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Abstract: We report a case of a 45-year-old woman who presented with vomiting & severe fatigue. On routine 

examination show iron deficiency anemia   Gastroscopy revealed a large polyp in the antral region causing 

intermittent gastric outlet obstruction. Histopathologic examination revealed an inflammatory fibroid polyp 

(known also as Vanek’s tumour).
1 

Background: Gastric polyps are usually found incidentally on upper gastrointestinal endoscopy performed for 

an unrelated indication and only in rare cases do they cause symptoms. Nevertheless, the diagnosis and 

appropriate management of gastric polyps are important, as some polyps have malignant potential
. 

In 1949, Vanek described inflammatory fibroid polyp as ‘‘gastric submucosal granuloma with eosinophilic 

infiltration.’’ 
2
 These polyps are characterized by the proliferation of spindle cells, small blood vessels, and 

inflammatory cells, often dominated by eosinophils.
3 

These uncommon polyps of unknown etiology may be found throughout the gastrointestinal tract, but they are 

most common in the antropyloric region (80%). They are diagnosed in male and female adults of all ages and 

are associated in some cases with hypochlorhydria or achlorhydria.
4,5

 

Gastric outlet obstruction (GOO) presents with nausea and vomiting and usually develops over weeks to 

months.
6
 It may be complete or incomplete with intermittent symptoms. In the past, peptic ulcer disease was 

considered as the most common cause of GOO; more recently, gastric malignancy has become a more frequent 

entity 
7.
The rare causes are bezoars, foreign bodies, Bouveret's syndrome, hypertrophic pyloric stenosis, and 

large polyps of the antrum or pyloric channel 
8,9,10,11

. 

Inflammatory fibroid polyps are extremely rare lesions that represent less than 0.1 percent of all gastric polyps. 

Following resection, inflammatory fibroid polyps typically do not recur, and surveillance is not recommended.  
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I. Case Presentation 
A 45 years old woman was admitted to MGM hospital, Warangal due to severe fatigue, intermittent 

nausea and vomiting. Her hemoglobin was 6.5 gm/dl, MCV: 60 and serum iron level: 34 (low); iron binding 

capacity: 452 (high). All of aforementioned laboratory results indicated that the patient was suffering from iron 

deficiency anemia. In upper endoscopy, pyloric canal partially obstructed by a smooth surfaced pedunculated   

structure  traversing the pyloric canal might be a stalk of a polyp. Upon dragging the polyp with a controlled 

force, the clinicians  were able to bring the polyp back to stomach. It was a pedunculated large antral polyp with 

a small area eroded on it, which was a possible explanation for blood loss. The polypectomy  was performed 

successfully in toto.  

The gross appearance (Figure a) and microscopic examination (Figure b,c,d) revealed a large 

inflammatory fibroid polyp with no malignant component in any part. The patient who was regarded cured is 

under periodic endoscopic follow up. Clinically patient was given  two bags of blood and later continued with 

iron supplementation therapy as a part of her treatment. Now, the patient is quite well with hemoglobin level of 

11.5 gm/dl and has no signs of gastric outlet obstruction, freely consumes a normal diet.  
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Fig a: Gross 

 

      
Fig: b   4x                                                                  Fig :c      10x 

 

 
Fig:d       40x 

 

II. Discussion 
Although familial clustering of inflammatory fibroid polyps has been reported, the etiology of 

inflammatory fibroid polyps is largely unknown. 
12 

Most inflammatory fibroid polyps are asymptomatic, but larger polyps have been reported to cause 

abdominal pain, early satiety, anemia, and gastric outlet obstruction .  On endoscopy, inflammatory fibroid 

polyps are usually firm, solitary, sessile or pedunculated, and often ulcerated. On endoscopic ultrasound, they 
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have the appearance of a hypoechoic homogeneous lesion with an indistinct margin, located within the second 

or third layer with an intact fourth layer. 

On histology, these polyps are characterized by submucosal proliferations of spindle cells with vessels 

surrounded by a characteristic circumferential deposition of fibroblasts giving it an onion skin appearance, and 

an inflammatory infiltrate with a predominance of eosinophils. 

Inflammatory fibroid polyps have been considered reactive and non-neoplastic. However, in one study 

of 23 inflammatory fibroid polyps, 70 percent were found to have gain-of-function mutations in the platelet-

derived growth factor receptor alpha polypeptide gene, similar to those found in CD117-negative GI stromal 

tumors, suggesting the possibility of a neoplastic process.
13

  

Following resection, inflammatory fibroid polyps typically do not recur, and surveillance is not recommended. 

 

III. Conclusion 
  All   symptomatic gastric polyps presenting as the case above should be removed preferentially when 

they are detected at the initial diagnostic endoscopy. Polypectomy not only provides tissue to determine the 

exact histopathologic type of the polyp, but also achieves radical treatment. The same strategy can be used for 

asymptomatic polyps ,because  biopsy samples may yield inconclusive results by sampling error. Evidence now 

is in favour of polypectomy. Additionally, in patients with gastric polyps, other parts of the gastric mucosa 

should also be histologically evaluated by multiple biopsies for detection of any accompanying inflammatory 

changes or malignancy. After polypectomy, endoscopic follow-up can be recommended, because of the 

possibility of recurrence at the polypectomy site and of development of malignancy in the remote gastric 

mucosa.  
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