
‹letiflim: Fatih TEK‹N

Ege Üniversitesi T›p Fakültesi, Gastroenteroloji Bilim Dal›,

35100, Bornova, ‹zmir, Türkiye

Tel: +90 232 388 16 69 • Faks: + 90 232 342 77 64 • E-mail: drtekinfatih@yahoo.com

G‹R‹fi

Lipomlar ya¤ dokusunun benign tümörleridir. Gastrointesti-
nal sistemin heryerinde görülebilirler; ancak en s›k kolon ve
ince barsaklarda bulunurlar. Genellikle semptoma yol açma-
yan bu lezyonlar baflka nedenlerle yap›lan üst gastrointestinal
sistem endoskopileri s›ras›nda rastlant›sal olarak görülürler.
Baz› olgularda kar›n a¤r›s›, kanama ve obstrüksiyon bulgula-
r› görülebilir. Bu çal›flman›n amac›, klini¤imizde endoskopik
ultrasonografi ile lipom tan›s› alan olgular›m›z›n irdelenmesi-
dir.

GEREÇ VE YÖNTEM

Klini¤imizde Temmuz 2000-fiubat 2009 tarihleri aras›nda en-
doskopik ultrasonografi ile lipom tan›s› alan 33 olgunun dos-
yalar› retrospektif olarak incelenmifltir. Olgular›n demografik
özelliklerine ek olarak endoskopi yap›lma nedenleri, lezyon-
lar›n endosonografi özellikleri, lokalizasyonlar›, say›s› ve bo-
yutlar› irdelenmifltir.  

BULGULAR

Toplam 33 olgunun 16’s› (%48,5) erkek, 17’si (%51,5) kad›n
olup, yafl ortalamalar› ve aral›¤› s›ras›yla 54±12,21 ve 33-85
y›l oldu¤u görülmüfltür. Endoskopide tan›mlanan tüm sub-
mukozal lezyonlar›n normal mukoza ile örtülü oldu¤u görül-
müfl, endosonografide ise tüm lezyonlar›n 3. sonografik taba-

kadan (submukozadan) kaynaklanan hiperekoik, homojen ve
düzgün s›n›rl› lezyonlar fleklinde olduklar› saptanm›flt›r (Re-
sim 1, 2). Mukoza, muskularis propria ve seroza tabakalar›
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Girifl ve Amaç: Bu çal›flman›n amac›, klini¤imizde lipom tan›s› alan olgula-
r›m›z›n özelliklerini de¤erlendirmektir. Gereç ve Yöntem: Klini¤imizde
Temmuz 2000-fiubat 2009 tarihleri aras›nda endoskopik ultrasonografi ile li-
pom tan›s› alan 33 olgunun dosyalar› retrospektif olarak irdelenmifltir. Bul-
gular: Onalt›s› erkek (%48,5), 17’si (%51,5) kad›n olan olgular›n yafl ortala-
mas› 54 (33-85) idi. En s›k endoskopi endikasyonu dispepsi idi. Tüm hasta-
lar endoskopik ultrasonografideki tipik özellikler ile lipom tan›s› ald›. Lez-
yonlar en s›k olarak antrumda saptand›. Sonuç: Lipomlar›n tan›s›nda, tan›
koydurucu tipik bulgular›n varl›¤› nedeniyle endoskopik ultrasonografi ilk
tercih edilmesi gereken tan› yöntemidir.

Anahtar Kelimeler: Üst gastrointestinal sistem, lipom, endoskopik ultraso-
nografi

Background and Aims: The aim of this study was to evaluate the characte-
ristics of patients diagnosed as lipoma. Materials and Methods: Patients di-
agnosed as lipoma in our department between July 2000-February 2009 we-
re analyzed. Results: There were 16 (48.5%) male and 17 (51.5%) female
patients, with an average age of 54 (33-85). Dyspepsia was the most common
indication for endoscopy. All of the patients were diagnosed based on the
typical endoscopic ultrasonographic findings of lipomas. The antrum was the
most common localization for the lesions. Conclusions: Endoscopic ultraso-
nography is the first diagnostic tool for diagnosis of lipomas because of its
typical endosonographic findings.

Key words: Upper gastrointestinal system, lipoma, endoscopic ultrasonog-
raphy

Resim 1. Duodenal bulbusta submukozal yerleflimli, ~20x10 mm boyutla-
r›nda, düzgün kenarl› homojen hiperekoik kitle saptanm›flt›r. Kas tabakas›
ve seroza normal olarak de¤erlendirilmifl, lenfadenopati saptanmam›flt›r.



normal bulunmufl olup hiçbir olguda lenfadenomegali sap-
tanmam›flt›r. En s›k endoskopi endikasyonunun dispepsi ol-
du¤u ve lezyonlar›n en s›k olarak antrumda lokalize oldu¤u
dikkati çekmifltir. Otuzüç olguda toplam 39 lipom görülmüfl
olup, olgular›n 4’ünde 2 adet, birinde de 3 adet lipom saptan-
m›flt›r. Olgular›n klinik özellikleri Tablo 1’de özetlenmifltir. 

TARTIfiMA

Ya¤ dokusunun benign tümörleri olan lipomlar gastrointesti-
nal sistemin her yerinde görülebilirler. S›kl›kla rastlant›sal
olarak tan› al›rlar. Baflka nedenlerle yap›lan endoskopilerde
sar›ms› renkte, düzgün mukoza ile örtülü submukozal lez-
yonlar olarak görülürler. Al›nan endoskopik biyopsiler tan›
için yeterli de¤ildir ve s›kl›kla normal mukoza olarak rapor
edilirler. Endoskopi s›ras›nda biyopsi pensi ile lezyona bast›-
r›ld›¤›nda, lezyonun yumuflak oldu¤u ve biyopsi pensi geri
çekildi¤inde de indentasyon b›rakt›¤› görülür. Buna yast›k be-
lirtisi (pillow sign) ad› verilir. Lipomlar ço¤u zaman asempto-
matik olsalar da, bazen kar›n a¤r›s›, obstrüksiyon, intususep-
siyon ve gastrointestinal sistem kanamas›na yol açabilirler (1-
3). Her ne kadar benign lezyonlar olarak bilinseler de, litera-
türde liposarkom dönüflümleri ve kolon/mide adenokarsi-

nomlar› ile birliktelikleri de tan›mlanm›flt›r (4, 5).

Endoskopik ultrasonografik de¤erlendirmede lipomlar üçün-
cü sonografik tabakadan (submukozadan) köken alan hipere-
koik ve homojen lezyonlar olarak görülürler (6). Tipik endos-
kopik ultrasonografik görüntüleri nedeniyle ince i¤ne aspiras-
yon biyopsisine gerek duyulmamaktad›r.

‹nsidental olarak bulunan asemptomatik lipomlarda tedavi ya
da takibe gerek yoktur. Semptomatik olanlarda cerrahi tedavi
gereklidir. Literatürde lipomlar›n baflar›l› bir flekilde endosko-
pik rezeksiyonu da tan›mlanm›flt›r, ancak özellikle 2 cm ve
daha büyük olanlarda bu ifllemin perforasyon bak›m›ndan
yüksek risk tafl›d›¤› bildirilmifltir (3, 7).

Sonuç olarak lipomlar endoskopik olarak di¤er submukozal tü-
mörlerden tam olarak ay›rt edilemezler ve endoskopik muko-
zal biyopsiler ile tan›ya gidilemez. Bu submukozal lezyonlar›n
tan›s›nda, tan› koydurucu tipik bulgular›n varl›¤› nedeniyle en-
doskopik ultrasonografi ilk tercih edilmesi gereken yöntemdir.

Üst G‹S lipomlar›
13

Resim 2. Antrumda lokalize lipomun endosonografik görüntüsü.

Tablo 1. Olgular›n klinik özellikleri (n=33)
Parametre Olgu say›s› ve yüzdesi (n, %)

Endoskopi nedenleri

Dispepsi 24 (%72,7)

Üst G‹S kanamas› 5 (%15,2)

Reflü yak›nmalar› 2 (%6,1)

Akalazya 1 (%3)

ERCP s›ras›nda tesadüfen 1 (%3)

Lezyon say›s› 

Tek lezyon 28 (%85)

‹ki lezyon 4 (%12)

Üç lezyon 1 (%3)

Lokalizasyon (lezyon say›s›=39)

Antrum 19/39 (%48,7)

Korpus 7/39 (%18)

Duodenum 11/39 (%28,2)

Bulbus 2/39 (%5,1) 

2. segment 9/39 (%23,1)

Özofagus 2/39 (%5,1)

En küçük çapl› lezyon 4 x 4 mm

En büyük çapl› lezyon 41 x 30 mm

KAYNAKLAR
1. Yoshimura H, Murata K, Takase K, et al. A case of lipoma of the termi-

nal ileum treated by endoscopic removal. Gastrointest Endosc
1997;46:461-3.

2. Tatsuguchi A, Fukuda Y, Moriyama T, Yamanaka N. Lipomatosis of the
small intestine and colon associated with intussusception in the ileoce-
cal region. Gastrointest Endosc 1999;49:118-21.

3. Kim CY, Bandres D, Tio TL, et al. Endoscopic removal of large colonic
lipomas. Gastrointest Endosc 2002;55:929-31.

4. Siegal A, Witz M. Gastrointestinal lipoma and malignancies. J Surg On-
col 1991;47:170-4.

5. Moreira LF, Iwagaki H, Matsumo T, et al. Submucosal lipomas synchro-
nous with an early gastric cancer. J Clin Gastroenterol 1992;14:173-4.

6. Yasuda K, Nakajima M, Yoshida S, et al. The diagnosis of submucosal tu-
mors of the stomach by endoscopic ultrasonography. Gastrointest En-
dosc 1989;35:10-5.

7. Pfeil SA, Weaver MG, Abdul-Karim FW, Yang P. Colonic lipomas: out-
come of endoscopic removal. Gastrointest Endosc 1990;36:435-8. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


