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Submucosal lipoma of the stomach – a rare benign gastric tumour
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Introduction
Lipomas of the stomach are rare tumors.
Gastrointestinal lipomas are uncommon, slowly growing
benign tumors composed of mature adipose tissue and
can occur anywhere along the gut. Most are located
in the colon, ileum and jejunum.1 Lipomas found in the
stomach are even more unusual, accounting for 2%-
3% of all benign gastric tumors.2,3 They are of
submucosal or extremely rare subserosal origin,  and
most frequently localized to the antrum.4-7 Although
most gastric lipomas are usually detected incidentally
some can cause abdominal pain, dyspeptic symptoms,
obstruction, and hemorrhage.

We present this rare case of submucosal lipoma of
the stomach who presented to us with upper
gastrointestinal bleed and renal dysfunction .

Case description
Thirty year old lady reported to the emergency with
complaints of burning sensation and pain in the upper
abdomen for five days and passage of black tarry stools
for five days and dizziness for two days. Pain was
relieved on taking food and there was no radiation of
pain. She had a history of intake of NSAIDs for relief
of this pain and head ache. Haemodynamically she
was stable and did not have a history of any significant
medical illness in the past.

Investigations showed that she was anaemic
(haemoglobin 6.2gm%), had a deranged renal function,
blood urea nitrogen - 81.2mg% and serum creatinine
– 3.4mg%. Her blood group was O positive. Urine
routine examination showed Albumin 2+. Liver function
was within normal limits.

An esophago-gastroduodenoscopy  showed her to
have a gastric polyp arising from the distal third of the
stomach with necrosed mucosa and an ulcer at the
tip. It was firm and did not bleed on touch.

She was resuscitated and planned for surgery. She
underwent  a midline supra umbilical laparotomy. Intra
operatively a firm poly was palpated in the antrum of
the stomach. An anterior gastrotomy  was made and
the polyp was identified. A 5 x 3.5cm polyp with a
smooth surface and an ulcer at the tip was identified
in the posterior wall of the antrum. A wide local excision
of the polyp was done comfortably and the posterior
wall and the anterior gastrotomy was closed with 3/0
vicryl and 3/0 silk sutures.

Histopathology showed grossly a polyp 5 x 3 x 1.8 cm
on the mucosal surface of the stomach with an
ulcerated tip. Microscopy revealed features of a lipoma
arising from the submucosa, and the ulcer showed
inflammatory changes only.

The post operative period was uneventful surgically
but her renal function further deteriorated in  the
immediate post operative period and the serum
creatinine reached 5.0mg% and remained high for the
next two weeks.

She was managed conservatively and did not require
hemodialysis post operatively. The creatinine came
down to 2.5mg% by the third week postoperatively
and further to 0.6mg% by the fourth week. She has
been coming for regular follow up for the last eighteen
months  and is doing well so far.

Gross photograph of the submucosal lipoma
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Discussion
Lipomas of the stomach are very rare, accounting for
less than 3% of all benign tumors of stomach8,9.
Although generally single, they can be multiple as well10

. Diagnosis of gastric lipoma, in the past, before the
era of modern diagnostic technology, was generally
made after surgery[9,15]. Usually, on barium studies,
extra mucosal tumors including lipomas reveal a smooth
filling defect with a “bull’s eye” appearance that is
indistinguishable from other mesenchymal tumors3.

The aetiology of gastric lipoma is unknown. The
common view favours that it could be embryologically
sequestered adipose tissue.

Although endoscopic sonography (EUS) provides more
accurate findings of submucosal tumors regarding their
shape, size and location inside gastric walls, because
of limited resources in our hospital, this technique is
not available.

In our case only esophago-gastroduodenoscopy was
done because the deranged renal function did not
permit us to do a CT scan and we opted for the early
surgical intervention since she was bleeding and loosing
blood.

After the surgery she recovered  well. Although the
renal function further deteriorated transiently, with
conservative management she improved and after four
weeks following surgery the renal  parameters became

normal and remained within the normal range. Her
haemoglobin levels also improved gradually.

Conclusion
Submucosal lipoma of the stomach is a rare benign
tumour of the stomach and it presented to us with
upper gastrointestinal bleed and pain upper central
abdomen. This patient was treated with wide local
excision and is doing well .

References
1. Taylor AJ, Stewart ET,Dodds WJ, Gastrointestinal

lipomas : A radiological and pathological review.
Am J Roentgenol 1990;155:1205-1210.

2. Fernandez MJ, Davis RP, Nora PF. Gastrointestinal
lipomas. Arch Surg 1983;118:1081-1083.

3. Park SH, Han JK, Kim TK, Lee JW, Kim SH, Kim
YI, et al. Unusual gastric tumours:radiologic –
pathologic correlation. Radiographics.
1999;19:1435-1446.

4. Zak Y, Biagini B, Moore H, Desantis S, Gosh BC.
Submucosal resection of giant gastric lipoma. J Surg
Onclo. 2006;94:63-67.

5. Mah YH, Huang SP, Chen JH, Wang HP, Lin JT.
Gastric submucosal tumour removal.Gastrointest
Endosc. 2005;61:290-291

6. Treska V, Pesek M, Kreuzberg B, Chudacek Z,
Ludvikova M, Topolcan O. Gastric lipoma
presenting as upper gastrointestinal obstruction. J
Gastroenterol.1998;33:716-719.

7. Singh R, Bawa AS, Lipoma of the stomach. Indian
J Surgery.2004;66:177-179.

8. Fukuda S, Yamagata R , Mikami T, Shimoyama T,
Sawaya M, et al. A gastric lipoma successfully
treated by endoscopic deroofing. Dig Endos.
2003;15:228-231.

9. Chu AG, Clifton JA, Gastric lipoma presenting as a
peptic ulcer: case report and review of literature.
Am J Gastroenterol. 1983;78:615-618.

10.Skinner MS, Broadway RK, Grossman P, Seckinger
D. Multiple gastric lipomas. Dig Dis
Sci.1983;28:1147-1149.

Microscopic photograph of the submucosal lipoma H&E
40X

Agarwal RK et al
Health Renaissance, January-April 2012; Vol 10 (No. 1):62-63

Submucosal lipoma of the stomach



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


