
Loop observe and snare technique for endoscopic
resection of a gastric inflammatory fibroid polyp

A 51-year-old womanwith epigastric pain
and weight loss underwent upper gastro-
intestinal endoscopy following admission
to our hospital. The endoscopy revealed a
large polypoid mass with a thick stalk at
the gastric antrum. Endoscopic ultra-
sound showed a 3-cm, hypoechoic, homo-
geneous lesion with indistinct margins
originating from the submucosal layer,
without involvement of the muscularis
propria (●" Fig.1). We carried out endo-
loop (Olympus Optical Company, Tokyo,
Japan) ligation and the loopwas tightened
around the stalk (●" Fig.2). After 72 hours,
a submucosal injection was given and
snare excision carried out successfully
(●" Fig.3). The mucosal defect was closed
with three hemoclips. Pathologic exami-
nation revealed spindle cells arranged in
a concentric, onion skin-like formation in
the submucosal layer, accompanied by in-
flammatory cell infiltration (●" Fig.4).
These findings were consistent with the
diagnosis of an inflammatory fibroid
polyp (IFP). The patient recovered un-
eventfully.
IFP is a rare mesenchymal lesion of the
gastrointestinal tract. It has been regard-
ed as a reactive polyp, but recent studies
have indicated malignant potential [1].
Surgical resection is the generally accept-
ed treatment modality in these cases be-
cause of the relatively large tumor size
and difficulty in endoscopic resection
using standard electrosurgical techniques
[2]. There are few reports of endoscopic
snare resection of gastric submucosal le-
sions. The “ligate and let go”method, after
endoloop insertion, allows the lesion to
slough spontaneously [3]. The limitation
of this technique is the difficulty in speci-
men retrieval; therefore it may not be a
suitable option for solitary submucosal le-
sions in which the pathologic evaluation
indicates a need for surgical intervention.
In another study, ligation and resection
were carried out in the same session [4].
In our method, the interval between liga-

tion and resection allows the blood supply
to deteriorate, causing ischemia and sub-
sequent reduction in the size of the stalk
and facilitating resection of the lesion.
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Fig.1 Endoscopic
ultrasound in a 51-year-
old woman with epigas-
tric pain and weight loss
showing a hypoechoic,
homogeneous lesion
with indistinct margins
originating from the
submucosal layer. The
muscularis propria layer
was intact and not in-
volved.

Fig.2 Endoloop ligation with the loop tigh-
tened around the stalk of the polypoid lesion.

Fig.3 Snare excision of the polyp.
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Fig.4 Histologic section showing the spindle cells arranged in an onion skin-like concentric formation
in the submucosal layer. There is accompanying inflammatory cell infiltration, predominantly eosino-
phils, fibroblasts, and histiocytes, and capillary proliferation.
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