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ABSTRACT

Lipomas of the gastrointestinal tract are rare; gastric
lipomas account for only 5% of all gastrointestinal
lipomas. Although they are usually asymptomatic and
detected incidentally, severe symptoms can occur
with larger lesions, such as bleeding, abdominal pain
or obstruction. Currently, accurate diagnosis of gas-
tric lipoma can be reached with a combination of en-
doscopic and imaging diagnostic techniques, which
constitutes a very useful precondition in choosing an
appropriate management. We report a new case of a
gastric lipoma diagnosed via abdominal CT scan and
endoscopic ultrasound in a 63-year-old woman.
Through this observation the authors discuss the
contribution of morphological examinations in this
disease whose diagnosis was made in the past on sur-
gical specimen.
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1. INTRODUCTION

Lipomas of the gastrointestinal tract are rare. The most
common site is the colon followed by the small intestine.
Gastric lipomas are extremely rare with an incidence of
5% of all the gastrointestinal lipomas [1]. These tumors
are benign, slow growing up, composed of mature adi-
pose tissue. In the past, accurate preoperative diagnosis
was very difficult even for symptomatic gastric lipomas.
Actual imaging technologies and endoscopic ultrasound
have become new approaches in the management of gas-
tric lipomas. The authors report a new case of gastric
lipoma highlighting the value of morphological exami-
nations in the diagnosis of this disease.

2. CASE REPORT

A 63-year-old female patient was referred to our hospital
with a 3 month history of upper abdominal pain. She had
no prior abdominal surgery or any major illness. On ad-
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mission, physical examination was normal with no pal-
pable mass. Upper gastrointestinal endoscopy revealed in
gastric antrum a soft submucosal oval-shaped mass of
about 2 cm in diameter (Figure 1). The “cushion” sign
(mark on the mass after compression by a biopsy forceps)
and “tenting” sign (easy retraction of the overlying mu-
cosa with a biopsy forceps) were positive. Multiple gas-
tric mucosa biopsies showed helicobacter pylori (Hp)
gastritis. An Endoscopic ultrasound (EUS) was indicated
to confirm the submucosal nature of this mass and to
clarify its disposition in relation to the different layers of
the gastric wall. EUS showed a hyperechogenic lesion
and homogeneous oval mass with regular contours, de-
veloped in the submucosa. Abdominal CT scan showed
on the gastric antrum a homogeneous well-defined oval
mass around 1.73 x 1.4 cm in diameter with negative
densitometry values (=60 Hounsfield units) that corre-
sponds to fatty tissue (Figure 2). The diagnosis of gastric
lipoma was suggested. A simple follow-up was decided
and the regression of the upper abdominal pain was
obtained with the treatment of Hp infection.

Figure 1. Endoscopic view showing a submucosal mass
in gastric antrum.
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Figure 2. CT scan showing a mass with fat density, well de-
marcated in the wall of the gastric antrum.

3. DISCUSSION

Gastric lipomas are extremely rare with an incidence of
5% of all the gastrointestinal lipomas and have an inci-
dence of 3% of all benign tumours of the stomach [1].
They are usually submucosal localized to the antrum and
composed of mature adipose tissue [2]. Although they
are usually asymptomatic and detected incidentally, se-
vere symptoms can occur with larger lesions, such as
bleeding, abdominal pain or obstruction [3-5]. The ap-
pearance of abdominal disorders depends on the size and
location of lipomas [2].

Bleeding is the most common symptom (50% of cases)
[5], occurring due to ulceration of the mucosa. In the past,
diagnosis of gastric lipoma was generally made after
surgery. A treatment with mutilating procedures was
sometimes performed for benign lipomas. Actual imag-
ing technologies and endoscopic ultrasound allow an
accurate diagnosis and have become new approaches in
the management of gastric lipomas. Endoscopically, it
appears as a submucosal mass with a soft consistency
with or without central ulceration. The “cushion” sign
(mark on the mass after compression by a biopsy forceps)
and “tenting” sign (easy retraction of the overlying mu-
cosa with a biopsy forceps) may guide diagnosis [1]. A
clear-cut endoscopic differentiation between gastric li-
pomas and other submucosal neoplasm is not feasible.
Usually biopsy does not reveal a diagnosis because it’s a
submucosal lesion with a normal mucosa overlying it.
The endoscopic ultrasound is an excellent tool that can
locate the lesion and which layer of the gastric wall is
involved [6]. The typical form being a hyperechogenic
mass with regular contours developed in the submucosal
layer. CT scan is highly specific for diagnosis [7] by
showing a well-defined mass of fat density. The specific-
ity of both examinations can be reduced in case of tumor
necrosis or ulceration, which can mask the lipomatous
characteristics [7]. Gastric lipoma is a benign tumor
without malignant potential; however, malignant lesions
can be associated [8]. Indeed, the local chronic inflam-
mation or repeated ulcerations of the gastric mucosa
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caused by large lipoma, could promote gastric cancer [8].
A complete preoperative exploration is necessary, So as
not overlook synchronous gastric cancer. In our patient,
preoperative evaluation did not find any morphologic
and histological pathology in the gastric mucosa. The
management of gastric lipomas is still controversial.
Currently the different morphological examinations al-
low a precise preoperative diagnosis so an appropriate
management of gastric lipomas. A simple follow-up or
endoscopic resection is recommended in case of small
lipomas. Surgical resection remains the treatment of
choice for large and/or symptomatic lipomas [1].

Despite their rarity, gastric lipomas should be included
in the differential diagnosis of masses of the stomach
wall. In the past, the diagnosis was provided on a surgi-
cal resection. Currently, we have performant examina-
tions that allow accurate preoperative diagnosis, which
constitutes a very useful precondition in choosing an
appropriate management.
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