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Abstract 

Introduction: Gastric lipoma is a rare benign gastric tumor, usually found incidentally. Although 
most gastric lipomas are asymptomatic, they can cause abdominal pain, gastrointestinal 
bleeding and obstruction. 
Case Presentation: A 51-year-old male patient presented with complaints of epigastric pain and 
haematemesis. The endoscopy showed an ulcerated polypoid lesion in the anterior gastric wall, 
4cm in diameter, endoscopically unresectable. The computed tomography scan revealed no 
other lesions and the endoscopic ultrasound suggested a lipoma of the gastric wall. 
Preoperatively the lesion was marked with china ink. 
The patient underwent a laparoscopic atypical gastrectomy, and the histology showed a gastric 
lipoma. 
Discussion: Despite its rarity, gastric lipoma should be diagnosed histologically. Symptomatic 
benign gastric lesions not amenable to endoscopic removal should be excised by surgery. 
Laparoscopic atypical gastrectomy is an effective, safe and minimally invasive technique. 
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Introduction 

Lipomas are benign submucosal tumors 
composed of mature adipose tissue. They 
may occur anywhere in the gastrointestinal 
tract. The incidence of gastric lipoma is rare, 
with only about 220 cases described in the 
literature. [1, 2] 

The first description of gastric lipoma is 
attributed to Cruveilhier (1842). [3] These 
tumors may be found at any site of the 
stomach, but are more commonly located in 
the gastric antrum (75%). Almost 90% of the 

cases have origin in the submucosa and the 
rest are intramural or subserosal. [4] 

Although most gastric lipomas are usually 
detected incidentally, they can cause severe 
symptoms such as gastrointestinal bleeding, 
abdominal pain, obstruction and 
intussusceptions. [2, 3] 

Case Presentation 

A 51-year-old man was admitted with a week 
duration history of epigastric pain associated 
with upper gastrointestinal bleeding. There 
was a previous intake of non-steroidal anti-
inflammatory drugs for two weeks because of 
back pain. The patient had past medical 
history of obesity (IMC 32), diabetes mellitus 
and dyslipidaemia. There was no history of 
cigarette smoking, alcohol use, peptic ulcer 
disease, or reflux. His grandfather died at the 
age of 55 from gastric cancer. Laboratory 
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Figure 1 – Endoscopy show a polypoid lesion in the 
anterior gastric wall, with 4cm diameter endoscopically 
unresectable 

 
Figure 2 - Laparoscopic atypical gastrectomy to 
remove the gastric tumor (A-D), previously marked 
through endoscopy with china ink (A). 

 

tests showed low hemoglobin values (11 
g/dL). The remaining blood cell count and 
chemistry profile were within normal limits. 

He underwent an endoscopy study that 
disclosed an ulcerated polypoid lesion in the 
anterior gastric wall, with 4cm diameter 
endoscopically unresectable (fig. 1). The 
hemorrhage was treated by clipping and with 
adrenaline injection. The biopsy showed a 
chronic gastritis and the test for Helicobacter 
pylori was negative. Abdominal computed 
tomography (CT) showed no apparent 
findings of secondary disease and the 
endoscopic ultrasound revealed mature fat 
tissue at the submucosa, suggesting a 
submucosal lipoma. 

Preoperatively the lesion was marked through 
endoscopy with china ink (fig. 2A). The 
patient underwent a laparoscopic atypical 
gastrectomy (fig. 2 A-D) to remove the 
gastric tumor with a wide free surgical 
margin. Three 12mm trocars (supraumbilical, 
right and left subcostal) and one 5mm 
(epigastric) were used. The tumor was 
removed using a laparoscopic collector bag 
through the umbilical port. 

The patient was discharged from the hospital 
asymptomatic and accepting solid foods on 
the 6th day after the procedure. No incidents 
were reported. Histology confirms that the 

polyp was a gastric lipoma (fig 3A-B). Three 
years after surgery the patient is 
asymptomatic. 

Discussion 

Gastric lipomas are rare benign tumors, 
composed of a fibrous capsule surrounding 
mature adipose tissue. These account for 5% 
of all gastrointestinal lipomas and 3% of all 
benign tumors of the stomach. The etiology 
of gastric lipomas is unclear. It may be due to 
adipocytes embryological sequester, the 
natural process of aging or an acquired 
condition. [1, 5, 6] Gastric lipomas prevail 
between the fifth and seventh decades of life, 
with equal gender incidence. [3, 4] 

They are usually small, asymptomatic and 
detected as incidental findings. In patients 
with larger lesions (> 3-4cm), severe 
symptons can be present. The most common 
complaints are hemorrhage, abdominal pain, 
dyspepsia and pyloric obstruction. [4, 5, 7, 8] 
Gastrointestinal bleeding is typically chronic 
and minimal but can lead to cause anemia. 

Endoscopic findings of gastric lipomas are 
described as: “naked fat” sign (a yellowish 
colour), the “tenting” sign (easy retraction of 
the overlying mucosa with a biopsy forceps) 
and the “cushion” sign (impression after 
compressing the mass with the biopsy 
forceps). Biopsy is difficult and usually not 
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Figure 3 - Photomicrograph of the polyp showing the 
hypeprlastic gastric mucosa overlying the 
fibrocollagenous tissue capping the superficial portion 
of the lipoma (H&E, ×4 - A). The lipomatuos 
component composed of mature fat cells intermixed 

with fibrocollagenous tissue (H&E, ×10 - B). 

diagnostic due to the submucosal nature of 
the lesion. It generally only reveals normal 
gastric mucosa. [3, 6] 

Computed tomography has been shown to be 
valuable in the diagnosic workup. It 
demonstrated a well-circumscribed, 
submucosal mass with uniform fat density 
and attenuation, ranging between −70 and 
−120Hz. [2, 6] 

Endoscopic ultrasound is useful for the 
diagnosis of gastric lipoma, it allows the 
identification of the tumor’s primary layer, 
and may reveal a possible invasion of the 
lymph nodes and peripheral layers. Typically, 
lipomas are visualized as hyperechoic 
homogeneous lesions that have regular 
margins and that arise from the third layer of 
the gastric wall. [6] 

The most important differential diagnosis for 
gastric lipoma, aside from liposarcoma, is a 
gastrointestinal tract soft tissue tumor such as 
a gastrointestinal stromal tumor, leiomyoma, 
fibroma, and their malignant variables. [1, 2, 
6] 

Gastric lipomas have no malignant potential. 
However, synchronous gastric carcinomas 
have been very rarely described. These cases 
are believed to be coincidental. The presence 
of gastric submucosal tumors that extend into 
the gastric lumen may lead to erosions on the 
gastric epithelium or be themselves sites of 
inflamation, which are thought to be gastric 
cancer promoters. [9] 

The treatment of gastric lipoma is still 
controversial. [1] Pedunculated lipomas, 
smaller than 3cm, may be excised by upper 
digestive endoscopy, although mere 
observation is a valid option. The reason for 
this is that malignant degeneration has not 
been reported. [4] For the majority of 
authors, surgical resection remains the 
treatment of choice for larger, symptomatic 
gastric lipoma. Laparoscopy is a minimally 
invasive surgery technique used for tumors 
up to 6 cm in diameter. [10, 11, 12, 13] 

Conclusions 

We report here a rare case of gastric lipoma 
coexisting with upper gastrointestinal 
bleeding. Resection is the best choice for 
symptomatic and endoscopically unresectable 
gastric lipomas. The indication for surgery in 
this patient was the gastrointestinal bleeding 
resulting in anaemia, recurring abdominal 
pain and the possibility of development of an 
outlet obstruction in the future, if not 
removed. Endoscopy is important to locate 
the tumor and laparoscopic atypical 
gastrectomy is an effective, safe and a 
minimally invasive surgery technique to treat 
this benign gastric tumor. 

Learining points 

 Gastric lipoma is a rare benign gastric 
tumour generally asymptomatic. 

 Clinical presentation with upper 
gastrointestinal bleed is the commonest 
presenting symptom. 

 Surgery is reserved for symptomatic and 
endoscopically unresectable lipomas. 
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 Laparoscopic gastric resection can be 
used for small lipomas. 
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