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Abstract
AIM: To explore the histopathological and
clinical characteristics of gastric xanthelasma
(lipid island).

METHODS: Histopathological and clinical
analyses were performed on 312 cases of gastric
xanthelasma.

RESULTS: The detectable rate of endoscopy for
gastric xanthelasma was 0.59% in our hospital.
Gastric xanthelasma was most frequently found
in the antrum (229/312, 73.4%). Of the 312 cases
with gastric xanthelasma, 192 cases (61.5%) were
diagnosed with superficial gastritis, 93 cases
(29.8%) with atrophic gastritis, 106 cases (34.0%)
with intestinal metaplasia, and 108 cases (34.6%)
with H pylori infection.

CONCLUSION: Multiple factors such as muco-
sal inflammation, atrophy, intestinal metaplasia
and H pylori infection are involved in the occur-
rence of gastric xanthelasma, and inflammation
may play a dominant role.
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