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ABSTRACT

Introduction: Gastric lipomas are rare and defined as giant when they are greater than 4 cm, which is exceedingly
rare. Most of them are asymptomatic; however, some symptoms may occur due to complications such as ulceration,
digestive bleeding, or gastric obstruction. Case report: A 63-year-old male patient presented with early satiety,
dyspepsia, and one episode of melena. Investigation revealed a ulcerated polypoid lesion, suggestive of a lipoma, in the
antrum measuring approximately 7cm. The patient was discussed in a multidisciplinary meeting, and laparoscopic
enucleation was proposed. The surgery and post-operative period were uneventful. Literature review: A total of 40
surgically treated cases of giant gastric lipomas are reported in the literature. The average age at presentation is 55,
and the most common symptoms are melena (56%), hematemesis (29%), and epigastric pain (29%). In more than half
of the cases, an ulcer is present. On computed tomography, most lesions are well-defined, homogeneous, submucosal,
and composed of fat, which is practically pathognomonic. Discussion: This rare condition should be managed by a
multidisciplinary team. We recommend endoscopic techniques for lesions up to 4cm and surgical management for
larger lesions. Minimally invasive surgery should be preferred, and enucleation should be the standard procedure.
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RESUMO

Introdugdo: A identificagdo de um lipoma géstrico é uma situagdo rara, sendo estas lesdes definidas como gigantes
quando sdo maiores que 4 cm, o que é excepcional. A maioria destas lesdes é assintomatica. No entanto, podem
surgir algumas queixas relacionadas com complicagdes como ulceragdo, hemorragia digestiva ou obstrugdo gastrica.
Caso clinico: Paciente do sexo masculino, 63 anos, com queixas de saciedade precoce, dispepsia e um episédio de
melena. A investigacdo identificou uma lesio polipdide, ulcerada, no antro gastrico, medindo cerca de 7 cm, sugestiva
de lipoma. O paciente foi discutido em reuniao multidisciplinar e foi proposta enuclea¢io laparoscépica da lesdo. A
cirurgia e o pos-operatoério decorreram sem intercorréncias. Revisdo da literatura: Um total de 40 casos de lipomas
gastricos gigantes tratados cirurgicamente so relatados na literatura internacional. A idade média de apresentagdo
¢ 55 anos e os sintomas mais comuns sdo melenas (56%), hematémese (29%) e dor epigéstrica (29%). Em mais da
metade dos casos existe uma tlcera associada. Na tomografia computadorizada a maioria das lesdes ¢ bem delimitada,
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homogénea, submucosa e composta por gordura, o que ¢ praticamente patognomonico. Discussao: Esta condi¢ao rara

deve ser tratada por uma equipa multidisciplinar. Recomendamos técnicas de excisdo endoscopica para lesdes com

um maximo de 4cm e a remogdo cirtrgica de lesdes maiores. A cirurgia minimamente invasiva deve ser privilegiada,
e recomendamos a enucleagio como procedimento padrio.

Palavras-chave: lipoma, estomago, cirurgia, laparoscopia.

INTRODUCTION

Gastric lipomas are uncommon, constituting less
than 1% of all gastric tumors'. They are composed
of mature adipose tissue surrounded by a fibrous
capsule?, and can occur at any part of the digestive
system. Gastric lipomas are defined as giant when
they are greater than 4 cm, which is extremely rarel.

The majority of gastric lipomas are asymptomatic.
When larger than 2 cm, half of them are symptomatic,
presenting with abdominal pain. Other commonly
associated symptoms can be related to complications
namely ulceration, digestive bleeding, or gastric
obstruction.

This paper presents a case report of a giant gastric
lipoma resolved by minimally invasive surgery,
reviews the international literature on all giant gastric
lipomas, and proposes a therapeutic algorithm.

CASE REPORT

We report the case of a 63-year-old male patient
who complained of early satiety, dyspepsia, and
had one episode of melena. His medical history
included arterial hypertension and type 2 diabetes
as comorbidities. He had previously undergone
two surgeries, an appendectomy and a carotid
endarterectomy. His regular medications included
bisoprolol, metformin, enalapril, lercanidipine,
atorvastatin, finasteride, and aspirin.

Following his symptoms, the patient underwent
an upper endoscopy which revealed a large amount
of solid food in the gastric body and fundus, as
well as a polypoid lesion in the antrum measuring
approximately 7cm which was ulcerated, biopsies
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were performed. The biopsy results indicated
chronic gastritis and ulceration of the gastric
mucosa, with no signs of intestinal metaplasia,
dysplasia, or cancer. Computed tomography
confirmed the presence of a homogeneous lesion in
the gastric antrum measuring 88x43 mm, suggestive
of alipoma (fig. 1).

The patient’s case was then discussed in a
multidisciplinary meeting with specialists in
surgery, gastroenterology, radiology, and oncology.
Based on a strong conviction of the diagnosis of
gastric lipoma, surgery was proposed.

As the lipoma was a benign lesion located on
the anterior wall of the stomach, a laparoscopic
enucleation of the lesion was performed. The
surgery was conducted using a total of 3 trocars,
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FIGURE 1 - Computed tomography confirmed the presence of a
homogeneous lesion in the gastric antrum measuring 88x43 mm,
suggestive of a lipoma.
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one 12mm in the umbilicus and two 5mm in the
right and left flank. A partial anterior gastrotomy
was performed over the lesion (fig. 2), including
the serosa and muscularis layers, which revealed
the lipoma in the submucosa. The enucleation of
the lipoma was relatively straightforward (fig. 3),
except for the central region where the presence
of the ulcer made the dissection difficult, and it
was therefore included in the resected specimen.
The gastric wall was then closed in layers using an
absorbable continuous suture involving the mucosa
and submucosa in one layer, and a continuous

FIGURE 2 - A partial anterior gastrotomy was performed over the
lesion.

FIGURE 3 - A partial anterior gastrotomy was performed over the

lesion.

@ https://doi.org/10.34635/rpc.1016

goee

suture with v-lock 000 encompassing the serosa,
muscle, and partially submucosa in the other (fig. 4).
The lesion was removed through the umbilical
region using a bag, although the incision had to be
slightly extended to accommodate it.

The patient had a smooth postoperative period
and was discharged on the second day after surgery.

In the first follow-up visit three weeks after the
operation, the patient had no complaints.

Pathological evaluation of the resected specimen
confirmed the lesion as a lipoma (fig. 5), which
weighed 108.9g and measured 9 x 6 x 3.5cm. The

FIGURE 4 - The gastric wall was then closed in layers using an ab-
sorbable continuous suture involving the mucosa and submucosa
in one layer, and a continuous suture with v-lock 000 encompas-
sing the serosa, muscle, and partially submucosa.

FIGURE 5 - Gastric lipoma specimen.
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surface of the lesion was centered with a prominent
reddish area corresponding to gastric mucosa,
which measured 1.5 x 1.5cm. There were no signs
of malignancy.

LITERATURE REVIEW

A literature search was conducted using the
PubMed database with the keywords “giant
gastric lipoma”. Of the 37 articles identified,
some were excluded due to non-gastric lipomas,
endoscopic excision, or lack of dimensions
specified (less than 4 cm). The classic surgical
approach (laparotomy) was assumed if the surgical
approach route was not specified. The majority of
cases were included in a 2017 study by Cappell MS
et al.l, but some cases from prior years were also
included.

As shown in Table 1, only 40 cases of giant gastric
lipomas have been treated surgically to date. The
average age at presentation was 55 years, and the
most common symptoms were melena (56%),
hematemesis (29%), and epigastric pain (29%).
Two cases were identified incidentally during the
study of morbid obesity and were asymptomatic
despite the lipomas measuring 4 cm and 6.3 cm,
respectively.

The antral location was the most frequent,
occurring in 79% of cases in which the location
was mentioned endoscopically. In more than half
of the cases, there was an ulcer present, most of
which was central and superficial. When the ulcer
was present, 74% of the patients had melena, which
was probably related. On computed tomography,
most lesions were characterized as well-defined,
homogeneous, submucosal, and composed of fat,
which is practically pathognomonic.

Regarding surgery, only 17% were performed
laparoscopically. In 15 cases (37.5% of cases in
the international literature), a major resection
was performed, 11 with anastomosis and 1 total
gastrectomy. In 26 cases, a minor procedure was

@ https://doi.org/10.34635/rpc.1016

goee

done, including 1 polypectomy, 10 enucleations,
and 15 minor resections.

The average size of the lipomas undergoing
surgical resection was 8.4 cm.

Few articles refer to the postoperative evolution,
but none refer to unfavorable evolution.

DISCUSSION

This is a very rare condition that should be
managed by a multidisciplinary team. We suggest
the presence of an experienced radiologist, skilled
gastroenterologist, and surgeon able to perform
minimally invasive surgery.

Lesions up to 4 cm should be excised by a
gastroenterologist experienced in endoscopic
techniques. The removal of the lesion from the
digestive system should always be considered in
order to avoid possible complications such as
intestinal obstruction, which have been described
in the international literature!.

We recommend surgical removal of giant
lipomas depending on the patient’s clinical status
and associated co-morbidities. Minimally invasive
surgery should be preferred, depending on the size
of the lesion. Laparoscopy may be challenging when
the smallest dimension of the lesion is greater than
8cm, due to difficulties of exposure and the need of
a large incision to remove the lesion, nonetheless
these lesions are fairly compressible and the bag is
useful on that regard.

With the intention of reducing the risk of compli-
cations and maintaining the physiology of the
digestive system, we suggest enucleation of the lesion.
Major resectionsalter theanatomy of the stomachand
may cause stenosis, besides the risk of anastomotic
leakage. Enucleations performed and described
in the international literature, even for enormous
lesions up to 17 cm, support this approach. When
the lesion is located in the middle of the stomach,
it may be considered a minor or atypical resection,
as it has fewer technical difficulties and is faster.
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Clinical

TABLE 1 - A literature review on gastric lipoma.

Pathology

Major

presentation LA SRIEL dimentions | dimension puleone
111983 | 61 melena 5cm lesion in antrum, ressection + 5 Uneventful 1]
lesser curve pyloroplasty
2 | 1987 | 40 melena polypoid lesmq in body subtotal 18 x10x 10 18 1]
and antrum, with ulcer gastrectomy cm
melena + lesion in posterior Remained
3 11990 | 73 . greater curvature, with resection 5x 4cm 5 [1]
hematemesis well
ulcer
4 | 1991 7% melena 3,5 cm lesion with Partial 4 r_lo _ 1]
ulcer gastrectomy complications
U 8 cm polypoid mass in
511997 | 13 hematemesis + potypot polypectomy 8 Uneventful [1]
. . antrum, with ulcer
abdominal pain
melena +
6 | 1997 | 6o | 3Pdominalpain+ iy i antrum | 2 CM partial 4 Remained 1]
nausea/vomiting + lesion | gastrectomy well
early satiety
protruding yellowish distal
711998 | 61 vomiting tumor in antrum, with sta 7 x cm 7 [1]
gastrectomy
ulcer
melena + 3,5 cm lesion in 4cm distal
8 | 1999 | 52 . anterior wall of . 4 (1]
hematemesis . lesion gastrectomy
antrum, with ulcer
lesion in greater 5.1 @
9 [ 1999 | 54 melena curvature of body and . resection 5.2cm o) [1]
) lesion
antrum, with ulcer
10 | 2002 | 72 nausea + early mucosal hypertrophy Gastrotomy | 10emx5cm 10 (1]
satiety ressection
large, soft and sessile 12 cmx 9 em
11| 2002 | 22 mass in greater Ressection 12 [1]
x2.5cm
curvature
laparoscopic .
12| 2003 | 71 melena . 4 cm lesion with ulcer 4 cm transgastric 4 WIt!"IOU't [1]
hematemesis lesion ; complications
resection
13| 2006 | 58 early satiety 10 cm lesion in antrum Enucleation 10 [1]
14| 2009 | 44 melena + Scm lesion in greater | 4.5cm | oo oy 48cm 48 Uneventful | [1]
hematemesis curvature, with ulcer lesion
15| 2010 | 44 melena S le;lon IS, resection 4 [1]
with ulcer
162010 | 20 melena + resection | 1S XSXAS | qag (3]
hematemesis cm
17| 2012 | 51 | abdominalpain | ‘SSiOMin antrum, with |9 cm i 9 x 7.5 x5 cm 9 [
ulcer lesion gastrectomy
large bulging mass in
18| 2012 | 63 | abdominalpain | posterior wall, with Subtotal 12 1]
gastrectomy
ulcer
1912012 | 52 early satle_ty + 15 x 14 Subtotal 15 Qi
dyspepsia cm gastrectomy
melena + Lo . .
20 2013 | 37 abdominal pain + lesion in body, with distal 4 uneventful 1
o ulcer gastrectomy recovery
vomiting
21| 2013 | 60 melena lesion in lesser gastrotomy+ | 45 .y 12em | 15 [1]
curvature ressection
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melena + lesion in antrum, with | 8,5cm Remained
22| 2015 | 61 hematemesis + ! T enucleation 8,5 [1]
: . ulcer lesion well
abdominal pain
2312015 | 72 melena lesion in antrum, with 43 cm Gastrotor_ny + 43 Good 1
ulcer ressection recovery
24| 2015 | 46 melena lesion in antrum, with distal 14 x 11 14 No re_por_ted i
ulcer gastrectomy xb5cm complications
25| 2015 | 59 | abdominal pain | &S Polypoid lesion in CIEET 5 (11
antrum gastrectomy
26| 2016 | 56 dyspepsia 5 cm lesion in antrum 6cm Gastrotor_ny * 6 [1]
lesion ressection
laparoscopic
gastrostomy
27 | 2016 | 41 morbid obesity 3 cm lesion in antrum 3,5'cm + enucleation S e 4 [1]
lesion 2cm
+ sleeve
gastrectomy
melena + L 13,4
2812017 | 63 | abdominal pain + 13 cm lesion in cm subtotal 14,5 no 1]
; antrum, with ulcer . gastrectomy complications
early satiety lesion
29 | 2017 | 78 melena lesion in antrum, with 9,5.cm distal 9 no furt.her 1]
ulcer lesion gastrectomy bleeding
large bulging
submucosal tumour 17 em
30| 2017 | 62 hematemesis from the gastroe- . Enucleation 17 [2]
; . lesion
sophageal junction to
the pylorus
. . laparoscopic
31| 2018 | 55 | 2Pdominalpain+ 63cm | ctrotomy + 63 [4]
vomiting lesion )
enucleation
abdominal pain + | 9,9 cm lesion in fundus 10.3 astrotomy +
32| 2018 | 58 ap ' ; em |9 ny 10,3 (5]
vomiting with ulcer . ressection
lesion
33| 2018 | 65 vomiting + Sl S Ueleation 8 [6]
dyspepsia lesion
melena + smooth bulge lesion 8cm
342018 | 80 . in posterior wall of . enucleation 8 [7]
hematemesis ) lesion
antrum, with ulcer
. . Laparoscopic
35| 2020 | 50 | 2Pdominal pain + 63em | T leeve 63 [s]
morbid obesity lesion
gastrectomy
36| 2021 | 38 melena + lesion in antrum Subtotal 13x6x4 cm 13 [9]
hematemesis gastrectomy
large submucosal 5cm laparoscopic
37| 2021 | 54 haematemesis lesion in antrum, with lesion | 9astrotomy + 5 [10l]
ulcer resection
38| 2021 | 79 melena Larg.e sgbmucosal 6,2 cm gastrotomy + 9.5%4.8x2.5 95 [11]
lesion in antrum lesion enucleation cm
haematemesis + large submucosal
39 | 2021 | 60 abdominal pain + | lesion in postrior wall . cm enucleation A ED XD 8 [12]
. lesion mm
vomiting of antrum
large submucosal 5,9 cm | laparoscopic
40| 2022 | 52 melena lesion in antrum, with ' P -op 5x5x2cm 5 [13]
lesion resection
ulcer
melena + early lesion in anterior wall laparoscopic actual
41| 2023 | 63 . . h . 9
satiety + dyspepsia | of antrum, with ulcer enucleation case
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As described, although giant gastric lipomas The case here described supports minimally

may be associated with worrisome clinical | invasive surgical resolution, even for giant gastric
conditions, their surgical resolution has a good = lipomas. Enucleation allows the treatment of
recovery, with virtually no major complications = the lesion without long term consequences and
described. practically without associated complications.
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