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Abstract

AIM: To investigate the clinical manifestations,
endoscopic and ultrasonographic features, and
endoscopic therapy of gastric inflammatory fi-
broid polyps (IFPs).

METHODS: A total of 13 patients with IFPs
treated at our center were collected between
January 2007 January and April 2014. The clini-
cal data for these patients were reviewed. All
patients underwent digestive endoscopy, and 5
patients whose lesions were located at the an-
trum underwent endoscopic ultrasonography
before therapy. Therapeutic methods were se-
lected based on endoscopic morphology of the
lesion.

RESULTS: IFPs had a modest female predomi-
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nance (8 women and 5 men), with the majority
of patients (11) being more than 50 years. In-
volved sites included the stomach (10), ileum (2),
and colon (1). The tumors ranged in size from
6-60 mm (mean, 21.62 mm). Endoscopic features
of the 13 lesions were submucosal tumors (7),
polyps (3) and neoplasms (3). All lesions were
located in the second (2) or third (3) sonographic
layer of the antrum without involvement of
the fourth layer. Endoscopic ultrasonographic
features were hypoechoic/homogeneous echo
pattern and unclear boundary. Four patients
underwent endoscopic mucosal resection (EMR),
6 underwent endoscopic submucosal dissection
(ESD) and 3 partial gastrointestinalresection. All
were confirmed histologically as IFPs.

CONCLUSION: IFPs can occur throughout the
gastrointestinal tract, commonly in the antrum.
Understanding the characteristic digestive en-
doscopy and EUS features of IFP scan be helpful
to IFP diagnosis. Treatmentby EMR or ESD isef-
fective and safe.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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