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Fig. 1 Abdominal CT shows even fatty density
mass in the bulbus of the duodenum, suggesting

lipoma.
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Fig. 2 Abdominal MRI shows the huge mass in the
bulb of the duodenum. The majority of the tumor
was high intensity on T1-weighted image (a). Tu-

mor was completely low density on fat-suppressed
T2-weighted image (b).
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Fig. 3 An endoscopic photograph shows a smooth submucaosal mass in the bulb of the duodenum (a). Mass extends
into the antrum of the stomach (b). Biopsy specimens obtained from the ulcer lesion of the bulb contained no tumor-

ous components (o).

Fig. 4 Gastroduonenography shows a filling defect of the duodenal bulb and the gastric
antrum. Tumor lacated in the anterior wall of the duonenal bulb extending into the gastric
antrum.
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Fig. 5 Surgical specimen shows submucaosal tu-
mor, wide based, 12.0X6.5%3.0cm in size, located
in the duodenum bulb and the antrum of the
stomach.
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Fig. 6 Cross-section appearing as yellow and soft
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Fig. 7 Pathological findings shows submucosal
tumor. Tumor composed of benign adipose cells in
the submucosa.
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Table 1 Reported cases giant lipoma of the duodenum
Case NO Autor Year | Age |Gender |Location| Size (cm) Symptom Treatment
JAPAN

1 Kobayashi? | 1950 57 F Bulb | 15x125%x85 Abdominal pain Surgery

2 Wakasugi? 1979 57 M 2nd 5Xx3x3 Abdominal distension Surgery

3 Inoue® 1983 47 F Bulb 55x5%35 Melena Surgery

4 Mura? 1995 51 M 2nd 6 None Polypectomy

5 Ogatad 1999 58 M Bulb 55%x35%3 Abdominal pain Surgery

6 Our case 75 F Bulb 12%x6.5%3.0 | Abdominal distension | Laparoscopic Surgery

ABROAD

1 Alison®) 1948 70 M 3rd 5%x35 Melena Surgery

2 Fawcette? 1949 36 M 2nd 4x35 Melena Surgery

3 Kirland® 1951 60 F 2nd 7X5 Jaundice Surgery

4 Duthie? 1957 68 F 2nd 5x3 Abdominal pain Surgery

5 Michell0) 1988 47 F 2nd 6Xx2 Melena Surgery

6 Michell0) 1988 54 F 2nd 6x2 Melena Surgery

7 Grath!V 1991 12 M Bulb 10x6x4 Intussusception Surgery

8 Krachmanl!? | 1992 49 M 2nd 55x35%X25 Melena Surgery

9 Scully!® 1997 6 M Bulb 5X4 x4 Intussusception Surgery
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A Case of a Giant Lipoma of the Duodenal Bulb Resected by Laparocsopic Assisted Distal Gastrectomy

Yoshihiko Tsukamoto, Masahiro Samizo, Tetsuya Takahashi,
Masaru Miyashita and Takayo Maekawa
Department of Surgery, Konan Hospital

A 75-year-old woman with a sense of a full stomach was found in endoscopy of the upper digestive tract to
have a submucasal tumor in the anterior wall of the duodenal bulb extending into the gastric antrum showing
a cushion sign. Abdominal CT showed a 67 X 66mm clear fatty density lesion in the duodenal bulb and the gas-
tric antrum. Based on a diagnosis of lipoma arising in duodenal bulb, we coducted laparoscopic-assisted distal
gastrectomy. The resected tumor was 12.0 X 6.5 X 3.0cm, wide-based and covered with duodenal serosa. The
tumor in the duodenal bulb and antrum was histologically confirmed to be lipoma originating in the submu-
cosa. Giant duodenal lipoma exceeding 50mm in maximum diameter have only been reported in 5 times in Ja-
pan and 9 times abroad. Only two have been treated by laparoscopically assisted resection of the duodenal
lipoma in Japan.
Key words : giant lipoma, duodenum, submucosal tumor
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