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위암 양상을 보인 염증성 섬유양 용종

김 기 환․서 학 준․김 지 일․안 창 혁․김 정 수․구 영
미1․신옥란2

․장은덕2․이은정2․임근우

We report a rare case of inflammatory fibroid polyp of the 
stomach that mimicked gastric cancer. A review of the 
associated literature is also reported. A 32 year old woman 
was admitted to our hospital with a history of vomiting and 
epigastric pain and a weight loss of 10 kg in one month. 
A radiologic and an endoscopic examination showed a 
protruding tumor, with diffuse ulceration at the posterior wall 
of the prepyloric antrum of stomach. Although no malignant 
cells were histologically confirmed in the biopsy specimens, 
a subtotal gastrectomy, with a lymphadenectomy, was per-
formed because gastric cancer was suspected, preopera-
tively. The histopathological diagnosis was an inflammatory 
fibroid polyp of the stomach. If a submucosal tumor of the 
stomach is suspected in a preoperative diagnosis, an inflam-
matory fibroid polyp should be considered as one of the 
possible differential diagnoses. (J Korean Surg Soc 2003; 
65:72-75)
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INTRODUCTION

  Inflammatory fibroid polyp (IFP) is an infrequent 

condition of the digestive tract which is most often 

observed in gastric antrum and ileum. It is known 

by several synonyms (Vanek tumour, eosinophilic 

granuloma, etc.), (1) The first case was described by 

Kaijser in 1937. (2) Its main clinical features are 

abdominal pain, ulcer-like syndrome, obstruction 

and/or hemorrhage. Although it usually runs a be-

nign course, surgery remains the treatment of choice. 

Its etiology is unknown. Since characteristic findings 

by imaging techniques such as barium study, endos-

copy and endoscopic ultrasonography have not been 

established for IFP, accurate preoperative diagnosis 

is difficult. Frequently, they are mistaken as gastroin-

testinal neoplasias. The authors present a case of py-

loric obstruction caused by a inflammatory fibroid 

polyp located at the posterior wall of prepyloric an-

trum of stomach, mimicking gastric cancer, treated 

successfully by Billorth I subtotal gastrectomy.

CASE REPORT 

  A 32-year-old female was admitted to our hospital 

with a 1-month history of vomiting soon after eating 

and 10 kg weight loss for 1 month. These episodes 

were associated with nausea and some epigastric 

pain, but her appetite was normal. Neither of the 

patients had a history of allergy nor eosinophilia. 

Physical examination demonstrated no palpable mass 

in abdominal region. The white blood cell (WBC) 

count varied between 6.7 and 9.3 ×10
9
/liter. The 

average differential count was: neutrophil 65%, lym-
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Fig. 2. Endoscopy showed ulcerative protruding mass at antrum 

posterior wall.

Fig. 1. Post-contrast CT scan shows intraluminally protruded ro-

und polyp with wide neck arising posterior wall of the 

prepyloric antrum of stomach.

Fig. 4. Histologic finding shows whorls of spindle cells around 

blood vessels and heavy inflammatory infiltrate rich in 

eosinophils (H-E stain, ×200)

Fig. 3. Gross appearance of resected specimen. submucosal tu-

mor was seen at antrum of the stomach (white arrow).

phocytes 27%, monocyte 6%, and eosinophil 2%. At 

no time was there an eosinophilia. Hemoglobin was 

measured at 12.1 g/dl. The data of blood chemistry 

were within normal range except preoperative serum 

alpha-feto protein (AFP) was above 700 U/ml. Post- 

contrast abdominal CT scan shows an about 3 cm 

size intraluminally protruded round polyp at the 

posterior wall of prepyloric antrum of stomach. The 

intraluminally protruding polyp shows intense en-

hancement and the base of polyp reveals diffuse 

hypoattenuate thickening (Fig. 1). Radiological find-

ings were suggestive of a submucosal tumor, such as 

a malignant lymphoma, leiomyosarcoma, leiomyoma 

or gastric cancer, but findings were insufficient for 

an accurate diagnosis. Gastrofibroscopy showed 

ulcerative protruding mass at the posterior wall of 

the pylorus (Fig. 2). Only inflammatory tissue without 

malignant cells was found after histological examina-

tion of biopsy specimens obtained through endos-

copy. A presumptive diagnosis of a gastric cancer 

was made, and Billorth I subtotal gastrectomy with 

lymphadenectomy was performed. The gross appear-

ance of the resected specimen seemed to be that of 

gastric submucosal tumor (Fig. 3). However, a malig-

nant tumor could not be ruled out because of the 

diffuse ulceration in the surface. The tumor micro-

scopically consisted of two component: loose colla-

genous and tight fibrous parts. Eosinophilic infil-
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tration was noted in the major part of the tumor. and 

growth of fibroblasts and fibrocytes was revealed 

(Fig. 4). Thus, the tumor was histologically diag-

nosed as being a inflammatory fibroid polyp of the 

stomach. She was discharged at tenth hospital day 

postoperatively without any problems. The patient 

has remained asymptomatic through biweekly follow 

ups for two months.

DISCUSSION

  A diverse spectrum of benign tumors and tumor- 

like lesions arise from the stomach. The inflamma-

tory fibroid polyps (IFP) are rare lesions of the 

digestive tract, they were firstly described occurring 

in the stomach, however their distribution is univer-

sal. Several other denominations have been used to 

same lesion such as fibroma and eosinophilic granulo-

ma. (1,2) Helwig and Rainer (3) designated this dis-

ease as an IFP, they added the histological feature of 

scattered concentrc proliferation of connective tissue 

around blood vessels to Vanek's (1) description of 

the histological characteristics that is: 1) basic connec-

tive tissue composed of mesenchymal elements of 

fibroblasts or fibrocytes and loosely arranged colla-

genous fibers; 2) infiltration with eosinophilic leuko-

cytes and lymphocytes, the latter being occasionally 

accumulated in rudimentary lymph follicles, and 3) 

proliferation of arterioles, blood and lymph capil-

laries. The histological findings in our patient were 

in accordance with eosinophilic granuloma. Eosino-

philic granuloma of the stomach is now classified 

into three types: diffuse eosinophilic gastritis, para-

sitic granuloma and localized polypoid lesion, such as 

an IFP, which can be either a sessile or protruded 

lesion with eosinophilic infiltration. (4) Almost all 

cases, including our case, are categorized as an IFP. 

The clinical presentation varies according to the its 

location, frequently they are mistaken as gastroin-

testinal neoplasias, and occasionally present a ob-

structive symptoms. (5) Intestinal obstruction is one 

of the manifestations, mainly when the lesion occurs 

nearby the stomach pylorus and ileum cecal region. 

(5,6) In the Japanese literature (7,8) patients with IFP 

are between 50 and 60 years old (mean: 52.7 years) 

and predominantly female. In the western, most 

patients are between 40 and 60 years old without any 

sex preference. (9) The precise nature and etiology of 

this condition remain undetermined. On pathological 

examination it is a sharply localized lesion in the 

gastro-intestinal tract, most of these lesions are very 

vascular. Eosinophilia of the peripheral blood does 

not occur and malignant change is unknown. (10) 

The differential diagnoses include polypoid adeno-

carcinoma, hyperplastic mucosal polyp, adenoma, 

leiomyoma, epitheliod leiomyoma and leiomy-

osarcoma, and aberrant pancreas. Although difficult 

to distinguish by gross morphologic features, the IFP 

shows a distinctive inflammatory response of the 

mucosal stroma in which eosinophils may be pro-

minent. (11) Lesions in the stomach can be divided 

into a diffuse or a local lesion. (9) The diffuse form 

usually involves the distal part of the stomach, 

particularly the antrum, but can involve the whole 

stomach, whereas the local lesion is usually polypoid 

occurring in the gastric antrum. (12,13) Wang et al 

(14) reported that 12 patients with gastric eosino-

philic granuloma were diagnosed mistakenly to be 

stomach cancer before operations, including 3 pati-

ents with acute massive hemorrhage from upper 

alimentary tract and 2 patients with pyloric obstruc-

tion. Operations were given to all. No relapses were 

noted after operation. Since these patients were 

preoperatively diagnosed as having other lesions, 

such as hyperplastic polyp, submucosal tumor, car-

cinoma, sarcoma and lymphoma, almost all under-

went surgical resection. It is actually difficult to make 

a correct diagnosis of this tumor preoperatively. 

Although endoscopic features of IFP have not been 

established, the tumor is commonly covered with as 

smooth surface of normal mucosa. As it grows larger 

and larger, an ulcer develops in the central part of 

the lesion. (15,16) Since in our case the tumor had 

a smooth surface, a benign submucosal tumor was 

strongly suspected. However, a malignant tumor 

could not be ruled out because of the diffuse 

ulceration in tumor surface. Biopsy specimens using 

standard biopsy forceps may not offer useful 

histological information because the tumor is in the 

submucosa. There was no definite preoperative diag-

nostic tools for submucosal tumor, the only means 

of diagnosing IFP is by histology, thus, in such cases 

surgery is unavoidable. Recently, if a submucosal 

tumor of stomach is small and pedunculated type, 
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the treatment of this benign lesion consists in 

endoscopic resection and there was no recurrence or 

malignant degeneration. (17,18) If a submucosal tumor 

of the stomach is suspected, IFP should be consi-

dered as one of the differential diagnoses.
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