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DESCRIPTION
A 61-year-old man presented to the local hospital
with a 7-day history of epigastric pain, haematem-
esis, melaena and fatigability. Gastroscopy showed
a gastric antral mass with an ulcer (figure 1A, B)
and biopsies were negative for malignancy. The
patient was transfused 2 units of blood and
referred for further management. He was well
with stable vital signs and an unremarkable
abdominal examination. Repeat gastroscopy
(figure 1C, D) and endoscopic ultrasound (EUS)
showed a large hyperechoic lesion arising from
the antral wall submucosa. Endoscopic biopsy
revealed chronic non-specific gastritis and sub-
mucosal adipose fragments suggestive of lipoma.
CT scan showed a large (8.5×5 cm) submucosal
well-encapsulated fat-containing antral lesion with
thickened and ulcerated overlying tissue. The
antrum was narrowed by the lesion, but there was
no proximal gastric dilation (figure 2). The patient

underwent laparotomy and enucleation of the
lesion with some overlying gastric mucosa (figure 3).
The histology confirmed lipoma with areas of focal
necrosis. The patient remained well at 9-month
follow-up.
Gastric lipomas are rare and account for 5% of

all gastrointestinal (GI) lipomas.1 They are most
commonly located in the submucosal layer of the
antrum and are often asymptomatic, and may be
discovered incidentally.1 However, they may
present with gastric outlet obstruction, intussuscep-
tion, massive GI bleeding and, rarely, malignant
transformation into liposarcoma.1–3 CT scan is
often diagnostic showing well-circumscribed sub-
mucosal mass lesion with attenuated fat density2

(figure 2). EUS and endoscopic biopsy are also
helpful in establishing a preoperative diagnosis.
The treatment is surgical excision either by partial
gastrectomy or enucleation.1 Endoscopic resection
has been described.3

Figure 1 Endoscopic views of the antral lipoma during first presentation at the referring hospital. The ulcerated part
that led to bleeding is clearly seen (A and B). The repeat endoscopic views 1 week prior to surgery (C and D).
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Learning points

▸ Gastric lipomas may present with gastric outlet obstruction,
massive gastrointestinal bleeding or intussusception.

▸ CT scan, endoscopic ultrasound and endoscopic biopsy help
to establish the diagnosis preoperatively.

▸ Surgical enucleation is sufficient and can be conducted
either laparoscopically or endoscopically.
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Figure 2 CT scan ((A) axial; (B)
coronal view) of the abdomen showing
the large well-encapsulated and
fat-attenuated submucosal lesion
(8.5×5 cm) in the gastric antrum
(yellow arrow), which was partially
occluding the lumen without
obstruction.

Figure 3 The enucleated gastric lipoma ((A) posterior surface; (B)
anterior surface).
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