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Abstract
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Introduction: Adenomatous polyps of the stomach are uncommon tumors, comprising only 7 - 10% of all gastric polyps. Most gastric 
adenomas are solitary, pedunculated masses, measuring up to 3 - 4 cm in size, and commonly located in the antrum.
Method: We present a patient with a giant pedinculated tubulovillous adenoma with features of moderate dysplasia developed in the 
middle third of the stomach and embedded in the entire duodenum and obturated it, who was referred to the hospital with clinical 
manifestations of duodenal obstruction. The correct diagnosis was made preoperatively at the specialized hospital on the basis of CT 
and upper gastrointestinal endoscopy.
Case Presentation: 44-year old female was admitted because if epigastric pain and vomiting. First upper gastrointestinal endoscopy 
carried out at an unspecialized hospital gave duodenal carcinoma obturating the lumen. Abdominal CT and upper gastrointestinal 
endoscopy in specialized center revealed giant gastric adenoma with long and thick pedicle embedded in the entire duodenum 
and obturated it. Middle segment gastric resection wit gastro-gastroanastomosis via laparotomy was carried out. The size of the 
adenoma’s mass was 118 × 10 × 8 cm, of the pedicle – 8 × 4 cm. 
Conclusion: The case emphasizes that such giant gastric adenomas with a long pedicle can be embedded in the duodenum and 
obturate it completely causing the manifestations of duodenal obstruction. In unspecialized hospitals misdiagnosis can be made. 
Middle segment gastrectomy can be a preferential option in the case of middle third location of the giant gastric adenoma.

Introduction

Polyps are defined as proliferative lesions of the gastrointes-
tinal mucosa growing into the lumen [1]. Adenomatous polyps of 
the stomach are uncommon tumors, comprising only 7 - 10% of 
all gastric polyps [2]. WHO defines gastric adenomas as circum-
scribed, polypoid lesions composed of either tubular or villous 
structures lined by dysplastic epithelium [3]. Most gastric adeno-
mas are solitary, pedunculated masses, measuring up to 3 - 4 cm 
in size, and commonly located in the antrum [4-6]. The incidence 
of gastric adenoma ranges from 0.5% to 3.75% in countries in the 

Western hemisphere, whereas it is reported to occur between 9% 
and 20% in nations with a high risk of gastric cancer [7]. The mag-
nitude of the risk of malignancy is not precisely defined, but is con-
sidered to be in the range of 5 - 15%, which increases with the size 
of the tumor [6].

We present a patient with a giant pedinculated tubulovillous ad-
enoma with features of moderate displasia embedded in the entire 
duodenum and obturated it. To the best of our knowledge this is 
the first case that has attained such a huge dimension and obtu-
rated the entire duodenum.
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Figure 1: CT view of the gastric giant adenoma embedded in 
the duodenum. A – the thickened posterior gastric wall consistent 
with gastric neoplasia (axial view); B – the distal part of the stom-
ach filled by tumor (axial view); C, D – the proximal segment of the 
jejunum filled by tumor mass (axial and coronal view, respectively).

Case Presentation

44-year old female was admitted because if epigastric pain 
and vomiting. 2 days ago upper gastrointestinal endoscopy was 
carried out at an unspecialized hospital and duodenal carcinoma 
obturating the lumen was considered. Over the mentioned diag-
nosis the patient was referred to the specialized oncologic clinic. 
CT revealed a mass filling the distal part of the stomach, the entire 
duodenum and the proximal short segment of the jejunum (Fig-
ure 1). The second upper gastrointestinal endoscopy carried out 
at the specialized hospital revealed a large and long pedicle in the 
stomach which was almost occupying the entire lumen of pylorus 
and descending to the duodenum and filling and obturating the 
latter by a tumor mass. A diagnosis of the giant pedinculated ad-
enoma, arising from the middle third of the stomach (Figure 2) fill-
ing and obturating the entire duodenum was given on endoscopy. 
Pathological examination of biopsy specimens revealed tubular 
adenoma with mild dysplasia. Removing of the tumor by surgery 
was planned. During revision the enlarged and filled by soft tumor 
mass duodenum and proximal short segment of jejunum was ob-
served. In order to extract the tumor mass from the duodenum and 
from the proximal part of the jejunum gastrotomy was carried out 
and a thick pedicle in the stomach was seen. Pulling the pedicle up 
was not able to get out the embedded tumor from the duodenum. 
Therefore we tried to pull the pedicle and push up the tumor from 
the lumen of the jejunum by the right index finger simultaneously 
and by this way the cauliflower-like growth measuring 18 × 10 × 8 
cm with a long and thick pedicle (8 × 4 cm) got out gradually. Sub-
sequently, middle segment gastric resection, end-to-end gastro-
gastroanastomosis was carried out. Postoperative period without 
any complications. Pathologic examination of excised tumor mass 
confirmed tubulovillous adenoma with signs of mild and moderate 
dysplasia. Surrounding gastric mucosa was revealed to be atrophic. 
No gastrointestinal complications after 4 years from surgery. 

Discussion and Conclusion
The case emphasizes that such giant gastric adenomas with a 

long pedicle can be embedded in the duodenum and obturate it 
completely causing the manifestations of duodenal obstruction. In 
unspecialized hospitals misdiagnosis can be made. In our patient 
duodenal carcinoma was considered in unspecialized hospital on 
endoscopy and the correct diagnosis was made in the specialized 
clinic. Giant gastric adenomas with a thick pedicle must preferen-

Figure 2: A – The thick and long pedicle of giant gastric  
adenoma protruding into the duodenum; B – The lumen of the 
duodenum obturated by the embedded giant gastric adenoma.

tially be removed by surgery and surgery can be performed as a 
gastric resection. In the case of middle third location of the giant 
gastric adenoma middle segment gastric resection with preserva-
tion of the stomach can be a preferential option.

Depending on the histological type, gastric adenomas may have 
a potential to become cancerous. Despite the general consideration 
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about that small adenomas are usually tubular whereas large ad-
enomas tend to be villous and to be getting malignant, such a huge 
adenoma of tubulovillous structure in our patient had no features 
of high-grade dysplasia.
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