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Fig. 1 a : Upper gastrointestinal Endoscopy
showed a semipedunculated mass on the anterior
wall of the lower gastric body. b:Endoscopic ultra-
sonography showed a hyper echoic mass, which lo-

calized in the third layer of the gastric wall.
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Fig. 2 a: Endoscopy showed an enlarged mass
with scabrous ulceration. Active bleeding was not
seen. b : Abdominal CT scan showed a low density
mass on the anterior wall of the lower gastric body
(arrow).

7> (Fig.2b).
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Fig. 3 a: The resected specimen showed a large
smooth mass (55%50mm in size) with a central
deep ulceration (arrow A) and surrounding super-
ficial ulceration (arrow B).b : Histopathological
findings revealed a mature adipose tissue covered
with gastric mucosa. Gastric mucosa was broken

and a mature adipose tissue was exposed (arrow).
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Table 1 Case reports from Japanese journal, a hemorrhagic ulceration during follow up of the gastric li-

poma

Case Author Year Age/Sex Period * Size (change) * Therapy
1 Asada? 1976 64/F 3y6m 50mm (growth) Proximal gastrectomy
2 Fujikil® 1989 47/F 1ylm 55mm (no change) Gastrectomy
3 Kitagawall) 1991 61/F 6y3m 20mm — 45mm (growth) Distal gastrectomy
4 Hasegawa® 1999 33/M 4y 40mm — 60mm (growth) Partial gastrectomy
5 Aokil2 2002 27/F 2y 50mm (no change) Partial gastrectomy
6 Nomiyama® 2004 45/F 3y 30mm — 40mm (growth) TAE **
7 Our Case 55/M 2y 30mm — 55mm (growth) Partial gastrectomy

* first time — operation
** Transcatheter arterial embolization
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A Case of Gastric Lipoma with Hemorrhagic Ulcer,
which Grew Up during Two Years Follow Up Period

Hiromichi Yamai, Nobumasa Hamaguchi*, Youta Yamamoto™,
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Nobuyuki Kaihatsu®, Atsushi Umemoto and Akira Tangoku
Department of Oncological and Regenerative Surgery,
Institute of Health Bioscience, University of Tokushima
Department of Surgery, Kochi Red Cross Hospital*

We report a rare case of gastric lipoma with hemorrhagic ulcer. A 55-year-old man admitted for further ex-
amination of an abnormal shadow in a routine upper gastrointestinal (GI) tract series was found in endoscopic
examination to have a 3cm semipedunculated submucosal tumor on the anterior wall of the lower gastric
body. Endoscopic ultrasonography showed a soft homogenous hyperechoic mass limited to the third layer,
and diagnosed as gastric lipoma. We suggested that he have a check up every six months, but he did not fol-
low through. Two years later, he was readmitted for dyspnea and found in endoscopic examination to have a 5
cm semipedunculated submucosal tumor with an ulcer on the anterior wall of the lower gastric body. CT
showed a 5em low-attenuation mass in the lower gastric body composed of fat. We performed partial gastrec-
tomy. Gastric lipoma with hemorrhagic ulcer formation during follow-up is rare, and only six cases have, to
our knowledge, been reported in Japan.
Key words : gastric lipoma, submucosal tumor, partial gastrectomy
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