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Case Report 

Laparoscopy and intraoperative enteroscopy, a helpful tool in a rare tumor 
(inflammatory fibroid polyp) of the small bowel. A case report 
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A B S T R A C T   

Introduction and importance: Inflammatory fibroid polyps (IFPs) are rare, benign tumors that can arise throughout 
the gastrointestinal tract, they are usually asymptomatic, and clinical presentation depends on the site of 
involvement. Gastric and colon IFPs are traditionally identified incidentally, whereas small intestinal lesions are 
often encountered in the setting of intussusception or during imaging studies. Complete resection via endoscopy 
or surgery is recommended. 
Case presentation: Patient is a 52-year-old male without past medical history; he had a five-month history of mild 
colicky abdominal pain. A mass was detected in the small bowel, and surgery was decided. Since the mass was 
small a cooperative approach with an intraoperative enteroscopy was needed to locate the mass and achieve 
complete resection. 
Discussion: IFPs of the small bowel require complete resection. Surgery should be performed as early as possible 
to prevent complications like intussusceptions, ischemia, and necrosis. 
Conclusions: In these rare tumors, the collaboration between surgeons and endoscopists is indispensable to 
improve the patient’s prognosis.   

1. Introduction 

Inflammatory fibroid polyps (IFPs) one of the least common benign 
tumors [1,2]. They can be found throughout the gastrointestinal tract 
but most commonly in the gastric antrum or ileum [1]. The etiology of 
IFPs is still unknown, and in most cases, as symptoms are non-specific, 
preoperative diagnosis is challenging, and malignancy is suspected, 
resection is usually necessary [2]. In locations where endoscopic access 
is complex, a multidisciplinary approach becomes essential to improve 
patients’ prognosis [1]. 

We present a case of an otherwise healthy 52-year-old male, he 

presented with abdominal pain, and a mass was detected in the small 
bowel. After a laparoscopy combined with intra-operative enteroscopy, 
the mass was completely resected, and the patient underwent complete 
recovery. IFP was the final diagnosis. 

This work has been reported in line with the SCARE 2020 criteria 
[11]. 

2. Case report 

The patient is a 52-year-old male without past medical history; he 
had a five-month history of mild colicky abdominal pain. At first, the 
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pain was diffuse and accompanied by abdominal distention and flatu-
lence; these symptoms became more frequent over time and were 
accompanied by a 3kg weight loss and frequent episodes of postprandial 
vomits; thus, he presented to our office. Clinical evaluation was unre-
markable, mild pain on touch was found in the lower abdomen without 
tenderness, but no masses or lymph nodes were found. Laboratory 
exams, abdominal x-ray, abdominal echography, upper endoscopy, and 
colonoscopy were requested; however, they all returned normal, and 
still, the patient remained with these symptoms. Therefore a contrast- 
enhanced computed tomography (CT) was requested, revealing a 22 
mm mass in the small bowel; the tumor had an asymmetrical but 
circumferential wall thickening with associated luminal dilatation, and 
most of the mass protruded into the lumen, no other masses, free liquid 
or lymph nodes were seen (Fig. 1a and b). With these findings, surgical 
consultation was required, and a laparoscopic approach was decided. 

On laparoscopy, no masses or lymph nodes were detected. A thor-
ough evaluation of the small bowel from the ileocecal valve to the Treitz 
ligament was done; regretfully, we couldn’t locate the tumor. Due to 
this, a laparoscopy combined with intra-operative enteroscopy was 
decided. The combined effort of general surgery and gastroenterology 
was needed and enabled both the mucosal and serosal surfaces of the 
bowel to be inspected. 

A small 0.5 cm enterotomy was made in the ileum, 10 cm away from 
the ileocecal valve; the endoscope was inserted, and laparoscopic- 
assisted enteroscopy was performed (Fig. 2a & b). We achieved a com-
plete examination of the small bowel, and we finally located the tumor. 
The grayish, polyp-like mass was found 1-m distally from the ligament of 
Treitz, causing partial obstruction of the small bowel lumen. After this, 
the endoscope was removed, and the enterotomy was closed with an 
absorbable suture. The tumor was resected entirely with margins, and a 
side to side anastomosis was completed, the rest of the procedure was 
achieved without complications (Fig. 3a & b). 

Pathology reported a 25 mm, pedunculated grey tumor that pro-
jected into the bowel lumen. Its mucosal surface was pale without ulcers, 
and on microscopic evaluation, a vascular and fibroblast proliferation 
was found with multiple eosinophils and spindle cells infiltrate. Immu-
nohistochemistry was negative for KIT, DOG-1, S100, and positive for 
vimentin. Inflammatory fibroid polyp of the small bowel was the final 
diagnosis. 

His postoperative course was uneventful; sips of liquids were started 
on his first postoperative day and were followed by a full diet. He was 
discharged without complication on his third postoperative day. On 

follow-ups, the patient is doing well and has completely recovered six 
months after surgery. 

3. Discussion 

Inflammatory fibroid polyps (IFP) are rare idiopathic and benign 
tumors of the gastrointestinal tract. Vanek first described them in 1949 
as a submucosal granuloma with eosinophilic infiltration [1,2]. They are 
extremely rare, generally solitary, and intraluminal masses that can 
affect any part of the gastrointestinal tract. (Gastric antrum 66%, small 
bowel 20%, colorectal, 4%, gallbladder 1% esophagus 1%) [2,3]. These 
lesions show a slight female preponderance (1.3:1) and occur over a 
wide age range, varying from 2 to 90 years [1,4]. In our case, our patient 
was an otherwise young male patient with an IFP in his jejunum. 

Although the exact pathophysiology and etiology are still under 
study, it is presumed that these tumors appear as a response to an Fig. 1a. CT revealing dilated loops of small bowel.  

Fig. 1b. CT, a mass is seen in the bowel.  

Fig. 2a. Laparoscopy combined with intraoperative enteroscopy.  

Fig. 2b. Tumor is finally located, and resected.  

F.X. Moyón et al.                                                                                                                                                                                                                               



Annals of Medicine and Surgery 66 (2021) 102355

3

infection, trauma, bacterial, allergic reaction, or even autoimmune re-
action [1,3,5]. Even if it is described as a benign tumor, a malignant 
potential might be present, although infrequent due to its unknown 
etiology [1,4]. In recent years a PDGFR-A mutation has been implicated 
as a critical element in their pathogenesis and is still under research [2, 
3]. In our patient, we didn’t recognize any etiology for his jejunal IFP. 

IFPS appear as solitary, polypoid, or sessile lesions and usually 
measure less than 5 cm [2,6]. They are submucosa-based; nonetheless, 
they almost always extend into the mucosa [1]. They typically have 
dilated blood vessels at their base and can have a smooth or ulcerated 
surface [3,4]. They are formed by a proliferation of vascular fibrous 
tissue from the submucosa with an extensive inflammatory response, 
mostly composed of eosinophils [2,4]. They contain spindle cells 
without proliferative activity and can show positivity for desmin, CD34, 
CD117, and S100 [3]. As it was found in our patient. 

IFP are usually asymptomatic and can remain undetected until their 
size and location cause problems to the surrounding organs [1,7]. Un-
fortunately, when they become symptomatic, their symptoms are 
generally non-specific and can be easily missed [1,2]. Abdominal pain is 
the prominent symptom followed by obstruction, vomiting, diarrhea, 
and gastrointestinal bleeding [3,4]. Patients with IFPs of the small bowel 
usually present with chronic episodes of colicky pain, GI bleeding, and 
rarely obstruction, perforation, or intussusception [5,8]. In our case, our 

patient experienced chronic episodes of abdominal pain and weight loss. 
Diagnosis is difficult based only on clinical symptoms, and comple-

mentary exams are needed to aid in the diagnosis [1,2]. Ultrasound and 
abdominal x-ray can be helpful. Nonetheless, abdominal CT is the most 
used method to diagnose enteric lesions larger than 3 cm [1,9]. Endos-
copy or colonoscopy can be used in gastric or colonic lesions; however, 
in small bowel lesions, if a double-balloon endoscopy is not available, it 
can be challenging to assess the polyp [1,5]. Although capsule endos-
copy can be useful, intraoperative endoscopy can help localize a suspi-
cious lesion during surgery allowing the surgeon to mark the site with a 
suture on the small bowel serosa prior to small bowel resection or biopsy 
[10]. Although the CT revealed the small bowel tumor, due to its size, we 
couldn’t detect it on laparoscopy; nonetheless, with the aid of an 
intraoperative enteroscopy, we founded the tumor and resected it. 

Malignancy, lipomas, leiomyomas, adenomas, and GIST are among 
the differential, and since diagnosis is difficult, complete resection is 
typically required [1,2]. Endoscopic resection can be useful, nonethe-
less, as the risk of malignancy cannot be overruled when approaching a 
small bowel tumor, and complete resection is usually necessary [3,4]. 
Following resection, IFPS typically do not recur [1,6]. 

4. Conclusions 

When treating rare pathologies like IFP, teamwork, the availability 
of multiple surgical techniques, and strong support from the medical 
staff can completely change the patient’s prognosis. In these scenarios, 
the collaboration between surgeons and endoscopists will only benefit 
the patient, and if available, we should hesitate to be part of them. 

In a special way, this case proves that an adequate restructuring 
concerning schedules and workload will be crucial to enhance personnel 
availability. In these tumors and many other diagnoses, time is of the 
essence, and many patients don’t have the luxury of losing it. Adequate 
care, precise diagnosis, and sufficient trained personnel will ultimately 
improve the patient’s prognosis. 

Patient perspective 

At first, the patient was unsure about his treatment, he was scared as 
he heard the word “tumor”. Nonetheless, after the final diagnosis he was 
calmed and grateful to the medical team. 
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Fig. 3a. Inflammatory fibroid polyp of the small bowel.  
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