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lleum Subserous Lipoma Misdiagnosed as Pelvic Tumor: A Case Report
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Figure 2 Transvaginal pelvic ultrasound

Figure 3 Pathology features of ileum subserous lipoma
(x100)

Figure 1 Transabdominal pelvic ultrasound 7

BIRMEE . RN 8l EEET, M+ AT 4 Mg ERMES A #iT
A AN T E X LR 15 (310022); E-mail ; chenliyu
787@126.com

W #s B #1:2018-01-15; & [ H #§:2018-04-19

Figure 4 Pathology features of ileum subserous lipoma
(x400)
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