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Giant but silent lesion of the stomach in a geriatric patient

Question: 

A 65-year-old female patient with a complaint of dyspep-
sia aggravating after meals approximately for 1 month 
was seen in the gastroenterology clinic. At presenta-
tion, her physical examination was normal without con-
sidering her obesity. Her medical background revealed 
nothing remarkable. A mild normochromic, normocytic 
anemia (Heamoglobin: 11.5 g/dL, Mean corpuscular vol-
ume: 82 fL, Mean corpuscular heamoglobin: 27.9 pg) was 

found on complete blood count. Other than her post-
menopausal period, she was healthy and did not have 
any alarming symptoms. Upper gastrointestinal endos-
copy showed a submucosally located nodular erythema-
tous lesion starting from the antrum–corpus junction on 
the lesser gastric curvature and extending to the pylo-
rus (Figure 1). The first appearance of this lesion almost 
resembled multiple vascular ectasia, but this lesion had 
mass-like appearance during exsufflation and deflated 
during air insufflation (Figure 2). 
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Figure 1. Endoscopic view of the lesion located in the stomach Figure 2. Mass-like appearance on endoscopy
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What is the diagnosis?

Answer: Gastric hemangioma 
After upper gastrointestinal endoscopy, the patient underwent 
radiologic imaging for assessment of gastric mass. A lesion was 
observed as a well-circumscribed giant mass, 9×9×5.5 cm in 
diameter, with hypointensity on T1-weighted images and hy-
perintensity on T2-weighted images, related to the antrum 
and lesser curvature of the stomach and extended to the liver 
on abdominal magnetic resonance imaging (Figure 3). During 
laparotomy, exophytic gastric mass resection was performed 
(Figure 4). When the surgical specimen was studied, it was seen 
to have explicit characteristics consistent with cavernous hem-
angioma. During the 12-month follow-up period, the patient 
was asymptomatic and had no recurrence. A written informed 
consent from this patient was obtained before this report was 
prepared. 

Gastric hemangioma, a rare hamartomatous tumor located 
mostly in the antrum, represents only 1.7% of all gastric benign 
tumors (1). Clinically, onset of the gastric hemangioma varies 
from bleeding abruptly to slowly growing over a period of 

years (2). An increase in the size of the lesion depends on the 
anatomic location and relationship with neighboring tissues 
(2). In our patient, there was no clinical sign until this lesion 
came up to the giant size. 

Diagnostic work-up for gastric hemangiomas frequently starts 
with an endoscopic assessment because the majority of the 
patients have upper gastrointestinal hemorrhage or anemia 
(2,3). A biopsy might be employed for both diagnosis and dif-
ferentiation from other gastric lesions (3). The angiodysplasia, 
arteriovenous malformations, gastric antral vascular ectasia, or 
“watermelon stomach” should be kept in mind in order to dis-
tinguish the vascular lesions of the stomach (3). In this case, 
instead of biopsy, because of the risk of serious bleeding of this 
compact vascular lesion and limited benefit owing to the sub-
mucosal localisation, radiologic imaging was preferred to com-
prehend the nature and extension of this mass. The endoscopy 
demonstrated its vascular texture and MRI helped describing 
its size, border and spread in abdominal cavity in our case. Due 
to the lack of endoscopic ultrasound in our hospital, this lesion 
could not be evaluated by this aspect. 

Complete surgical excision is one of the reasonable treatment 
choices for gastrointestinal hemangioma (4). Some authors sug-
gest the other options such as radiotherapy, cryotherapy, injec-
tion of sclerotic agents, and endoscopic submucosal dissection 
(4). However, these procedures might be utilized for gastric lesions 
that can be excised adequately by endoscopy and smaller ones. 
In our patient, this hemangioma was very large in size and almost 
overflowed from the stomach and extended to the liver; and that 
is why, the surgical treatment strategy was more suitable. 

This case has two important points: First, a gastric hemangioma 
might be asymptomatic until the age of 65, even if it reaches a 
giant size. Second, the endoscopist must always be alert to recog-
nize gastric vascular malformations and prefer firstly non-invasive 
methods for diagnosis of unknown lesions of stomach in order to 
avoid some complications especially like hemorrhage by due to 
endoscopic interventions.
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Figure 3. Radiologic assessment of gastric mass at axial T1-weighted MR 
image

Figure 4. Gross features of the gastric hemangioma
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