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A 67-year-old patient was admitted to our department due 

to two episodes of hematemesis and melena occurred in the 

previous two days. Esophagogastroduodenoscopy showed a 

giant semi-pedunculated gastric polyp (fig. 1) located at the 

gastric corpus. A large ulcer with a clot was also seen on the 

polyp. The patient was successfully operated with no evidence 

of any recurrence on follow-up.

Comment

Leiomyomas are the most common benign mesenchymal 

tumours of the upper gastrointestinal tract. They rarely cause 

symptoms when they are smaller than 5 cm in diameter. Although 

small leiomyomas are not rare, the giant gastric leiomyoma is not 

common, and may present diagnostic and operative difficulties. In 

giant gastric tumours with apparent submucosal origin differential 

diagnosis includes among many others leiomyomas, giant gastric 

polyps, cystic or not leiomyoblastoma and exogastric leiomyoma.1 

Observation with repeated endoscopies is recommended in asymp-

tomatic patients with small lesions. Surgical resection remains the 

main therapy option for symptomatic and complicated patients. 

Figure 1

Therapeutic options are surgery, endoscopic submucosal dissection 

followed by retrieval via laparotomy2 and ethanol injection in cases 

of severe bleeding during endoscopy.3 Follow-up can be made with 

histology and endoscopic ultrasound. The laparoscopic method may 

treat benign leiomyomas by wedge resection without opening the 

gastric cavity. The laparoscopic approach to submucosal tumours 

of the stomach is technically feasible, is safe, and has good postop-

erative results. It should be considered a viable alternative to open 

surgery. Before the routine use of laparoscopy, various methods 

of treatment for gastric leiomyoma included open celiotomy with 

gastric wedge resection, partial gastrectomy, enucleation, and 

extended gastrectomy with en bloc resection of adjacent organs. 
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Diagnosis: Giant gastric leiomyoma


