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FIG. 1. (A) CT showed a submucosal lesion in the antrum (arrow), 
which appeared partially solid with uniform fat density, sugges-
tive of gastric lipoma. (B) Endoscopy disclosed a large hemisphere 
submucosal lesion in the gastric antrum. The tumor showed apical 
ulceration without active hemorrhage.

FIG. 2. Endoscopy showed a submucosal tumor measuring 1 cm 
in size in the gastric antrum and was diagnosed as lipoma by ultra-
sound endoscopy seven years ago. 
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A 62-year-old woman presented with melena for three 
days. She had had fasting epigastric pain for a month. On 
examination, her pulse rate was 107/min and blood pres-
sure was 151/107 mmHg. Abdominal examination was 
unremarkable. Her hemoglobin was 8.3 mg/dL and white 
blood cell count was 8,600 /L. Her coagulation values, as 
well as renal and liver function tests were normal. The tu-
mor markers were negative. Her condition was stabilized 
with blood transfusion. An abdominal computed tomog-
raphy (CT) showed a submucosal lesion in the antrum (Fig. 
1A). The lesion appeared to be partially solid with uniform 
fat density, suggestive of gastric lipoma. Esophagogastro-
scopy was performed, which showed a large hemisphere 
submucosal lesion measuring 4 cm in the gastric antrum. 
The tumor showed apical ulceration without active hemor-
rhage (Fig. 1B). The tumor was diagnosed as lipoma, which 
was 1 cm in size, by ultrasound endoscopy seven years ago 
(Fig. 2). Since the lipoma grew markedly, the possibility of 
liposarcoma should have been considered. She underwent 
laparoscopic distal gastrectomy. The postoperative course 
was uneventful. Histopathological examination revealed 

benign lipoma. She has remained asymptomatic during fol-
low up. 

Lipomas are slow-growing, common benign tumors in 
the gastrointestinal tract. The most common gastroin-
testinal tract locations for lipoma are the colon, followed by 
ileum and jejunum and then the stomach.1 Gastric lipomas 
are relatively rare, representing less than 3% of all benign 
gastric neoplasms.2 Gastric lipomas are most commonly lo-
calized in the antrum. The tumors are generally asympto-
matic, and often noted incidentally during endoscopic or ra-
diological examination. Rarely, large gastric lipomas (＞4 
cm) can cause bleeding due to mucosal erosion or gastric 
outlet obstruction.1,3 Endoscopically, gastric lipomas typi-
cally appear as a soft, sharply defined and yellow-colored 
submucosal mass.4 Gastric lipomas have several charac-
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teristic signs. The cushion sign can be demonstrated by 
pressing biopsy forceps against lipoma, which produced a 
soft, cushioning indentation over its surface. The tenting 
sign can be demonstrated by easily pinching the overlying 
mucosa with biopsy forceps. The naked fat sign indicates 
that multiple biopsies will expose internal adipose tissue.2-5 
CT scans are also useful for diagnosis by showing well-cir-
cumscribed lesions with uniform, fatty density and an at-
tenuation ranging from −70 to −120 Hounsfield units.4,5 
In our case, as the tumor revealed interval increase in size 
and the bleeding source, resection was performed. There 
have been no reports of malignant transformation, even 
when the lipomas tend to grow. The surgical technique for 
symptomatic lipomas has not been established. Given the 
benign nature of these tumors, both resection and enuclea-
tion are considered equally effective.2 The best approach 
depends on the size and location of the lesion. 
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