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ABSTRACT 

A 65-year-old female presented to the Medicine OPD with complaints of frequent hypoglycemia. She 

complained of abdominal distension, post prandial bloating, and recurrent hypoglycemia for the last three 

years. She was on two oral hypoglycemic agents, and her medical records showed that she had experienced 

both hyperglycemic and hypoglycemic episodes. Despite stopping medication, she continued to be 

symptomatic. A detailed evaluation revealed a lipoma in the pyloric canal, acting like a ball valve. Changes 

in the stomach’s contraction and emptying processes resulted in rapid gastric emptying and triggered 

symptoms resembling those of dumping syndrome- again producing hyper and hypoglycemia. Diagnosis 

of gastric lipoma usually requires endoscopic examination or imaging techniques such as CT scans. 
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INTRODUCTION 

Gastric lipomas are rare tumors, making up only 1-3% of benign stomach tumors.1 These solitary benign 

tumors generally arise from the submucosa in about 95% of cases, with the antrum of the stomach being 

the most common location (approximately 75%).2 Although most gastric lipomas are asymptomatic and 

often found incidentally, they can occasionally cause issues such as abdominal pain, dyspeptic disorders, 

obstruction, invagination, intussusception, or hemorrhage. 2 While most lipomas are solitary, instances of 

multiple lipomas have been documented and prepyloric lipomas prolapse into the duodenal bulb.2 CT 

scans have proven to be extremely useful for diagnosing gastrointestinal lipomas, as these lesions typically 

appear as well-defined areas of uniform fatty density with attenuation values ranging from –70 to –120 

H.3 Therefore, a gastric lipoma can be definitively diagnosed through CT imaging, which may eliminate 

the need for endoscopy or surgery if the patient is asymptomatic. 

Dumping syndrome is a medical condition characterized by the rapid emptying of stomach contents into 

the small intestine.6 Also known as rapid gastric emptying, this occurs when the stomach releases its 

contents too quickly, causing the small intestine to receive large amounts of inadequately digested food. 

This can result in symptoms such as nausea, bloating, abdominal cramps, and diarrhea. Additionally, the 

rapid influx of food may prompt the pancreas to produce excess insulin, potentially leading to low blood 

sugar levels.4,5 

Gastric lipoma can cause gastric outlet obstruction, resulting in impaired gastric emptying. If the lipoma 

affects the stomach wall or surrounding tissues, it may impair gastric motility. Changes in the stomach’s 
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contraction and emptying processes may cause fast gastric emptying and symptoms similar to dumping 

syndrome, thus leading to glycemic variability in select population.1.6 

 

CASE 

A 65-year-old woman visited the Medicine OPD with complaints of frequent hypoglycemia. She was 

taking two oral hypoglycemic medications, and her medical history showed episodes of both 

hyperglycemia and hypoglycemia. She also reported abdominal distension, bloating, and recurrent 

hypoglycemia over the past three years. Her clinical examination was unremarkable, and her HbA1c was 

5. Given this HbA1c level, her oral hypoglycemic medications were discontinued to prevent further 

hypoglycemia, and ambulatory glucose monitoring was recommended. Monitoring results showed 

alternating spikes of hyperglycemia and hypoglycemia that were unrelated to food intake. She remained 

on dietary control, but her abdominal distension and discomfort persisted, along with the glycemic 

variability. A USG of the abdomen was performed, showing normal results. Serum Insulin and C- peptide 

levels were done, which were normal. A CECT abdomen was done to rule out insulinoma, paraganglioma, 

pheochromocytoma, etc. The CECT abdomen revealed a homogenous well defined oval mass in the 

stomach wall near pylorus- and prolapsing into the pyloric canal, with a density of – 60 H U measuring 

1.6 x 0.8 cm, diagnostic of a mural lipoma,  

 

FIGURE  

 
 

A gastroenterology consultation was recommended, leading to an upper GI endoscopy. The endoscopy 

revealed pyloric obstruction caused by an elongated lipoma, which acted like a ball-valve, obstructing the 

pylorus and triggering dumping syndrome, which led to sudden shifts between hyperglycemia and 

hypoglycemia. Differential diagnosis included carcinoid, neural tumor and metastatic deposit.3 The small 

mass was removed by OGD scopy. The Rapid Urease test for H Pylori was negative. The diagnosis of a 

gastric lipoma that was confirmed on histopathological examination of the surgical specimen. On follow 

up for 2 years, the patient continues to be asymptomatic and euglycemic, with HbA1c of 5.6 %. 

 

DISCUSSION 

A gastric lipoma is a benign tumor made up of adipose (fat) tissue found in the submucosal layer of the 

stomach. Majority of gastric lipomas are asymptomatic and usually detected incidentally. Occasionally 
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these can cause abdominal pain, dyspeptic disorders, obstruction, invagination and hemorrhages. Seventy-

five per cent of these are located in the antrum of stomach.  Lipomas that are close to the pylorus can lead 

to gastric outlet obstruction, resulting in altered gastric emptying, frequently by obstructing the pyloric 

canal or prolapsing through the pylorus into the duodenum.  If the lipoma impacts the gastric wall or 

surrounding tissues, it affects gastric motility.2 

On CECT, a lipoma or fat has radiodensity ranging from –70 to –120 H U and is easy to identify within 

stomach wall. 3 Classical 2 signs seen on OGD Scopy are the tenting sign and cushion sign.3 A ‘tenting 

sign’ occurs when the normal mucosa overlying the lipoma is retracted easily away with a biopsy forceps, 

and a ‘cushion sign’ occurs when the forceps produces a soft, cushioning indentation on pressing the 

lipoma.3 

Treatment is endoscopic deroofing and removal, if the size is < 2 cm. However larger lipomas have to be 

surgically enucleated.7 

 

CONCLUSION 

Hypoglycemia is more dangerous than hyperglycemia, hence de-prescribing in the elderly, if HbA1c 

is low is life- saving. Gastric Lipomas, although extremely rare can be the cause of dyspeptic 

symptoms and though one producing dumping syndrome and glycemic variability is unique . An 

accurate diagnosis of gastric lipoma can be reached with a combination of imaging and endoscopic 

techniques, and can be treated endoscopically or surgically depending on the size of the lipoma.7 
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