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ABSTRACT

A middle age womnan was hospitalized for investigation of a mobile filling defect in
the stomach with exacerbation of 3-year gastric symptoms. Gastroscopy revealed a huge
pedunculated polyp. Histologic report of the mass was gastric antral lipoma. Since the pa-
tient refused surgery, cauterization polypectomy was performed without any complica-

tion.
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CASE REPORT

A 55-year-old woman was referred to our hospital in
August, 1991, with exacerbation of gastric symptoms.
She had a 3-year history of postprandial nausea, vomit-
ing, and epigastric pain. Physical examination on admis-
sion except for epigastric tenderness was normal.

Admission laboratory routine studies were in the nor-
mal limit. Upper G! series performed in June, 1991, re-
vealed a mobile pedunculated mass and hiatal hernia
(Figs. 1 and 2). Small bowel transit and barium enema.
were norinal.

Fig. 1. Upper gastrointestinal series showing filling de-
fect on greater curvature.
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Gastroduodenoscopy was done. A 5x4 cm peduncu-
lated mass with normal mucosal surface was found and
several deep biopsies were taken. The histologic report
was gastric antral lipoma (Fig. 4).

Surgery was advised but was refused by the patient.
So with great caution a nonsurgical preparation polypec-
tomy with snare cauterization was done with no compli-
cation. (The procedure was recorded by videoscope came-
ra).

After 10 days of hospitalization and close observa-
tion, repeated endoscopy showed no lesion and the pa-
tient was discharged in excellent condition. After six
months of follow-up, there was no problem (Fig. 3).
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Fig. 2. Upper GI series, filling defect in antrum.
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Gastric Lipoma

Fig. 3. Upper GI series after polypectomy.

DISCUSSION

Lipoma of the stomach is a rare tumor arising from
submucosal tissue.! Lipomas are usually solitary and are
located in the distal part of the stomach (75% in the an-
trum).

The most common symptom is GI bleeding.” Gastric
lipomas comprise about 3% of all benign tumors of the
stomach. Histologically, these lesions are purely lipom-
atous and do not differ from those in the other parts of
the body.

In a series of 83 cases, 28% were associated with lip-
omas in other locations.? Lipomas of the stomach are
usually submucosal but pedunculated formns are unusual
especially when the tumors are in the antral part of the
stomach. Occasionally, lipomas of the upper part of the
stomach become very large.*

Malignancy has not been reported in association
with gastric lipomas.

Pathology and Management
The lesion grossly appears benign, although often
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secondary to overlying pressure it is necrotic and ulcer-
ated. When gastric lipoma is suspected, circumferential
excision with a margin of normal tissue is the treat-
ment of choice.’ Although in our case surgery was sug-
gested, it was refused by the patient. Therefore, cauteri-
zation polypectomy, with regard to the long stalk that
facilitates polypectomy, was carefully perforined with-
out any complication.
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