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Three Cases of Gastric Inflammatory Fibroid Polyp Diagnosed by
Endoscopic Polypectomy

Junichi Uchida, Tsuyoshi Kihara, Kazunori Hoshika, Norio Miyashima,
Yoshinori Fujimura, Sadaomi Nagasaki, Kazushi Kozuka, Eizo Kayashima,
Tomohiro Kato, Ryuichi Kamoi and Kimihiko Otani

Three cases of gastric inflammatory fibroid polyp (IFP) diagnosed by endoscopic
polypectomy were reported. Case 1 was a 60-year-old male, case 2 ; a 57-year-
old female, and case 3; a 36-year—old male. A barium-meal study and endoscopy
revealed a solitary polyp located in the gastric antrum in all cases. The polyp
was sessile in cases 1 and 3, and semipedunculated in case 2. Polypectomy spec-
imens from cases 1, 2, 3 measured 8x8x9mm, 13x9x9mm and 10x10x5mm,
respectively. Histologically, mainly in the submucosa in case 1, in the deep
mucosal and partly submucosal layer in case 2, and in the deep mucosa in case
3, a mass composed of fibrous connective tissue with infiltration of eosinophils
and lymphocytes was present. The mass in case 1 was circumscribed and re-

presented a loose stroma as myxoma, in the other 2 cases, the mass showed an
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unclear boundary from neighboring tissues. In view of our cases and the litera-
ture, gastric IFP arises in the deep mucosal layer, frays out the muscularis
mucosae and spreads into the submucosa. Therefore, it is considered that even
small IFP may show characteristics of mucosal and submucosal lesions. (Accepted
on May 7, 1988) Kawasaki Igakkaishi 14 (3) : 498—506, 1988
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Table 1. Summary of 3 cases of gastric inflammatory fibroid polyp
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Fig. 1-a,b,c. Barium-meal study reveals a gastric polyp in Fig. 1-a (case 1), b(case 2), ¢(case 3).
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Fig. 2-a, b, c. Endoscopy shows an gastric polyp.
Bridging folds in cases 1, 3 and irregular erosion
on the polyp in case 2 are characteristic.
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Fig. 3-a. Polypectomy specimen in case 1 shows submucosal tumor

(H.E., x9).

Fig. 3-b. Very loose fibrillar connective tissue is arranged in strands
parallel to a blood vessel.
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Fig. 4-a. Polypectomy specimen in case 2 shows an unclear mass as
granulation tissue (H.E., x90).

Fig. 4-b. Fine fibrillar connective tissue is disposed concentrically about
small blood vessels. Eosinophils are scattered throughout (H. E., x9).
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Fig. 5-a. Polypectomy specimen in case 3 shows a poorly defined mass
beneath the relatively atophic mucosa compared with hyperplastic
pyloric glands located laterally (H.E. x12).
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Fig. 5-b. Hyaline fibrous connective tissue is visible with infiltration of
fibrocytes, lymphocytes and eosinophils (H. E., x135).
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