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Itumor of the gastrointestinal tract. It is 
predominantly found in the stomach or small 
intestine and rarely in the colon. Clinically, it 

  romut egral a fo esac eht ni nalp tnemtaert a
with uncommon presentation such as colonic 
intussusception. As we know, only 26 cases of 
colonic IFP1 were reported in the literature.
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Case Report

predominantly found in the stomach or small intestine and rarely in the colon. We report a 
56-year-old woman with IFP located at descending colon clinically presented with colonic 
intussusception. Surgical resection of the tumor was performed under the impression of 
malignancy with colon obstruction. Postoperative course was smooth and no recurrent or 
metastatic lesion was noted during the follow-up period. We reviewed the literature including 
26 cases of IFPs located at the large intestine. Clinical aspects and management of these lesions 
are discussed. Local excision of the polyp is curative for IFP which is a benign lesion without 

limited endoscopic information, large tumor size, or unusual clinical presentation mimicking 
malignancy. Endoscopic resection of IFP is the treatment of choice if possible.
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A 56-year-old woman suffered from 
intermittent abdominal cramping pain for 3 
months. Pain might subside after stool passage. 
Blood-tinged stool was noted occasionally. 
She had body weight loss for 3-4 kg in three 
months. At admission, vital signs were stable 
and laboratory data were unremarkable with 
a serum CEA level of 1.0 ng/ml. Abdominal 
computerized tomography showed concentric 
rings sign at descending colon (Figure 1), indi-
cating intussusception. Abdominal sonography 
also showed concentric ring sign (Figure 2). 
Under the impression of intussusception, colo-
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Fig. 1 Abdominal computerized tomography with                 
contrast demonstrating concentric ring sign over 
descending colon (arrow).

Fig. 2 Sonography showing concentric ring sign   
(arrow).

Fig. 3 Large tumor with luminal obstruction noted on   
colonoscopy.

Fig. 4 A pedunculated tumor with homogenous whitish 
cut-surface measuring 5.0×3.5×2.5 cm.

Fig. 5 Photomicrograph (Haematoxylin-eosin, × 100)
showing the histological features of the excised 

proliferation (often with a specific feature of 
whorl-like f ibroblast arrangement around 
blood vessels) and inflammatory cell infiltration 
(eosinophil-dominant with some plasma cells and 
lymphocytes). 
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Fig. 6 
Vimentin (+), suggesting mesenchymal rather than epithelial tumor origin.
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Table 1.  Clinicopathological features of colonic IFP
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