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Vanek’s tumor: A rare gastric polyp夽
El tumor de Vanek: un pólipo gástrico poco común
E. Gravito-Soares ∗ , M. Gravito-Soares, C. Sofia
Gastroenterology Department, Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal

Inflammatory fibroid polyp (IFP) or Vanek’s tumor is
extremely rare, representing less than 0.1% of all gastric polyps. Most are located in the antrum (70%) and
may arise from the submucosa or mucosa. The majority
of lesions are smaller than 15 mm. Large polyps can be

Figure 1

symptomatic or complicated by bleeding, anemia, or intermittent gastric outlet obstruction. Complete endoscopic
or surgical resection is indicated for large or symptomatic polyps to make the definitive diagnosis and define
treatment.

a-b) Inflammatory fibroid polyp: a) before (endoscopic aspect) and b) after (macroscopic specimen) polypectomy.
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Figure 2 Histopathology analysis with inflammatory fibroid polyp diagnosis: a) amplification (x20), b) amplification showing granulated tissue with a proliferation of spindle cell elements (x100), c) amplification showing small, thick capillaries and a mixed
inflammatory infiltrate with eosinophils (x200), and d) amplification with staining positive for CD34 (x40).

A 65-year-old woman was referred to our endoscopy unit
with abdominal pain and iron deficiency anemia. The esophagogastroduodenoscopy showed a single large pedunculated
polyp of about 40 mm in diameter, with erosions on its
surface, located at the posterior portion of the antrum.
A polypectomy with coagulation current and no previous
submucosal injection was performed without complications
(fig. 1). The histopathologic study revealed a lesion composed of spindle cells, a network of small capillaries, and a
mixed inflammatory infiltrate with eosinophils in the submucosa. Immunohistochemical staining was diffuse and strongly
positive for CD34 (fig. 2). The patient was asymptomatic
with no anemia or polyp recurrence at the 6-month followup.
IFPs are usually considered benign lesions, but recent
studies suggest the possibility of a neoplastic process. Therefore, endoscopic resection can be indicated in all patients,
even those with uncomplicated polyps.
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