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Elastofibromatous Lesion of the Stomach
— A case report

Mee Sook Roh, M.D. and Sook Hee Hong, M L,
De partment of Pathology, Dong-A University College of Medicine

Elastofibroma is a peculiar tumor-like lesion which manifests as a slowly growing, solid, ill-defined
mass of fibroelastic tissue occurring almost exclusively in elderly persons. [t has been found in the
subscapular region but rare examples have also been found in other locations.

We experienced a case of elastofibromatous lesion of the stomach. The lesion was incidentally
found in a 71-year-old woman during an operation of cholecystectomy due to chronic cholecystitis
and choledocholithiasis. The lesion was a relatively well-defined but not encapsulated small nodule,
0.7 cm in diameter, at submucosal laver of gastric pylorus. Histologically the nodular mass consisted of
abundant acellular collagen fibers containing numerous elastofibroma fibers, (Korean J Pathol 1995;
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Fig. 1. The gastric tumor-l1ike mass consists of frag-
mented linear and globular smoadgy materials
intervening between eczinophilic acellular

collagen.

Fig. 2, Verhooff's clastic stain shows test tube brush-
like arructures in lopgitudinal sections and
serrated globules in cross sections of clastic fi-
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