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Hyperplastic polyp is generally considered as a small, asymptomatic, benign natured
polyp. Here, we present a rare case of a hyperplastic polyp, which is very large and in-
duces gastric intussusceptions. In addition, after surgery, histopathologic examination
confirmed hyperplastic polyp, which contains focal adenocarcinoma. Both the gastric
intussuscepted condition itself and the leading tumor, intraepithelial adenocarcinoma
arising in the hyperplastic polyp, are extremely exceptional. To the best of our knowl-
edge, this is the first reported case of a giant hyperplastic polyp, which causes gastric

intussusceptions, and harbored an intraepithelial adenocarcinoma.
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INTRODUCTION

Hyperplastic polyp is the most common histological type of
the gastric polyp (1, 2). It is usually asymptomatic and known to
be a benign-natured polyp. Although hyperplastic polyp is con-
sidered a premalignant lesion, it is due to the synchronous carci-
noma developed in the distant gastric mucosa. However, the hy-
perplastic polyp itself has risks, although very low, of a malignant
potential (1-4). Gastric intussusception caused by a hyperplastic

polyp is also an extremely rare condition (5).

CASE REPORT

A 79-year-old woman was referred to our hospital for the
evaluation of an incidentally detected huge gastric mass in the
endoscopy. On the contrast-enhanced abdominal CT, a large
ovoid mass protruding into the gastric lumen at the upper gas-
tric body was noted (Fig. 1A, B). Approximately 6 x 5 cm mass
with the lobulated and irregular margin showed in the enhance-

ment. It was possibly a mucosal-origin tumor with a stalk. Fur-
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ther, the mass had an abundant vascular supply from the left
gastric artery. There was no evidence of perigastric infiltration
or remarkable lymph node enlargement.

The follow-up endoscopy was done at our hospital. A mass of 5
x 5 cm was noted at the high to mid body anterior wall side.
Grossly, the tumor did not have the typical small (usually less than
1 cm) nodule with a smooth margin of the hyperplastic polyp.
The mass looked like clusters of grapes with a villous surface. The
base of the tumor was narrow and with a probable stalk, and the
mass moved in accordance with the postural change (Fig. 1C).

The endoscopy and CT findings were not appropriate for a
hyperplastic polyp. In addition, the findings suggested a large
gastric adenoma. Because of the large size of the mass, a resec-
tion of the lesion by a laparotomy was recommended. However,
the patient refused any invasive treatment like surgery and was
discharged without further evaluation or treatment.

Two years later, the patient visited our emergency room due
to nausea and vomiting for 3 days. The abdominal-enhanced
CT showed gastric intussusceptions (Fig. 1D, E). Gastric body

portion was herniated into the antrum, and the 10 x 5 cm mass
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of the high body was herniated into the 2nd portion of the duo-
denum. Endoscopy showed a 10 x 5 cm fungating mass with a
2-cm thick stalk (Yamada type IV). Further, an 1.5 x 1.0 cm ul-
cerative lesion was found at the mass. These findings suggested
the possibility of a focal malignant change.

Therefore, the patient underwent a laparoscopic gastric wedge
resection for the reduction and removal of the herniated mass.
The surgical specimen showed a papillary polypoid lesion with a
stalk (Fig. 1F). The microscopic examination revealed a 0.3 x 0.3
cm adenocarcinoma arising in a 10 x 6 cm large hyperplastic
polyp. The histopathologic examination confirmed the diagno-
sis of intraepithelial adenocarcinoma arising in hyperplastic pol-

yp with high-grade dysplasia (Fig. 1G).

DISCUSSION

Hyperplastic polyp is usually a sessile and small (less than 1

cm) polyp. It is usually an asymptomatic single lesion occurring
in the gastric antrum. However, hyperplastic polyps are seldom,
if ever, multiple or associated with gastrointestinal (GI) symp-
toms (1, 3). About 2% of all hyperplastic polyps are giant hyper-
plastic polyps, which are larger than the usual size with a lobu-
lated surface. According to one paper, they defined a giant
hyperplastic polyp as a mass larger than 3 cm in the largest di-
ameter for investigation (6). Giant hyperplastic polyps are more
likely to cause symptoms than the smaller hyperplastic polyps
(6). Giant hyperplastic polyps may trigger the feelings of fullness
and nausea. On the imaging study, a large lobulating mass pro-
truded in the gastric outlet that causes the digestive tract ob-
struction can be found.

The development of gastric carcinoma, within a hyperplastic
polyp, is very rare. Further, the reported rate of the malignant
change of the hyperplastic polyps varies from 0% to 8% (2.1% in

average) (1-4). The malignant transformation risk of hyperplas-

Fig. 1. A 79-year-old woman who presented with gastric intussusceptions due to a giant hyperplastic polyp with intraepithelial malignant trans-
formation.

A, B. Initial contrast enhance CT, axial images in prone position (A) and in left lateral decubitus (B) show a lobulating mass (small arrow) pro-
truding into the gastric lumen. Noted a stalk (large arrow) and feeding vessel arising from left gastric artery (arrowhead) on a left decubitus view.
C. On initial endoscopy, about 5 cm mass (arrow) with villous surface is noted. The base of the tumor is narrowed, suggesting probable stalk. The
mass moves according to postural change.

D, E. Follow-up CT scan after 2 years, axial (D) and coronal view (E) demonstrates heniation of gastric body portion into the antrum with large
polyp increased in size. Noted that the tip of the polyp reaches the 2nd portion of the duodenum (arrow).

F. Gross specimen reveals a 10 x 6 cm sized papillary polypoid mass with a stalk (arrow).

G. Histopathologic findings of the mass (hematoxylin-eosin stain; original magnification, x 40) show focal area with atypical nuclear change and
prominent mitosis (black circle) in the background of a typical hyperplastic polyp with glandular and stromal changes. Adenocarcinoma with
high grade dysplasia is confirmed by Ki-67 and P53 immunohistochemistry.
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tic polyp is considered to relate to the size (7). The hyperplastic
polyp which is larger than 1 cm has a higher possibility of a ma-
lignant change (1, 2, 7).

However, there is still no consensus regarding other relation-
ships, such as the gross appearance and age. There is a study
which reported that the pedunculated hyperplastic polyps have
a higher possibility of a malignant change. The patients with the
adenocarcinoma-bearing hyperplastic polyps were 10 years old-
er than the patients with the cancer-free hyperplastic polyps (2).
On the other hand, other studies have reported that there are no
significant differences in the hyperplastic polyps with or without
malignant changes, as depending on the age or gross appear-
ance (7).

Gastric intussusception is also a rare event that occurs sec-
ondary to the prolapse of the gastric tumor into the small bowel.
Most gastric tumors that pass through the pylorus are benign
(5). There are only a few reports concerning the gastric outlet ob-
struction due to the hyperplastic gastric polyps. All of the cases
are caused by giant hyperplastic polyps (more than 2 cm) (8).
There is no report of gastric intussusceptions due to a giant hy-
perplastic polyp with a malignant change.

In summary, we have described a rare case of a giant hyper-
plastic polyp harboring an intraepithelical adenocarcinoma,
which caused gastric intussusception. Although hyperplastic pol-
yps typically appear as smooth small nodules, a multilobulated
large mass may be a hyperplastic polyp. Giant hyperplastic pol-
yps are more likely to cause symptoms than the typical hyper-
plastic polyps. In addition, the GI obstructive symptoms would
be present with gastric intussusceptions. As the size of the hy-
perplastic polyps increase, the risk of a malignant transforma-

tion is increased. Therefore, it needs to be considered that the
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large hyperplastic gastric polyps have the possibility of the com-

plicated symptoms and malignant transformation.
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