
associated neutrophilia at 85.4%), platelets 277,000/uL, C
reactive protein 1.22 mg/dL. Physical examination showed
a pulse rate of 95 beats per minute, blood pressure of 120/80
mmHg, temperature 36.5 °C, respiratory rate 15 breaths for
minute, and a diffuse tenderness in mid and lower quadrants
with moderate guarding. During his stay in the emergency
department, the patient reported worsening abdominal pain
over several hours, and upon repeat physical examination,
new signs of peritoneal irritation were noted. Emergency
computed tomography (CT) revealed multiple air—fluid lev-
els with a distinct transition point in the pelvic cavity. A
target-like image demonstrated a central hypodense fatty
mass measuring 6 x 1 cm within the small bowel lumen
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(Fig. 1), associated with a perivisceral fluid collection of a
few centimeters. Additionally, multiple lymph nodes were
noted in the mesenteric root, and a horseshoe kidney was
incidentally identified. The radiological diagnosis was ileo-
ileal intussusception with a suspected intraluminal lipoma
(Fig. 2). Given the abdominal CT findings, the progres-
sive escalation of abdominal pain, and following consulta-
tion with the general surgery team, the patient underwent
an urgent exploratory laparotomy on the same day as ad-
mission. Intraoperative findings revealed a 10 cm intus-
suscepted ileal segment located approximately 70 cm prox-
imal to the ileocecal valve, with small bowel obstruction.
The affected segment was resected, and a side-to-side sta-
pled ileo-ileal anastomosis was performed. The postoper-
ative course was uneventful, the patient tolerated a normal
diet and was discharged three days later. Histopathological
examination demonstrated an inverted Meckel’s diverticu-
lum containing a subserosal lipoma and areas of heterotopic
gastric mucosa, with no evidence of malignancy (Fig. 3).
Immunohistochemical staining showed negativity for CK
AE1/AE3, CD117, and DOG1. At 21 months of outpatient
followup, he remained in good health, with no evidence of
anemia or altered bowel transit; moreover, he declined the
postoperative abdominal CT scan that had been proposed.
This case has been reported in line with the case report
guidelines: Case Report (CARE) Guidelines to ensure the
accuracy and completeness of the report (Supplementary
Material).

Discussion

Meckel’s diverticulum becomes symptomatic in less than
6% of cases, manifesting as obstruction, intussusception, or
bleeding [4]. Itis a true diverticulum containing all layers of
the intestinal wall and arises from incomplete obliteration of
the omphalomesenteric duct. Complications occur in 4—6%
of cases, including intestinal bleeding, perforation, or diver-
ticulitis [5]. Intestinal obstruction, the most common com-
plication in adults, accounts for 20-25% of symptomatic
cases [1,6]. Inversion of the Meckel’s diverticulum is rare
and can cause intestinal obstruction by direct luminal oblit-
eration or acting as a lead point for intussusception [6-9].
Possible mechanisms include abnormal peristalsis, ulcera-
tion, ectopic tissue, or a lipomatous component [2]. Tumors
within Meckel’s diverticulum are rarely observed. Histo-
logical types are similar to those observed in the small intes-
tine, and benign tumors include myoma, neuroma, adenoma
and lipoma. The presence of a lipoma within a Meckel’s di-
verticulum may serve as a lead point for inversion (Fig. 4),
with the risk of intussusception proportionally increasing
with the size of the lipoma [10]. Nonetheless, the precise
pathophysiological mechanisms responsible for the inver-
sion remain largely undefined.

Fewer than 50 cases of inverted Meckel’s diverticulum have
been reported in the literature [6,10], and we found only
eight cases which involved a lipoma [2,3,10-15].
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Fig. 1. Computed tomography (CT) image (coronal section)
with a target-like image, revealing a central hypodense fatty
mass in the ileal lumen with intussusception (white arrow).

Fig. 2. Axial computed tomography image showing a target-
shaped mass in the pelvic cavity, consistent with an ileo-ileal
intussusception (white arrow). The central low-density compo-
nent is suggestive of an intraluminal lipoma.
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Fig. 3. Histological examination of the inverted diverticulum by hematoxylin—eosin staining: the mass consists of a Meckel diver-
ticulum with a subserosal lipoma associated (red arrow), and the overlying mucosa is characterized by gastric type epithelium

(white arrow).

Fig. 4. Schematic illustration showing the anatomical relation-
ship between an inverted Meckel’s diverticulum (red), which
is causing intestinal intussusception, and an associated sub-
serosal lipoma (yellow), as observed intraoperatively and on
histological examination.

Symptoms of adult intussusception are often chronic and in-
clude abdominal pain, altered bowel habits, vomiting, and
rectal bleeding. Most patients with this condition present to
the emergency department with signs of an acute abdomen,
including vomiting and symptoms of intestinal obstruction.
However, some patients report a history of similar episodes
of abdominal pain occurring months or even years prior,

which had resolved with conservative management [2]. Oc-
casional episodes of melena are also reported [12]. Pre-
operative diagnosis, in the absence of an acute abdomen,
can be extremely challenging due to nonspecific signs and
symptoms such as abdominal colic, intermittent intestinal
obstruction, unexplained anemia, and lower gastrointesti-
nal bleeding [12]. Anecdotally, this condition has also been
identified during follow-up for oncologic disease [3]. How-
ever, the characteristics of abdominal pain, particularly its
intermittent nature, can cause a significant delay in diagno-
sis. Emergency surgical intervention is always required in
cases of acute intestinal obstruction, as demonstrated in our
case [15].

CT is the primary imaging modality for diagnosing this con-
dition in an emergency setting, revealing a characteristic
intraluminal mass with a surrounding collar of soft tissue
density (target sign). Other imaging techniques, such as
Meckel’s scan or wireless capsule endoscopy are not suit-
able in emergencies [5]. Misdiagnosis may occur if en-
trapped mesenteric fat is mistaken for a lipoma [2,13]. Sur-
gical resection of the involved segment with primary anas-
tomosis remains the treatment of choice once the diagnosis
is confirmed, especially in an emergency setting. A laparo-
scopic approach can be considered to confirm the diagnosis
giving a minimally invasive treatment [11]. This case re-
port presents several limitations. First, the patient declined
to undergo a postoperative abdominal CT scan, limiting
our ability to assess for potential recurrence or anastomotic
complications. Second, the follow-up period remains rela-
tively short. Ongoing and extended follow-up is warranted
to fully evaluate the long-term clinical outcome and detect
any delayed postoperative issues.
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Conclusions

Intussusception caused by an inverted Meckel’s diverticu-
lum with an associated lipoma is extremely rare and can
present acutely with intestinal obstruction. CT imaging al-
lows for an accurate diagnosis, while surgical resection typ-
ically leads to excellent outcomes and is often mandatory in
emergency settings. Emergency surgeons should consider
this rare condition in the differential diagnosis of acute ab-
domen as a potential atypical cause of intestinal obstruction.
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