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ABSTRACT Opbjective: To study the clinical features, endoscopic diagnosis and treatment of gastric inflammatory fibroid polyp
(IFP). Methods: The data of 11 patients with gastric IFP who were admitted to the Shaanxi Provincial People's hospital from January 1st,
2010 to January 1st, 2021 were collected. The endoscopic ultrasound findings and clinical features were analyzed to explore the value of
endoscopic diagnosis and treatment. Gastric inflammatory fibroid polyps were mostly asymptomatic, and sometimes could cause bleeding
or abdominal pain. Results: Gastric IFP mostly occured in the gastric antrum, all of which occured in people over 40 years old. There was
no significant difference between men and women, with an average diameter of 1.2 cm. Endoscopic ultrasonography (EUS) showed that
they were isolated submucosal protrusion, well-defined and smooth surface. They all originated from the submucosa, hypoechoic,
well-defined and round like. Endoscopic submucosal excavation in the treatment of gastric IFP had the advantages of short operation
time, rapid recovery, acquired intact pathological samples at the same time. Postoperative pathology is helpful for diagnosis. Conclusion:
Gastric IFP mostly occur in people over 40 years old, and most of them are isolated submucosal lesions of gastric antrum, and most of
them are asymptomatic. Endoscopic ultrasonography is helpful for accurate preoperative evaluation of IFP, and endoscopic submucosal
excavation is a safe and effective method to treat IFP, and the postoperative pathology is finally confirmed.
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Fig.1 Enhanced CT images of upper abdomen in one patient, a showed local wall thickening of gastric antrum and nodular changes (arrow) with the size

of about 3% 2.5 cm (left) , while the right image showed moderate heterogeneous enhancement with no lymphadenopathy around the gastric wall
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Fig.2 A, The submucosal mass was on the front wall of the lesser curvature of the gastric antrum, about 3cm in diameter with a 1.2x 0.8 cm triangular

ulcer at the surface; B, NBI showed no obvious abnormality in color and glandular duct; C, EUS scan showed that the lesion was round like, uniform low

echo with cloud like echo in the center, clear boundary, with a cross-section size of about 25% 30 mm, protruding into the cavity, originating from the

mucosa and submucosa layer. D, It shew a gourd shaped submucosal mass with a size of about 0.5% 1.0 cm on the side of the great curvature of the gastric

antrum, and the surface was smooth. E, The lesion was regularly arranged in dots under NBI. F, The lesion was originated from the muscularis mucosae,

with round hypoecho, clear boundary, protruding into the cavity by EUS and the size was about 6.3% 4.0 mm
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BIRALHIRG H M FFL, RIEERIEIRARLY 3.5% 4.0 cm,
Fig.3 Submucosal excavation was performed with Dual knife. A metal clip to close the deeper part of the wound to prevent bleeding or perforation. The

pathological specimen was about 3.5 x 4.0 cm after dissection.
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Fig.4 A, It shew that the lesion was located in the submucosa(HE % 40); B, The diseased cells were spindle-shaped and spirally arranged(HE x 200);

C, it shew infiltration a large number of eosinophils in the tumor tissue(HE x 400)
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Fig.5 CD34 and Vinmentin were both widely expressed in the IFP tissue by Immunohistochemistry x 40 and X 100)
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