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MR R %2 hE5E L7z AT R lipohyperplasia @ 1 1
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FEGNE 74 B M. BRI ZEBERCTTFMOMAES Y. 740, 4 TIEEHEZ ERCUbEwZ. B
B CT AT, AT IS BEE L ZONERIZIRIIOMTET 2 @IRMEE 2GR0 bz, NS T
FATHE S 30mm K ORBERMIFEDTED b, AR TIRIEFHEOI R Th 7. ZOHRBERT2E
D ABERH 2 B L 7AD, B4 TIER %2 42 U7z, Bl o WIS A CROEMERZ DB B L O NEED
RAEDTRD b NT 2O FAi & T U7z, MERESE T ICBASG L7z2S, RATRENS & PR IENE & Aol i Ze IR P G
IR L T 72720 BIEICRAT L, A POIBRM % fif7 L 72, WM A © TR REEB L
lipohyperplasia & &2 W & L7z, HEB T o R O #1%2 Tl lipohyperplasia D3N & = % & 1B
A DH L EHEN E 7. F 72 lipohyperplasia [ZFE#HANIT E A ETRGTOREIRMTH 5.

R5IMFE : lipohyperplasia, =%, LATH

FUBHIC

115 % @ lipohyperplasia (&K T @ 123844 % g
kgD AT, HoOlEECTHLIRIEE 822D,
il K K 2 & D380 oM TH L. MIEF DI
EAERRBIERICELZZDDTH A28, Shlbivb
g, BATRIICR A L, B=E K% 6% L7 lipohy-
perplasia ® 1 Bl & #EER L 72O THIE T 5.

E B

BE T4, BN

EEF AT

FRIRRE © it NS HHAR L.

BEGERE © Wiy, SRERILAE, BERR (SR
TinHrh. MIERIC X 2 AR T TN

BUREE - 7401, A PGSO 72085 CT
WA 2T, W T EATHIE IS SIS & mR bk
DJE M 2 fad S e, RIENBEIRAE (LLT CF
BAE) 12T EATRI IS B 2 29 % 20~30mm K
DFERIERZEATEO i, AR TIIEEEE O 52l
DR L SN, 2ok, A TEBEA LIELIEAE
U, EATHBEEROZE T2 (34FE0B L O
), wihd 10 HHEO ABEBRHEEE L. 20
ORI DREE CT s £ O CF BALIS T, Bl

PEIRZE DOYER - BEINAS I O NIZED Hh
7. PAZERERIE 0\ 2s, PBLEEASEME L 22 VIR &
otzizd, FiizEhd b Tniz. 2EHO AR
FEoONFICEBITMZRE SR

ABREFIREE : 5 & 160cm, K 56.7kg, BMI 22.1,
I+ 126/70mmHg, JR# 76 [A1/%- - %, 1K 36.6C.
FEARIEFIE - dkT, BRI L. ERAa L. AT
JEERIC RIS TANC X 5 10cm EOTAHHED 1 .

ABREFMAZMREMR © &R & AE 2% <,
HbAlc 1&59%. M~ —H—IXIEH.

IE&8 CT #&ZE (1 F871, A TESEEMEDHY):
PATRER R SR, BRI ORE D ). 72,
W B BBV A BRBE DAAE T 5 R IRAE 38 2 HF 2 8 %
TROLN L. MEEOIRZ L (Fig. 1).

KERRERE
OWERE © EATHEG 01313 gel2 3 8 o Bt v
ENRO LN, TDH) HLIAKDD DX 20~30mm K
TRIEZFERPBE SN2, EROFIEH MR T
&, BEORIEMBOREDOATH 72, EATH
ICEMEDS, F72, AT O BT IE Thge il
b7z o THIEORHRARD SNz, T & ENH
el ms £ CTHAWRETH 72 (Fig. 2a).
QOFMEROIRE © LATREE I CHEEERENS 5 L
TWwa., WEIRZELTEY, DU~ NEEDITF
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Fig. 1 JE#8 CT Medk (1 4Fn0, AMUIEEY - T i)
EATRIIC S RRE DR SN, BEAEOMREEIIFE IR E TR 5 s, DHEE Ok
RO LN,

Fig.2 CF #iit

a @M (7 4RHT, A IEE)

FATHEN DR IE IS RIS & A ) BRI 3RO bz (KHD).
RREEZ 20~30mm KTh o7z ERTIRBEED KAEMBORMEI WL DOHRTH 5 72
b @ FATERTOMA (HIEIR)

LATRES IR LS (KH) L CHREEEAE L, NSO TR E~ O A DS EET
Hot.

ADWETH o7z, THEMOEBRIZB T, FEME i S, TS & L 72,
AN S ZHIML T2 (Fig. 2b). FHIAAR - BEPESEAIBD N AR BRI O P E T
#e DR SN B MR & CF Bidr T o BATRIE O Pz FMizha L7z, LaL, MIERIC K BWERETFA
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Fig. 3 YIRRIEAR R
[ 5 F 2 5 80mm D #IPH O 4TSI 122 E oo AR
HEOEMINZE D V. RAREEIE 25 x 15mm K. kB
ST CHEREA SRR L AT . R RIS S B o s
D ST

D, EHIEEEOBEROREIZL Y FATH
o (X RGN & i 2 AR A 2T LT B Y, &
B & OIZEN AR EETH - 72720, BIEICRATL,
i WA - U By & fidT L 72,

YIBREARFR © ME 2 5 80mm O #iPH D FAT
Fil S B OB BRI ZE 2B ), I -
Al APETROK 25 x15mm K, & & 1% 10mm Hif%2 T
Bode. MBI, BB LEH TS -
72, ¥, ZHoOBEIED SN (Fig 3).

RIEMEBFRREMR | BRESIEE L O R
THE X, ORI RLRR I IR U 22 R M oo 3
RO LNz Lo L, BRI %
RE, RN EH 5, lipohyperplasia @
FiHTh o7z (Fig 4). #EWREICIZLHOME DR
5N, BTN O-BRIZEEICS RATEH
0, ZDREPRIIE S B D SiE & ML AR H 7z,

iR © ARl RAFC, Witk 11 AfE L7
B, JPRICTRBEBIZTTH 5.

£z ¥

% % @ lipohyperplasia (& [0l & 7 @ ki I T Jg 12 3¢
AT BRI AE T, BEOWEE T % IRIE &
e DR 2 R 2 &R FOFETH BV, B
BAHTH 525, @iplizdiav. KICBW T
CIBRARARN & % GFAl 2 0 BRAA I MR A3 22 S 7z i
pohyperplasia $hi#l (&g x B <) &, [lipohy-
perplasial * [N - Tk ] #F—U—F&LTh
NbNDEFPRMETRE L2 25, 1977 Eh»

Fig. 4 JRBHLER S AT L
PRI 32 O MR TR S AL, RN TR AR
W L 72 IR R OB A 25 & 72728, B
faBg A g s RN L, AL 7% <, lipo-
hyperplasia DT R T&H - 72.

5 20154 £ ToOMM T, HEGIZ EDT 23 Bl H
Thotz. TONFTUE, BIER 18 HI, W26, L
1Tkl 200, SIEG LBITH S, WORTIZEER
WZIPEIZHWE SRTWADS, KIFTIlEHE 14 #,
L9 BITRRBEICL . EEHTROMAZ AT
52 ENE L, MEg Bl E BUEIREL
HALVER S 2 Bk L T 281033 57,

BB U CREFUE 2 \WIA%, 1) EIREIC X
WHRFES?, 2)BMEICE VI LW 2 DL H R
LA DOESBIL, 3) WO FERHNAO AL
W& 0, BIE SRR M FR O |, PR R -
EWHT 5, ZREORIPHESIN TS, /2, 4)
VRIS OFEAEIC & ) ZRIWICHAE L7z &9 5 iy
bAoNBY,

e S T B RIE TR 1 I i <o B 5 1L S s B P
THh5HY. T L THBRBITIE, 4 VESE T
W M Z AT 2 & & BT, FEER I e IR
FMERESE R CRP 15, & 5121 CT A THEE
JAPFIRIRE DR 72 ERED LN TS, ZoZ L
Mo, BEROERPER - LHEWNSND. 72
M5 D CT BATIRD 5 N5 PRI AE D Jg IR
FEDEREZ R LTz 2s, B REKER2 S |k
TR IS 2T T OBRMEEAN DO EE 2 ffi7g & v D Tl
iR EEEZSEL D 5. FINER O CF BT
&, ZEEIMLcBREEHRECL D, OEE~O
ARSI A DS CH - 7275, CT B i g
BoOWRIIBDO N o7 HEERZE L%
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Mo lcE KW E LTIE, FATRBENED»RRTH %
CEITMAT, WEPHETOBREDLDTH -7
TLENEZOLND.

BHRIZOVTIE, HFEBITIINBEN IR (LUF
EMR) % a7 L 7Bl 25 H0L S >0 Bk
PHRTH 500 2 BIEIRO LA 1T AR B E AR HI
Thab. LirL, HEBIOX ) ITHEIEREZALT
720, BeReE R L7220 T ALEAIIEAVEFRT O s
Ehb. ETNE, BEREZIFELTVWIEEIC
&, RS XD IR T O TR EAS R 12
nbHETPHEING.

50 T X lipohyperplasia DI AL DT & A
EVHEETH L. TCRBI&ICE AZRIE I,
Z OIER AR #E AT - CFMAIC BV THiZ b
TR E LTBIE N BRI X > TEH~D
[0 7@ prolapse A3E U, WEEIZIRI#&AE 4T 5
dbOLEZLNS. Hiw LizbubhOEpEER%R
& B &, KIGTo lipohyperplasia F&4E #5613 H
B2 5O T3IBDORTH -7z hiHHY1E, SR
B OBIE IR LT EMR % jitifT L7z & & A YEREL
IZ&PF L 72 lipohyperplasia DIER %2 Hi LT 5.
F 721 5V, Bl SBATRI A I KSR O
lipomatosis DFER] % s L, TR & L -C3ABLIMm
BOMATREIC X 2R IIRERL IR R 2 205 C
W5,

HERBIE 7 41 & v ) RN b7z - TBigE
TEXIEBITH . L) 3MTH - 7B iR H
ez imL, FZEERIEZR WD OONHEEDEE
DL o7z, ZOMUITLITEERZIEL T
B0, WRFSED S, lipohyperplasia DI & FHE
KD AR L O OB HEYEHHER S L7z, lipohyper-
plasia DN E MR EHOSMNEKTE S 52
RTHLDEIAHTH A, LA L, HEEIZBWT,
lipohyperplasia 2% % L T\ 5 LATHE G BEIZ X4
BOBENBOON, #DEINZEEROELED

lipohyperplasia ®¥INICE G- L7z DEEz 61
%. %72, lipohyperplasia DFFFEIC & o THENE
BEFL, MEROFERNE -7 EZLNA.
L7275 T, lipohyperplasia @i & 5= KD F8E
CRENREERE LTV LD EEZONRSD.

o

R RZ U5 L 72 L4745 B @ lipohyperplasia @
1 BZRER L7 TAER & v ) iRy EI o Big1c
BWT, lipohyperplasia DN LD R I N AHHEIE
K& OBEVEDHER X . KBI2F84: L 72 lipohy-
perplasia DmEFNIMD T L EZ BN 5.
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A Case Report of Lipohyperplasia in the Ascending Colon with Diverticulitis

Haruyasu Honda" and Seiichi Hayashi”
Department of Surgery" and Pathology?, Kenwakai Hospital

A 74-year-old male, who had previously undergone an appendectomy with peritonitis, had been seen at our hospital
because of right lower abdominal pain 7 years earlier. Computed tomography examination revealed a fat density layer and
multiple diverticula in the ascending colon. The first colonoscopy showed three polypoid lesions and the biopsy specimen
showed normal mucosa. The patient frequently developed right lower abdominal pain, melena and diarrhea, and was ad-
mitted to our hospital twice during the 7 years. A recent colonoscopy showed an increase and growth of the polypoid lesions
and stenosis in the ascending colon, and so surgery was performed. Because mobilization of the right side of the colon was
difficult due to severe adhesion to the retroperitoneum, we switched from laparoscopic assisted surgery to open surgery
and performed right hemicolectomy. Histological findings of the specimen revealed multiple lipohyperplasia and diverticu-
litis in the ascending colon. Therefore we speculate that there was a correlation between the increase and growth of lipohy-

perplasia and recurrent diverticulitis. There are few reports of lipohyperplasia in the colon in the literature.
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