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Introduction and importance: Gastric lipoma (GI) is a rare benign tumor of the stomach that arises from adipose tissue. It is often
asymptomatic and is incidentally diagnosed on endoscopy or imaging studies.
Case presentation: A 66-year-old male presented with epigastric pain and acid reflux. Upper gastrointestinal endoscopy revealed
a 3-cm submucosal lesion in the pyloric antrum. The patient underwent a subtotal gastrectomy. The specimen was sent to the
pathology department. Based on the microscopic findings, the diagnosis was a submucosal GI.
Discussion: The diagnosis of GIs is usually made incidentally during imaging studies. Treatment options include endoscopic or
surgical resection; however, conservative management can be considered in asymptomatic patients. Periodic radiological
surveillance is recommended to monitor growth and assess for any malignant transformation.
Conclusion: GI is a rare tumor that is usually asymptomatic but can present with nonspecific gastrointestinal symptoms. The diagnosis
is confirmed through histological examination, and imaging techniques such as computed tomography or MRI can be useful in
preoperative evaluation. Surgical resection remains the primary treatment, while endoscopic resectionmay be considered in certain cases.
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Introduction

Gastrointestinal (GI) lipomas are rare tumors, especially gastric
ones, which make up only 5% of all GI lipomas and 2–3% of all
benign gastric tumors[1,2]. The most frequently located is in the
pyloric antrum and preferred submucosa in 90–95% of all
cases[3,4]. Generally, most GI lipomas are asymptomatic, espe-
cially the small ones, while larger ones can cause upper GI dys-
function and bleeding[5]. Here, we highlight an unusual case of
gastric lipoma (GI).

This case report has been reported in line with the SCARE
(Surgical CAse REport) criteria for 2020[6].

Case presentation

A 66-year-old male came to the hospital with epigastric pain and
acid reflux. The patient had no remarkable personal or family
history. He was a nonsmoker and non-alcoholic. Routine blood

tests were within normal limits. He underwent an upper GI
endoscopy to rule out Helicobacter pylori infection. The endo-
scopy showed congested areas in the antrum of the stomach with
an oval-shaped mass extended into the lumen and located in the
anterior wall of the pyloric antrum, measured ~3 cm. He was
diagnosed with gastrointestinal stromal tumor (GIST).
Consequently, the patient underwent a subtotal gastrectomy. The
specimen was sent to the pathology department. On gross
examination, the mass was soft, well-circumscribed, and mea-
sured 3 cm. Several sections were taken from one cassette.
Microscopically, benign and well-circumscribed adipose tissue in
the submucosa. Overlying mucosa is usually normal (Figs 1, 2).
Based on the microscopic findings, the final diagnosis was a
submucosal GI. The patient recovered well, and after 6 months of
follow-up, there have been no complications.

Discussion

GLs are uncommon benign tumors with unclear etiology. They
form only 5% of all alimentary tract lipomas and less than 1% of
all gastric tumors[7]. The symptoms depend on the size and
location of the tumors. Small GLs (< 4 cm) are usually silent and

HIGHLIGHTS

• Gastric lipoma (GI) is a rare benign tumor of the stomach
that arises from adipose tissue.

• It is often asymptomatic and is incidentally diagnosed on
endoscopy or imaging studies.

• Diagnosis of GIs is usually made incidentally on imaging
studies.

• Treatment options for GIs include endoscopic or surgical
resection.

aDepartment of Pathology, Cancer Research Center, Tishreen University Hospital,
bDepartment of General Surgery, cDepartment of Pathology, Tishreen University
Hospital and dFaculty of Medicine, Tishreen University, Lattakia, Syria

Sponsorships or competing interests that may be relevant to content are disclosed at
the end of this article.

Published online 4 August 2023

*Corresponding author. Address: Department of Pathology, Cancer Research Center,
Tishreen University Hospital, Lattakia, Syria. Tel.:/ Fax: + 963 992 420 677.
E-mail: dr.3esami2022@gmail.com (M.A. Hussein Al-janabi).

Received 30 May 2023; Accepted 25 July 2023

Copyright © 2023 The Author(s). Published by Wolters Kluwer Health, Inc. This is an
open access article distributed under the terms of the Creative Commons
Attribution-Non Commercial License 4.0 (CCBY-NC), where it is permissible to
download, share, remix, transform, and buildup the work provided it is properly cited.
The work cannot be used commercially without permission from the journal.

Annals of Medicine & Surgery (2023) 85:5110–5112

http://dx.doi.org/10.1097/MS9.0000000000001131

’Case Report

5110



discovered incidentally, while larger ones can cause GI bleeding,
abdominal pain, intussusception, or even bowel obstruction[8].
GIs are usually arising from the submucosa (95%) and tend to
occur between the fourth and fifth decades of life, mainly in
women[9,10]. Endoscopically, they usually appear as smooth,
oval, or round, sharply defined yellow-cooled masses covered by
normal mucosa[11]. The main differential diagnoses are other
submucosal gastric tumors like GIST, liposarcoma, and
fibroma[5]. In fact, GLs can be recognized based on some endo-
scopic signs such as ‘the tenting sign’, ‘Pillow sign cushion sign’,
and ‘naked fat sign’[12,13]. Computed tomography (CT) can also
be an excellent adjacent diagnostic tool because it allows the
diagnosis of lipoma based on tumor fat density, precluding the
need for an endoscopic biopsy[14]. However, sometimes CT did
not reveal the GIs, probably when the CT slices are too wide[14].
Treatment for GI is still controversial and a lot of surgical and

endoscopic procedures were reported as a treatment of sub-
mucosal lipomas[15]. The treatment of lipoma depends on its
symptoms; symptomatic lipomas usually require surgical inter-
vention if the lesion is larger than 2 cm, like in our case, where
traditional surgical excision becomes the standard treatment.
Small lesions (<2 cm) can be removed endoscopically by sub-
mucosal dissection, snare polypectomy, band ligation, or
unroofing[15].

Conclusion

GI is a rare tumor that is usually asymptomatic but can present
with nonspecific GI symptoms. The diagnosis is confirmed
through histological examination, and imaging techniques such
as CT or MRI can be useful in preoperative evaluation. Surgical
resection remains the primary treatment, while endoscopic
resection may be considered in certain cases.
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Figure 1. A gross photograph of the objective plate shows the submucosal
lipoma, where both gastric mucosa (blue arrow) and lipoma (green arrow) are
present.

Figure 2. A microscopic image of the mass shows benign and well-
circumscribed adipose tissue in the submucosa. Overlying mucosa is usually
normal (hematoxylin and eosin stain) (× 40).
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