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Esophageal lipomas are rare tumors. Most of these lesions are clinically silent as a result of 
their small size, however, the majority of lesions over 3 cm have been reported to cause 
dysphagia, regurgitation and/or epigastralgia. Accurately diagnosing a
is crucial in order to rule out potential malignant lesions, relieve patient symptoms and plan 
the appropriate treatment. 
lipoma treated with band ligation successfully.
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INTRODUCTION 
 
Benign tumors of the esophagus are very rare. Esophageal 
lipomas, in particular, account for only 0.4% of all digestive 
tract benign tumors arises from submucosal  layer.  
of gastrointestinal lipoma occur in the proximal large 
colon.Because most esophageal lipomas are small and 
asymptomatic, many cases are found incidentally during 
imaging or endoscopic examination for other reasons. Rarely, 
esophageal lipomas become large and tend to produce 
symptoms such as dysphagia, andsometime  surgical excision 
is required.  
 
Case presentation 
 
Case presentation and procedure: A 57-year
from Midnapure district of West Bengal ,came to  our 
department with post prandial retrosternal fullness  and pain 
while eatingSome timesdysphagia.An upper G.I.  endoscopy  
was done  for him . During scopy , a moderately large 
subepithelial yellow pale mass around  2.5cm  size noted in 
the mid esophagus and features suggestive of esophageal 
lipoma.  Because he had symptoms, we applied single EVL 
band at the base of the lesion in OPD basis (Figur
two months, he underwent repeat endoscopy,
visible,esophageal   mucosa was healthy (Figure

ISSN: 0975-833X 
 

International Journal of Current Research

Article History: 
 

Received 20th March, 2024 
Received in revised form 
15th April, 2024 
Accepted 24th May, 2024 
Published online 29th June, 2024 
 

Citation: Das Kanhu Charan Prof., Dr. Utsav P., Dr. Amit Kumar and Mr. Sanjib Kumar
successfully treated with endoscopic band ligation- A rare case report

 

Key words:  
 
 

Esophageal Lipoma, Dysphagia, Band 
Ligation. 

 

*Corresponding author:  
Das Kanhu Charan 

  
 

 

RESEARCH ARTICLE 
 

MODERATELY LARGE MID OESOPHAGEAL SYMPTOMATIC LIPOMA SUCCESSFULLY 
TREATED WITH ENDOSCOPIC BAND LIGATION- A RARE CASE REPORT

 

Das Kanhu Charan Prof., Dr. Utsav P., Dr. Amit Kumar and Mr. Sanjib Kumar
 
 

Department of Gastroenterology and Hepatology Apollo Hospital, Plot no 251,
Bhubaneswar-5, Odisha 

 
   

ABSTRACT  

Esophageal lipomas are rare tumors. Most of these lesions are clinically silent as a result of 
their small size, however, the majority of lesions over 3 cm have been reported to cause 
dysphagia, regurgitation and/or epigastralgia. Accurately diagnosing a
is crucial in order to rule out potential malignant lesions, relieve patient symptoms and plan 
the appropriate treatment. We report a rare case of largesymptomatic  midesophageal 
lipoma treated with band ligation successfully. 
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provided the original work is properly cited. 

Benign tumors of the esophagus are very rare. Esophageal 
lipomas, in particular, account for only 0.4% of all digestive 

from submucosal  layer.  (1). Most 
occur in the proximal large 

colon.Because most esophageal lipomas are small and 
ptomatic, many cases are found incidentally during 

or endoscopic examination for other reasons. Rarely, 
esophageal lipomas become large and tend to produce 
symptoms such as dysphagia, andsometime  surgical excision 

year-old man hails 
from Midnapure district of West Bengal ,came to  our 
department with post prandial retrosternal fullness  and pain 
while eatingSome timesdysphagia.An upper G.I.  endoscopy  

During scopy , a moderately large 
subepithelial yellow pale mass around  2.5cm  size noted in 
the mid esophagus and features suggestive of esophageal 
lipoma.  Because he had symptoms, we applied single EVL 

(Figure- 1) . After 
, he underwent repeat endoscopy, no mass was 

Figure-2). 

 
 
 
 

Figure 1. Mid Esophageal lipoma

Patient symptoms were improved. Surgery
esophagectomy with high invasiveness was avoided
patient did not require admission and did not have post 
procedure complication. 
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Esophageal lipomas are rare tumors. Most of these lesions are clinically silent as a result of 
their small size, however, the majority of lesions over 3 cm have been reported to cause 
dysphagia, regurgitation and/or epigastralgia. Accurately diagnosing an esophageal lipoma 
is crucial in order to rule out potential malignant lesions, relieve patient symptoms and plan 

We report a rare case of largesymptomatic  midesophageal 
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Figure 2. Esophagus after treatment 
 

DISCUSSION 
 

Variceal band ligations are being utilized for ligating 
bleeding or non- bleedinglarge  oesophageal  as well as other 
ectopic varices   in the gastro-intestinal tract . This can also  
be used less commonly in haemorrhoidal bleed in the rectum. 
In case, lipoma which is symptomatic in oesophagus. Surgery  
with oesophagectomy will be high invasiveness that can be 
avoided if band ligation will be within the  reach of 
lipoma.Usually this patient  does not require hospitalization 
nor have any procedural related complications. 
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