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Lipoma of the Stomach : A case report
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A 67 year old female was admitted to Tokai University Hospital with a one month history of
recurrent epigastralgia. Upper gastrointestinal examination and gastric endoscopy showed a sub-
mucosal tumor in the stomach and subsequent distal two-thirds gastrectomy was performed.
Pathological examination of the resected surgical specimen showed a submucosal lipoma of the
stomach. Turkington reported 157 cases of gastric lipomas in the international literature. Nonami
reported 80 cases of them in the Japanese literature. Although in Japan, epigastralgia was the most
common symptom, there seemed to be no typical clinical charactaristics. Pre-operative diagnosis of
this submucosal tumor is difficult and usually patients undergo gastrectomy which is curative.
Gastrotomy for tissue diagnosis followed by removal of the tumor is recommended in order to
prevent a drastic operation for this benign tumor.
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Gastric lipoma is rare and is usually a submucosal tumor located primarily
in the distal portion of the stomach.(8) Gastric lipoma may be entirely
asymptomatic if it does not cause obstruction or bleeding.(3) Hemorrhage
due to ulceration of the mucosa and obstruction because of the increasing
size of the tumor may occur. Our case report deals with a submucosal
lipoma of the stomach with review of the literature and stresses the dif-
ficulty of pre-operative diagnosis.

CASE REPORT

A 67 year old female was admitted to Tokai University Hospital
complaining of intermittent epigastralgia of one month duration.

Physical examination on admission was not remarkable and abdominal
palpation revealed no tender spot and no epigastric mass. Laboratory data
on admission were also unremarkable.

An upper gastrointestinal examination revealed a marginal filling
defect in the duodenal bulb of approximately 5X4 cm which suggested a
pedunculated prepyloric polyp, almost incarcerated in the duodenal bulb.
The surface of the polypoid mass was smooth. There was no ulcerative
lesion (Fig. 1). Gastric endoscopy revealed a prepyloric polypoid lesion
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with broad stalk which was covered by smooth gastric mucosa without
ulceration (Fig. 2). Although no endoscopic biopsy was taken, the pre-
operative impression was a probable malignant submucosal tumor.

Distal two-thirds gastrectomy and right half omentectomy with an end-
to-end gastroduodenostomy were performed on 11th day after admission.
The post-operative course was uneventful except for wound infection and

the patient was discharged on the 19th post-operative day.

Fig. 1

The upper gastrointestinal examination revealed
approximately 5 X 4 cm marginal filling defect in the
duodenal bulb which suggested a pedunculated
prepyloric polyp almost incarcerated in the duodenal
bulb. The surface of the polypoid mass was smooth.
There was no ulcerative lesion.

Fig. 2 Gastric endoscopy revealed a prepyloric polypoid lesion with broad stalk which

was covered by smooth gastric mucosa without ulceration.
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PATHOLOGICAL FINDINGS

The resected specimen consisted of the distal two-thirds of the stomach
measuring 21 cm along the greater and 12 cm along the lesser curvature.
The circumferences were 7.5 cm at the proximal resected margin and 3.5
cm at the distal resected margin. The stomach contained a 4.7 X 3.7 X 2.2
cm, oval, soft, polypoid mass located at the prepyloric portion. The mass
was covered by gastric mucosa which was free of ulceration (Fig. 3). Sec-
tioning of this tumor revealed a submucosal well-demarcated, en-
capsulated, lobulated, pale yellow, soft, adipose tissue resembling lipoma.
The remaining portion of the stomach was unremarkable (Fig. 4).

Light microscopically, the submucosal tumor consisted of well dif-
ferentiated adipose tissue which did not invade the muscularis or mucosa.
Thin fibrous bands containing small blood vessels were scattered
throughout the tumor (Fig. 5). Pathological diagnosis was submucosal
lipoma of the stomach.
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Fig.3 The resected stomach contained a 4.7 X 3.7 x 2.2 cm, oval, soft, polypoid mass
located at the prepyloric portion. The mass was covered by gastric mucosa which was
free of ulceration.
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Fig.4 Sectioning of this tumor revealed a submucosal well, demarcated, encapsulated,
lobulated, paleyellow, soft. adipose tissue resembling lipoma.
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Fig.5 Light microscopically, the submucosal tumor consisted of well differentiated adipose
tissue which did not invade the muscularis or mucosa. Thin fibrous bands containing
small blood vessels were scattered throughtout the tumor. (Hematoxylin-Eosin Stain, xI)

DISCUSSION

Gastric lipomas are rare, occurring four to ten times less commonly
than those in the small intestine or in the colon.(2,6,16) According to
several reports,(3,7) benign tumors constitute less than approximalely one
per cent of all stomach neoplasms and only one to three per cent of benign
tumors are lipoma. In 1965, Turkington found 157 cases in the world
literature with the patients’ ages ranging from 29 to 83 years.(13) Nonami
et al. reported 80 cases of gastric lipoma in the Japanese literature in-
cluding their own two cases with the patients’ ages ranging from 33 to 76
years (average age 54 years).(9) The incidence was almost equally
distributed in both sexes.(2)

The tumor was located in the submucosal area in 95 per cent and
subserosal area in 5 per cent of the cases.(4,8) Most of the tumors were
sessile; a few were pedunculated and could even herniate into the
duodenum. In general, the average diameter of the tumor measured 5
cm,(3,8) but various sizes of tumor have been reported ranging from 0.8 cm
to 20 cm.(11) Over 60 per cent of gastric lipomas are found in the antrum
of the stomach.(3,9,11,13,15)

Light microscopically, lipomas are composed of well differentiated
adipose tissue(8) and malignant transformation has NEVER been
reported.(2,12,13) There were no characteristic symptoms of gastric
lipoma reported in the literature. However when they become large, they
seem to cause hemorrage, abdominal pain, dyspepsia and pyloric ob-
struction.(7) In Japan, epigastralgia is the most common symptom (30%)
as in our case and 14.5 per cent of gastric lipomas are found by mass
screening.(5)

Pre-operative diagnosis of gastric lipoma is very difficult. Most of them
are diagnosed pre-operatively as benign submucosal tumor (52%), benign
gastric polyp (20%) or malignant gastric tumor (16%).(9) Roentgenologic
and endoscopic examinations reveal no particular findings of gastric
lipoma, except for submucosal tumor.(10,14) In almost all cases endoscopic
biopsy of submucosal tissue was not performed and therefore, established
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diagnosis must be made by light microscopic examination of resected
surgical specimens.(1) Gastrotomy for tissue diagnosis followed by removal
of the tumor is recommended in order to prevent a drastic operation for this
benign tumor.
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