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Ulcerated lipoma as a rare cause of L)
gastric tumor™

Lipoma ulcerado como causa infrecuente de
tumor gastrico

We present herein a 66-year-old man that came to the emer-
gency department due to asthenia, melena, and abdominal
pain that improved after bowel movements. Physical exami-
nation revealed a soft, depressible, nonpainful abdomen and
digital rectal examination was clean, with an empty rec-
tal ampulla. The only outstanding laboratory test result was
iron-deficiency anemia, with hemoglobin of 10 g/dl. Upper
gastrointestinal bleeding was suspected, and so endoscopy
was performed. The study showed a 4 cm ulcerated, nodu-
lar mass, with a central depression at the level where the
greater stomach curvature and the lesser stomach curva-
ture come closer together, suggestive of neoplasia, for which
biopsies were then taken (Fig. 1A and B).

Given that a gastrointestinal stromal tumor (GIST) was
highly suspected, an iodine-based intravenous contrast-
enhanced computed tomography (CT) chest-abdomen-pelvis
scan, with gastric chamber distension, utilizing a negative
contrast agent, was performed, as a radiologic extension
study. It identified a well-delineated, localized focal lesion
in the greater curvature of the stomach (Fig. 2A), anterior
to the gastric antrum, with low density (-85 HU) and an
ulcerated tract in its interior (Fig. 2B). Said image suggested
an ulcerated gastric lipoma, measuring approximately 22 x
24 mm in diameter (Fig. 2C), which was later confirmed in
the anatomic pathology study. The histologic slides, with
hematoxylin-eosin staining, showed ulceration of the gas-
tric mucosa, with granulation tissue, and an underlying
fibroadipose nodular lesion was observed. The adipocytes
were mature, with no nuclear atypia or lipoblasts (Fig. 1C).
Immunostaining for CD117 and DOG-1 was negative, and GIST
was ruled out. Likewise, a well differentiated atypical lipo-
matous tumor/liposarcoma was ruled out.

The patient is currently awaiting surgery.

Gastrointestinal tract lipomas are rare, benign, and slow-
growing, and are more frequent in the colon. Gastric lipomas
present in fewer than 5% of cases and account for fewer
than 1% of all gastric tumors.” The cases described in the
literature mainly refer to lipomas in the antrum (75%),
and none have been described in the cardia or the pyloric
canal.?

Their etiology is unknown, although an acquired condi-
tion or one secondary to an embryonic alteration are thought
to be the most likely origins.’

Gastric lipomas tend to be incidental findings, given
that they are rarely symptomatic. However, when symptoms
do present, the most common is gastrointestinal bleeding,
which occurs in 50% of the cases.? Other symptoms can be
obstruction or invagination.?

* Please cite this article as: Garrido-Marquez |, Garcia-Pérez PV,
Moya-Sanchez E, Carrero-Castano A. Lipoma ulcerado como causa
infrecuente de tumor gastrico. Revista de Gastroenterologia de Méx-
ico. 2022;87:496-499.

They can be diagnosed utilizing imaging studies, such as
CT or magnetic resonance imaging, as well as upper gas-
trointestinal endoscopy, but the definitive diagnosis is made
through anatomic pathology study. CT has been shown to be
very useful in their identification, given that their pathog-
nomonic features are a round, homogeneous mass with low
density (between -80 and -120 HU).2 > Linear strands of soft
tissue attenuation could mean that an associated ulcer and
fibrovascular septa are present, but liposarcoma should be
considered in the differential diagnosis.> GIST must also be
included among the diagnostic options, albeit those tumors
tend to appear as a solid lesion, whose density is similar
to that of soft tissues, with central necrosis. That explains
why GISTs have only peripheral enhancement when a con-
trast agent is administered, and internal calcifications are
rare.*

Magnetic resonance imaging also appears to be a reliable
method for diagnosing the fatty nature of gastric lipomas.
There is a hyperintense signal typical of fat in the T1-
weighted sequences, whereas the signal is reduced in the
sequences with fat suppression.®

In upper gastrointestinal endoscopy, gastric lipomas
appear as clearly defined, soft mucosal masses that are often
yellow, in contrast to the surrounding pink mucosa. Three
signs have been described to aid in identifying lipomas in
the endoscopic examination: 1) the tenting sign: the over-
lying mucosa is easily retracted with biopsy forceps; 2) the
cushion sign: the forceps produce a soft, cushioning indenta-
tion when applied to the lipoma; and 3) the naked fat sign:
the fat protrudes through the overlying mucosa after the
performance of multiple biopsies.>

Histologically, lipomas are composed of mature
adipocytes that express vimentin, CD34, and S-100 protein
through immunohistochemistry,® the same as liposarcoma
cells. If nuclear atypia or lipoblasts are observed, fluores-
cence in situ hybridization for MDM2 amplification must be
performed, and liposarcoma ruled out. If it is necessary
to rule out GIST, immunostaining for CD117 and DOG-1 is
obviously very useful.®

Gastric lipomas have an excellent prognosis and no cases
of malignant degeneration have been reported.? They have
a recurrence rate below 5%, which more frequently occurs
if there was inadequate excision of the fibrous capsule.?

Treatment is controversial. Endoscopic extirpation is rec-
ommended in lipomas under 4 cm, whereas exeresis is
the recommended procedure in those that are larger or
symptomatic.” In the latter cases, partial or total gastrec-
tomy can be performed, or laparoscopic resection can be
carried out.

In conclusion, even though gastric lipomas are rare
and benign, imaging studies are an essential tool
for their diagnosis, enabling their differentiation from
potentially malignant tumors, such as GIST or liposar-
coma. However, their definitive diagnosis will always be
histologic.
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Figure 1 A and B) Upper gastrointestinal endoscopy image, showing a nodular lesion with a central, ulcerated depression, located
at the level where the greater stomach curvature and the lesser stomach curvature come closer together. C) Histologic slice of the
lesion, with H&E staining and x40 magnification. A submucosal, ulcerated, nodular lesion, with granulation tissue, can be seen.
Mature adipocytes, with no nuclear atypia, lipoblasts, or pleomorphic cells, intermixed with fibroblasts, lie beneath the ulcer.
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Figure 2  Sagittal view (A), coronal view (B), and axial view (C) of intravenous contrast-enhanced abdominopelvic CT images. A)
Sagittal view, in which the arrow points to a round and well delineated lesion, dependent on the greater curvature of the stomach
and close to the antrum. Its density is similar to that of fat, the lesion is non-enhancing, and it is consistent with an ulcerated
lipoma. B) Coronal view, in which the fat density in the interior of the same gastric lesion is subtly increased (ulcerated tract). C)
Axial view, showing the measurements of the lipomatous lesion to be approximately 22.4 x 24.5 mm.
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Intestinal pseudo-obstruction: A rare
presentation of congenital
hypothyroidism™

hhhhhh

Pseudo-obstruccion intestinal: una
presentacion poco frecuente de
hipotiroidismo congénito

Children with thyroid gland diseases can present with
gastrointestinal symptoms, mainly due to alterations in gas-
trointestinal motility.

A 5-month-old female infant was admitted to the emer-
gency department, presenting with oral feeding intolerance
and abdominal distension of 24-h progression. She was
from a rural community in Mexico, with young, non-
consanguineous parents. Metabolic screening of six elements
was carried out, in which, according to the parents, a non-
specified alteration was identified. However, due to the
SARS-Cov-2 pandemic, the follow-up consultation was post-
poned. The infant passed meconium within the first 24 h but
had a history of constipation during her first two weeks of
extrauterine life, presenting with voluminous stools once a
week. She also presented with jaundice of undetermined
etiology for the first two months.

Upon hospital admission, the infant had severe overall
neurodevelopmental delay. She presented with hoarse cry,
coarse facies, swollen eyelids and lips, macroglossia, and
inability to support her head. She had a restrictive thoracic

* Please cite this article as: Pefa-Vélez R, Reynoso-Castorena
JM, Espinosa-Flores L, Balanzar-Depraect JL, Gil-Vargas M.
Pseudo-obstruccion intestinal: una presentacion poco fre-
cuente de hipotiroidismo congénito. Rev Gastroenterol Méx.
2022;87:499-501.

pattern due to abdominal distension, but no heart murmur
upon auscultation. The abdomen was tympanic to percus-
sion and painful when palpated. There were signs of an
umbilical hernia and no hepatosplenomegaly. She presented
with hypotonic and hypotrophic extremities, with dimin-
ished pulses, cutis marmorata, and generalized xerosis.

A plain abdominal x-ray was ordered, revealing impor-
tant intestinal segment dilation (Fig. 1A). An orogastric tube
was placed, with abundant output of bile, and a transrec-
tal tube improved the abdominal distension (Fig. 1B). The
infant had clinical signs of low cardiac output that responded
to dobutamine infusion and presented with oliguria and ele-
vated serum creatinine and blood urea nitrogen. Thyroid
panel results were TSH 404 mlU/mL, total T4 0.420ng/dl,
T4 0.058ng/dl, total T3 0.195ng/dl, T3 0.321pg/mL, for
which treatment with levothyroxine was indicated. Feed-
ing was started with extensively hydrolyzed formula in

Figure 1
the restrictive thoracic pattern after orogastric and transrectal
tube placement.

A) Intestinal segment dilation. B) Improvement of
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