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Calcified fibrous tumor in the stomach: a rare case of gastric
submucosal tumor treated with endoscopic submucosal excavation

A 39-year-old woman presented with a
small submucosal tumor in the posterior
wall of gastric lower body (» Fig.1). She
reported nonspecific gastrointestinal
symptoms such as recurrent epigastric
pain and abdominal distension for 4
years. There was no significant medical
history. Physical examination revealed
no obvious abnormalities. Endoscopic
ultrasonography showed the hypoechoic
tumor with a clear boundary and an
endoluminal growth pattern, which ori-
ginated from the muscularis propria
(» Fig.2). Enhanced computed tomog-
raphy confirmed the tumor in the gastric
body (» Fig.3).

Following a strong request from the pa-
tient, we performed endoscopic submu-
cosal excavation (ESE) using a dual knife
(» Video 1). Complete resection of the
tumor was achieved (> Fig.4). Pathology
showed a collagenous nodule under gas-
tric mucosa, and the vertical margin was
normal muscularis propria (» Fig.5). Im-
munohistochemistry revealed that the
tumor was positive for CD34, but nega-
tive for CD117, DOG-1, Desmin, SMA,
S100, and IgG4. Therefore, the diagnosis
of gastric calcified fibrous tumor (CFT)
was made.

The patient kept fasting for 24 hours and
began to drink after 1 day. She received
proton pump inhibitors and antibiotic
prophylaxis. Her recovery was unevent-
ful, and she was discharged after 2 days.
Gastric CFTis an extremely rare mesench-
ymal benign tumor with unclear patho-
genesis, which is easily confused with
common spindle cell lesions of the gas-
trointestinal tract, especially leiomyoma
and gastrointestinal stromal tumors [1].
The clinical implication of gastric CFT is
not clear, and surgical resection remains
the main treatment [2]. Our experience
suggests that ESE can be an alternative
for resection of gastric CFT.
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» Fig.1 Upper endoscopy revealed a
small submucosal tumor in the posterior
wall of the gastric lower body.

» Fig.2 Endoscopic ultrasonography
showed the hypoechoic tumor with a clear
boundary and an endoluminal growth
pattern, which originated from the mus-
cularis propria (arrows).

» Fig.3 Enhanced computed tomog-
raphy confirmed the lesion with an endo-
luminal growth pattern in the gastric body
(arrows).
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» Fig.5 Hematoxylin and eosin staining
(x30) showed a collagenous nodule under
the gastric mucosa, with invasion of the
muscularis propria, suggesting gastric
calcified fibrous tumor.

D video 1 Endoscopic submucosal ex-
cavation of a calcified fibrous tumor in
the stomach.
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