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Most upper gastrointestinal lipomas occur in the duodenal second portion, and gastric lipomas are rare. Most lipomas are usually

asymptomatic, but symptoms such as abdominal pain, intussusception, ulceration, and intestinal obstruction may occur depending

on the size and location and, rarely, can cause bleeding. Endoscopic polypectomy, endoscopic mucosal resection, and surgical re-

section are the treatments of choice for lipomas with intestinal obstruction or bleeding. Upper gastrointestinal bleeding from lipoma

is mostly of duodenal origin and very rarely from the stomach. Here, we report a case of successful treatment of gastric lipoma with

massive bleeding by endoscopic resection. (Korean J Med 2020;95:398-403)
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Figure 1. (A, B) Endoscopic findings. A subepithelial lesion measuring 3 cm with ulceration was detected on the basal area at the lower
body posterior wall of the stomach. The ulcer was coated with whitish fibrin. (C) Computed tomographic (CT) findings (arrow).
Postcontrast abdominal CT images showed a well circumscribed, smoothly margined, ovoid intramural mass of uniform fat attenuation
arising from the great curvature of the antrum of the stomach with endoluminal extension. The mass measured approximately 3 cm. (D)
Endoscopic ultrasound findings (arrow). Endoscopic ultrasound revealed a relatively echogenic mass measuring 28 X 17 mm seeming to
arise from the gastric submucosa in the area of the gastric lesion, most consistent with benign lipoma.
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Figure 2. Endoscopic submucosal dissection of the tumor. (A) Endoscopic findings during endoscopic submucosal dissection.
Endoscopic findings after submucosal injection. (B) Macroscopic view of the resected tumor. The tumor was well circumscribed and sur-
rounded by a thick fibrous capsule. The tumor measured 2.5 x 1.5 cm. (C) Microscopic examination of the tumor showed mature adipose
tissue with a clear resection margin (H&E, x100). (D) Follow-up endoscopic findings showed a previous endoscopic submucosal dis-
section scar deformity on the antrum of the stomach. There was no evidence of local tumor recurrence.
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