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Abstract
Duodenal lipomas (DLs) are rare benign nonepithelial tumors that account for 4% of all
gastrointestinal (GI) lipomas. DLs can occur in any part of the duodenum but most commonly arise in the
second part of the duodenum. They are usually asymptomatic and discovered incidentally but may present
with GI hemorrhage, bowel obstruction, or abdominal pain and discomfort. The diagnostic modalities can
be based on radiological studies and endoscopy with the aid of endoscopic ultrasound (EUS). DLs can
be managed either endoscopically or surgically. We report a case of symptomatic DL presenting with
upper GI hemorrhage along with a review of the literature. 

We report a case of a 49-year-old female patient who presented with a one-week history of abdominal
pain and melena. Upper endoscopy revealed a single, large pedunculated polyp with an ulcerated tip in the
first part of the duodenum. EUS confirmed features suggestive of a lipoma, including an intense
homogeneous hyperechoic mass originating from the submucosa. The patient underwent endoscopic
resection, with excellent recovery.

The rare occurrence of DLs requires a high index of suspicion and radiological endoscopic assessment to rule
out invasion into the deeper layers. Endoscopic management is associated with good outcomes
and a decreased risk of surgical complications.
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Introduction
Duodenal lipomas (DLs) are rare benign nonepithelial tumors that account for 4% of all gastrointestinal (GI)
lipomas. DLs can occur in any part of the duodenum but most commonly arise in the second part of the
duodenum. They are usually asymptomatic and discovered incidentally but may present with GI hemorrhage,
bowel obstruction, intussusception, or abdominal pain and discomfort. The diagnostic modalities can be
based on radiological studies and endoscopy with the aid of endoscopic ultrasound (EUS). DLs can be
managed either endoscopically or surgically. We report a case of symptomatic DL presenting with upper GI
hemorrhage along with a review of the literature. 

Case Presentation
We report a case of a 49-year-old female patient who presented with a one-week history of abdominal pain
and melena. EUS confirmed features suggestive of a lipoma, including an intense homogeneous hyperechoic
mass originating from the submucosa and it measured 15 mm by 23 mm in diameter (Figure 1). Upper
endoscopy revealed an around 2 cm, single large pedunculated polyp with an ulcerated tip in the first part of
the duodenum (Figure 2). The patient underwent a colonoscopy followed by a CT abdomen and pelvis to
exclude concomitant masses and all were normal. The patient underwent endoscopic resection of the polyp
(Figure 3), initially, we injected the base of the polyp with saline and methylene blue to rise it and then we
grasped and pulled the polyp into the stomach with a Roth net. Snare (25 mm) mucosal resection was
performed; due to its large size, the lesion was debulked from the distal portion and removed in three pieces.
The lesion was composed of adipose tissue, consistent with lipoma. A small amount of residual fatty tissue
was seen at the resection base; this was left in place. The resected polyp was retrieved with a Roth net. There
was no bleeding during the procedure. The patient had an excellent recovery and we planned for the next
follow-up upper endoscopy after six months. The histopathological finding is consistent with a lipoma
(Figure 4).
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FIGURE 1: Endoscopic Ultrasound (EUS) showing a mass originated
from 2nd mucosal layer
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FIGURE 2: Upper endoscopy revealed a large pedunclated mass at 1st
part of the duodenum

FIGURE 3: Post piecemeal resection of the polyp
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FIGURE 4: Section shows duodenal mucosa with submucosal
circumscribed collection of mature adipocytes consistent with lipoma
(Hematoxylin and eosine, 40✖️)

Discussion
DLs are rare lesions that may arise in the GI tract, with little literature or consensus on their presentation
and management. The most common sites of lipomas in the GI tract are the large intestine (64%), small
intestine (26%), duodenum (4%), stomach (3%), and esophagus (2%). There were only 59 published cases of
duodenal lipomas, according to a recent systematic review. These were distributed as follows: 20% were in
the superior part (D1), 50% were in the descending part (D2), 16% were in the horizontal part (D3), 9% were
in the ascending part (D4), and 5% were not defined [1].

The median age at presentation was 62.7 years, with a noticeable female predominance (64.3%). DL can be
classified based on its shape appearance as sessile or pedunculated [1]. Most cases (75%) are pedunculated,
and the mean size documented throughout the reported cases is approximately 4.1 cm [1, 2, 3].

The pathogenesis of DLs remains unclear; it may develop because of inflammatory stimulation, fat
accumulation, and/or abnormal secretion of gonadal hormones in the anterior pituitary [4]. Due to their
rarity, these lesions are occasionally underrecognized due to the ambiguity of their presentations, as most
small lesions are asymptomatic. In larger lesions (> 2 cm in diameter), 80% of patients become symptomatic.
Melena is the most common presenting symptom, accounting for 46.4%, followed by postprandial fullness
and abdominal pain. Other presentations reported in the literature include intestinal obstruction [5, 6],
intussusception, anemia, and GI hemorrhage [3]. Imaging modalities that could help in diagnosis include
computed tomography (CT), which usually shows low-density signals [7, 8]. Magnetic resonance (MR)
imaging also provides a detailed characterization of these lesions. On T1-weighted MR images, the lipoma
usually appeared as hyperintense. In addition, on T2-weighted images, presented as an intermediate signal
intensity; the loss of signal intensity on T1- and T2-weighted fat-suppressed images helped to confirm the
diagnosis [6]. EUS can add significant value to the diagnosis of DLs. A case series reported by Chen et al. of
eight patients with a pathological diagnosis of DLs stated that all eight lesions appeared as intensive
homogeneous hyperechoic lesions [9]. Moreover, EUS can provide valuable details concerning depth and
invasion [10].

To our knowledge, this is the second case report of duodenal lipoma in Saudi Arabia, the first of which was
treated endoscopically. Daff et al. [8] reported a DL treated with laparoscopic enucleation. Hu et al. reported
a retrospective cross-sectional study of 57 patients diagnosed with DLs. Interestingly, they also reported 14
cases of concomitant cancer in other parts of the GI tract. 

Throughout the review, 50% of cases were managed endoscopically, especially in the last 15 years, due to
advancements in the endoscopic field. Treatment of GI lipomas is necessary if the lesions cause symptoms,
and there is no standard of care to treat symptomatic duodenal lipomas.

Numerous reports have suggested that the endoscopic treatment of GI submucosal tumors is a valid
alternative to invasive surgery. Regardless, the treatment choice for GI lipomas remains controversial
because it has been documented that the removal of lipomas ≥2 cm in diameter (large lipoma) is associated
with a greater risk of hemorrhage and perforation. Multiple studies have shown that endoscopic therapy
based on snare removal of small lesions (< 2 cm, including lipomas) is safe and efficacious. In addition,
multiple studies have suggested that the assistance of EUS can reduce the risk of perforation [11].

2023 Mousa et al. Cureus 15(1): e33996. DOI 10.7759/cureus.33996 4 of 5

https://assets.cureus.com/uploads/figure/file/524559/lightbox_45b9e11084ff11edacf16f66bbb976f0-0C7D257C-629D-4783-90C3-4FBCB4D63A4A.png


We believe that endoscopic management is a minimally invasive procedure compared with surgical
treatment and is considered a safe and effective method for symptomatic large lipomas [12].

The surgical approach is indicated depending on the size of the lesion, location within the duodenum, and
risk of perforation with endoscopic treatment [9]. The most commonly documented surgical intervention for
duodenal lipomas is laparoscopic transduodenal resection, also known as duodenectomy [9]

Conclusions
The rare occurrence of DLs requires a high index of suspicion and radiological with endoscopic assessment
to rule out invasion into the deeper layers. Endoscopic management in selected cases is associated with
good outcomes and a decreased risk of surgical complications.
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