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Table 1 Examination findings at admission

WBC 4,500 /mm?® T. Bil

0.6 mg/d!
RBC 426 X10* /mm?® Na 140 mEq/1
Hb 11.8 g/dl K 4.2 mEq/]
Ht 34 % Cl 100 mEq/1
Plt 22.6x10* /mm* | BUN 8.8 mg/dl
GOT 20IU/L | CRE 1.1 mg/dl
GPT 181U/L Amy 115U
LDH 236 IU/L CRP =)
ALP 184 1U/L FBS 86 mg/dl
TP 6.5g/dl | CEA 2.4ng/ml
Alb 3.5g/dl AFP 3.0ng/ml
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Fig. 1 X-ray findings of the stomach showing a giant defect of shadow of middle
body (—) and the irregularity of the gastric wall of lower body. (=) This stomach
is complicated with the shape of an inverted alpha.

Fig. 2 Gastroendoscopic pictures showing, a) a yellowish round mass with a

smooth surface at middle body, b) a tumor with ulceration at lower body.
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Fig. 3 Computed tomography showing a fatty
density (—109H.U.) which appeared to be on the
gastric wall.




199344 B

Fig. 4 The resected specimen showing a lipoma
at middle body (—) and a Borrmann type 3 cancer
at lower body (=).

Fig. 5 Pathohistrogical findings showing, a)
mature adipose tissue in subserosa at middle body,
b) poorly differentiated adenocarcinoma(H-E
staining, X100)
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A Case of Gastric Lipoma with Gastric Cancer and Volvulus

Hiroto Ono*, Junichi Fukushima, Takeshi Izumi and Masami Yamamoto
Izumi Gastroenterological Surgery
*Second Department of Surgery, Kochi Medical School

Gastric lipoma is a rare benign tumor of the stomach. We experienced a case of gastric lipoma with gastric
cancer and volvulus. A 78-year-old man, who was diagnosed by a neighborhood practitioner as having a gastric
submucosal tumor by an upper gastrointestinal series and endoscopy because of his nausea and general fatigue,
was admitted. Detailed examination revealed a submucosal tumor on the greater curvature side of the middle body
of the stomach, and an advanced gastric cancer (Borrman 3 type) near the posterior wall of the lower body of the
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stomach on the greater curvature side. Furthermore, they were accompanied by gastric volvulus. CT showed that
the lesion at the middle body of the stomach arose from adipose tissues. Subtotal gastrectomy (Billroth II method),
and R, lymphadenectomy were performed. The pathohistological diagnosis was a lipoma in the subserosa and a
poorly differentiated adenocarcinoma with subserosal invasion. Gastric lipoma accompanied by gastric cancer is
rare; we found only 18 cases in the Japanese literature. Further, we found no report concerning a gastric lipoma
with gastric cancer and volvulus.
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