Revista Espafiola
de Enfermedades Digestivas

Title:
Duodenal angiolipoma: a rare tumor causing recurrent upper gastrointestinal bleeding

Authors:
Francisco Vara-Luiz, Gongalo Nunes, Carla Oliveira, Ivo Mendes, Catrine Dahlstedt-Ferreira, Pedro Currais, Pedro

Pinto-Marques, Jorge Fonseca

DOI: 10.17235/reed.2023.9744/2023
Link: PubMed (Epub ahead of print)

Please cite this article as:
Vara-Luiz Francisco , Nunes Gongalo, Oliveira Carla, Mendes Ivo, Dahlstedt-Ferreira Catrine, Currais Pedro, Pinto-

Marques Pedro, Fonseca Jorge. Duodenal angiolipoma: a rare tumor causing recurrent upper gastrointestinal bleeding.
Rev Esp Enferm Dig 2023. doi: 10.17235/reed.2023.9744/2023.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2023.9744/2023

Revista Espafiola
de Enfermedades Digestivas

CC9744
Duodenal angiolipoma: a rare tumor causing recurrent upper gastrointestinal

bleeding

Francisco Vara-Luiz'?, Gongalo Nunes'?, Carla Oliveiral, lvo Mendes!, Catrine

Dahlstedt-Ferreira®, Pedro Currais®, Pedro Pinto-Marques?, Jorge Fonseca'?

!Gastroenterology and 3Pathology Departments. Hospital Garcia de Orta. Almada,
Portugal. 2Egas Moniz Center for Interdisciplinary Research (CiiEM). Egas Moniz School
of Health and Science. Caparica, Portugal. *Gastroenterology Department. Instituto

Portugués de Oncologia de Lisboa Francisco Gentil. Lisbon, Portugal

Correspondence: Francisco Vara Luiz

e-mail: franciscovaraluiz@gmail.com

Statement of ethics: the patient has given written informed consent for publication of

this article (including the publication of images).

Author contributions: Francisco Vara-Luiz and Ivo Mendes wrote the manuscript; Carla
Oliveira performed the endoscopic evaluation; Pedro Pinto-Marques performed the
endoscopic ultrasound evaluation; Gong¢alo Nunes and Pedro Currais performed
endoscopic resection; Catrine Dahlstedt-Ferreira performed pathology evaluation;
Gongalo Nunes, Pedro Pinto-Marques and Jorge Fonseca critically reviewed the

manuscript. All authors approved the final version of this paper.
Data availability statement: the complete data of this study are not publicly available
due to the patient’s privacy but are available from the corresponding author upon

reasonable request.

Conflict of interest: the authors declare no conflict of interest.



Revista Espafiola
de Enfermedades Digestivas

Keywords: Duodenal angiolipoma. Endoscopic resection. Gastrointestinal bleeding.

Dear Editor,

A Caucasian 67-year-old female was admitted due to upper gastrointestinal bleeding,
presenting melena and hypotension. Past medical history was relevant for a previous
self-limited episode of bleeding that occurred one year previously. The upper
gastrointestinal endoscopy showed a 5 cm pediculated polypoid lesion with a smooth
surface at the third portion of the duodenum (Fig. 1A). Endoscopic ultrasound (EUS)
showed a 6 cm subepithelial hyperechoid homogenous lesion arising from the
submucosa (Fig. 1B). Endoscopic excision was performed using a standard
polypectomy technique after endoloop placement at the bottom of the lesion, to avoid
delayed bleeding and transmural damage (Fig. 1C and D), followed by clip placement
to prevent late perforation. Histopathology revealed mature adipocyte proliferation
and proliferative blood vessels in the submucosa, without cytological atypia,
compatible with duodenal angiolipoma (Fig. 1E). The patient was discharged with no

further bleeding episodes during follow-up.

Discussion

Angiolipoma, a rare variant of lipoma, is a benign soft tissue tumor found in the
subcutaneous tissue. Its location in the gastrointestinal tract is unusual and occurs
mostly in the stomach, ileum and colon (1). Duodenal angiolipoma is even rarer, with
only five published case reports. Symptoms are non-specific, with vague abdominal
complaints precluding an early diagnosis. The most common clinical presentation is
epigastric fulness that increases gradually as time goes by. On rare occasions,
obstruction, intussusception, painless jaundice or even pancreatitis may develop (2).
Due to stretching of the mucosa, with necrosis of the epithelial layers, it may result in
gastrointestinal bleeding. Besides radiologic evaluation, such as computed tomography
or magnetic resonance imaging, EUS is effective to provide information about the
original layer, echogenicity and true dimensions (3). On upper endoscopy, the
appearance of a pedunculated mass of fat, a lesion stretching the submucosa or “the

naked fat sign” are suggestive of the diagnosis, but it is generally insufficient, as only
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histopathology can confirm the definitive diagnosis (4). Although symptomatic
duodenal angiolipoma were traditionally treated with surgery due to their submucosal
location, broad base and large diameter endoscopic removal can be safely performed,
as described by Ni et al. (5), although with a risk of recurrence. The authors highlight
duodenal angiolipoma as a rare adipocytic tumor, potentially causing upper

gastrointestinal bleeding, which was successfully treated with endoscopic excision.
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Fig. 1. A. Pediculated polypoid lesion in the third portion of the duodenum. B.
Subepithelial hyperechoid homogenous lesion in endoscopic ultrasound (EUS)
evaluation with origin in the third layer. C. Endoloop placement at the bottom of the
lesion to avoid delayed bleeding and transmural damage. D. The resected specimen. E.
Histopathology evaluation showing adipocyte proliferation and proliferative blood

vessels in the submucosa.



