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ABSTRACT

Introduction: IC (ileocecal) valve lipomatosis is characterized by the deposition of fat in the submucosal layer of the IC valve.
CT (computed tomography) scan is highly sensitive & specific for it.

Objectives: (1) To know how common/uncommon it is to encounter IC valve lipomatosis in day-to-day routine radiology practice
(2) To know is there any age or gender predisposition for the development of IC valve lipomatosis (3) To know is there any as-
sociation of obesity or idiopathic inflammatory bowel disease with IC valve lipomatosis.

Methods: This prospective study included all cases of CT abdomen (plain as well as contrast-enhanced ) performed for any
indication from 1st November 2019 to 15th July 2020. Repeat/follow up cases were excluded from our study. Total of 800 cases
was evaluated to see the presence/absence of IC valve lipomatosis. Cases of IC valve lipomatosis were evaluated in detail for
age, gender, obesity & other bowel abnormalities.

Results: Out of 800 cases of CT abdomen, 78 cases showed the presence of IC valve lipomatosis. Out of 78 cases of IC valve
lipomatosis, 41 were male & 37 were female. The mean age for the IC valve lipomatosis in our study was 46.7 years. All cases
of IC valve lipomatosis showed no evidence of idiopathic inflammatory bowel disease on CT scan.

Conclusion: It is not uncommon to encounter IC valve lipomatosis in day-to-day routine radiology practice even in patients
below 40 years of age. We haven'’t found female predominance or association of idiopathic inflammatory bowel disease with IC
valve lipomatosis in our study. Results of our study support the association of obesity with IC valve lipomatosis.
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INTRODUCTION

valve lipomatosis (3) To know is there any association of
obesity or idiopathic inflammatory bowel disease with IC

Lipomatosis means a proliferation of normal fat in the soft . (ye lipomatosis.

tissue including the mediastinum, kidneys ( renal sinus),
pelvis or the intestine.! IC ( ileocecal ) valve lipomatosis is
characterized by deposition of fat in the submucosal layer
of lips of the IC valve. Several synonyms have been applied
for the IC valve lipomatosis including hypertrophy of the IC
valve, lipohyperplasia of IC valve, fatty degeneration of the
IC valve and the ileocecal valve syndrome.? As opposed to
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months from 1** November 2019 to 15% July 2020. Repeat/
follow up cases were excluded from our study. CT scans
were performed using SIEMENS SOMATOM Definition
AS 128 slice CT scanner. Axial scan of the abdomen was
performed in all patients. Total of 800 cases of CT abdo-
men was evaluated to see the presence/absence of IC valve
lipomatosis. Age, gender & BMI (body mass index) of all
patients showing the presence of IC valve lipomatosis on CT
scan were recorded. Cases showing the presence of IC valve
lipomatosis were evaluated in detail to look for CT findings
of other bowel pathologies especially Crohn’s disease & ul-
cerative colitis.

RESULTS

Demographic characteristics

Out of 800 cases, 78 cases (9.75 %) showed the presence of
IC valve lipomatosis. Out of 78 cases, 41 cases (53 %) were
male & 37 cases (47 %) were female as shown in Table 1.
From 78 cases of IC valve lipomatosis, the youngest patient
was 18 years old whereas the oldest patient was 73 years old.

Table 1: Age & Gender Wise Distribution
Total No. of

Age group No. of Male No. of Female

patients patients patients
0-20 1 3 4
21-40 13 9 22
41-60 1 16 27
61-80 16 9 25
Total 41 37 78

According to BMI ( Body mass index ) out of 78 cases of
IC valve lipomatosis, 36 cases ( 20 male & 16 female ) were
either normal or underweight whereas 42 cases ( 21 male
& 21 female ) were either overweight or obese as shown in
Table 2.

Table 2: BMI & Gender Wise Distribution

Categories according No. of Male  No. of Total

to BMI patients Female No. of
patients patients

Underweight 2 7 9

(BMI <18.5)

Normal (BMI 18.5- 18 9 27

24.9)

Overweight 8 2 10

(BMI 25-29.9)

Obese (BMI 30 or 13 19 32

more)

Total 41 37 78

In our study, none of the cases of IC valve lipomatosis
showed evidence of Crohn’s disease or ulcerative colitis on
the CT scan ( Figure 1).

N |

Figure 1: Showing the IC valve lipomatosis in 60 years old
obese female patient. Axial (a) & Coronal (b) images of Un-
enhanced CT abdomen of 60 years old obese female patient:
Arrows show two parallel thick linear areas of fat density at IC
junction suggestive of IC valve lipomatosis.

In our study, one patient (Figure 2) showed extensive intes-
tinal lipomatosis involving stomach, duodenum, terminal il-
eum, IC valve & colon ( from cecum up to rectum) without
any other significant bowel abnormality.

A

Figure 2: Coronal images of Unenhanced CT abdomen of 35
years old obese male patient having extensive intestinal lipo-
matosis: Arrow in figure ‘a’ shows IC valve lipomatosis; Arrow
in figure ‘b’ shows transverse colon lipomatosis; Arrow in figure
‘c’ shows descending colon lipomatosis.

DISCUSSION

In intestinal lipomatosis, the fatty tissue deposition is usu-
ally limited to the submucosal layer, but it may extend to the
serosa and mesenteric fat.> Sometimes intestinal lipomatosis
can be associated with diverticulosis.* Intestinal lipomatosis
can also be associated with multiple subcutaneous lipomas
or diffuse infiltration of fat in the pancreas causing malab-
sorption due to exocrine pancreatic insufficiency.’

The cause of the fat deposition in the IC valve lipomatosis
is not known.® Lipomatosis of the IC valve tends to be more
common in females.” However in our study, we haven’t
found female predominance for IC valve lipomatosis. IC
valve lipomatosis is uncommon before the age of 40 and is
usually seen between 50 and 70 years of age. 2 However
in our study, we had 4 patients in 0-20 years age group &
22 patients in 21-40 years age group. The mean age in our
study was 46.7 years. The mean age in one series was 42.5
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years.” IC valve lipomatosis appears to be associated with
generalized obesity.® Results of our study correlate with the
previously described association between obesity & IC valve
lipomatosis. In most cases of IC valve lipomatosis, the il-
eocecal area is otherwise normal, although lipomatosis of the
IC valve is a regular feature of Crohn’s disease of the termi-
nal ileum.? In our study, no case of IC valve lipomatosis was
having CT findings of Crohn’s disease or ulcerative colitis.

The majority of cases of IC valve lipomatosis are asymp-
tomatic. When they reach bigger sizes, the symptoms usu-
ally start.” The most common manifestations are nonspe-
cific abdominal pain, constipation, diarrhoea and bleeding.’
Obstruction, intussusception and massive haemorrhage are
rare complications.’ It is found that 50 % of patients with
lipomatosis have clinical manifestations'®, whereas 82 %
of Lasser and Rigler’s!! series had abdominal complaints.
Lasser and Rigler proposed that a cycle is established in
which the enlarged valve tends to cause intussusception
and each intussusception causes further enlargement of the
valve. Another possibility is that the enlarged valve produces
Partial obstruction at the ileocecal junction.” Whether or not
the patient’s symptoms are related to the enlarged IC valve
is difficult to determine. > However, Lasser and Rigler sug-
gested that a definite syndrome exists consisting of bloating,
right-sided abdominal pain and tenderness over the ileoce-
cal valve. The term ileocecal valve syndrome was coined by
Lasser and Rigler to describe a clinical picture which is pre-
sumably based on intermittent intussusception and chronic
partial obstruction. Castleman suggests that the symptoms
may be due to chronic intussusception, the enlarged valve
producing intermittent colocolic intussusception.'> There
has been a case report of Crohn’s ileocolitis associated with
lipomatosis of the ileocaecal valve."

In addition to IC valve lipomatosis, several other patholo-
gies can affect ileocecal area such as benign and malignant
tumours & infective/inflammatory pathologies (Crohn’s dis-
ease, tuberculosis, appendicitis, colitis, diverticulitis). Ac-
curate diagnosis is important for appropriate treatment. On
barium enema, it is sometimes difficult to differentiate IC
valve lipomatosis from other pathologies of this region. IC
valve lipomatosis may be missed on ultrasound unless a high
level of suspicion is present. CT scan is the best imaging
modality for evaluation of the ileocecal area. On CT scan,
IC valve lipomatosis is seen as well-defined homogene-
ous intramural fat density with an attenuation between -80
and -120 HU.M* It can be differentiated from a true lipoma,
which appears as an asymmetric mass, whereas lipomatosis
manifests as symmetric enlargement.'*!>

IC valve lipomatosis usually requires no treatment as it is
asymptomatic in most of the cases.!® When it reaches big
sizes and produces obstruction or when it is difficult to rule
out malignancy, surgical procedures may be required.

CONCLUSION

It is not uncommon to encounter the IC valve lipomatosis in
day-to-day routine radiology practice. As opposed to pop-
ular belief, our study suggests that IC valve lipomatosis is
not uncommon before 40 years of age. Contrary to popular
belief, we haven’t found female predominance for IC valve
lipomatosis in our study. Results of our study support the
association of obesity with IC valve lipomatosis. We haven’t
found an association of idiopathic inflammatory bowel dis-
ease with IC valve lipomatosis in our study.
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