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Abstract: Xanthogranulomatous gastritis is an extremely rare condition and only few
cases have been reported in literature. It is an inflammatory tumor like lesion usually
misdiagnosed preoperatively as an advanced gastric cancer. We report one such rare
case in a 68 year old female who came with complaint of epigastric pain and vomiting
for 15 days. Endoscopy revealed solitary elevated nodule in the gastric lesser curvature.
Clinical diagnosis was suspicious of gastric carcinoma. Histopathologically foamy
histiocytes with dense chronic inflammatory infiltrate were seen in gastric wall
suggestive of xanthogranulomatous gastritis.
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INTRODUCTION

Xanthogranulomatous gastritis is uncommon and extremely rare condition of
stomach [1]. It is said to be associated with cholecystitis or other inflammatory lesions
in the surrounding organs and can be misdiagnosed as gastric cancer. This uncommon
inflammation can progressively invade adjacent organs, mimicking malignant
tumour.’It is difficult to diagnose preoperatively as clinical, radiological and endoscopic
findings may rise suspicion of early gastric cancer. Hence, histopathological
examination is necessary to arrive at a proper diagnosis and to prevent unnecessary
surgical interventions. Only a very few cases have been reported in literature. The exact
etiology, age and sex predilection is not known [1, 2].

Therefore, the need to recognise this unique entity to avoid misdiagnosis and
to prevent further complications.

CASE REPORT

A 68 vyears old female presented with
epigastric pain and vomiting for 15 days.CT scan
revealed thickening of the gastric wall in the lesser
curvature. Rest of the abdominal organs including
gallbladder and kidney were normal. Blood
investigations were in normal range.An endoscopic
examination revealed a solitary gastric nodule
measuring 0.5x0.5 cm in the lesser curvature.

Based on these features clinical diagnosis was
suspicious of gastric carcinoma. Multiple biopsies were
taken from solitary gastric nodule and was sent to
histopathology section. No other lesions were found in
the stomach.

Grossly we received multiple (4) tiny soft
tissue bits altogether measuring 0.5 cm. All tissue
processed.

Microscopy showed normal gastric mucosal
lining and denselymphoplasmacytic infiltrate
throughout the layers of stomach. Many aggregates of
foamy macrophages and histiocytes were seen in lamina
propria and submucosa displaying eccentric round small
vesicular nuclei and abundant foamy cytoplasm. Areas
of fibrosis surrounding the macrophages was noted.
There was no evidence of epithelioid cellsgiant cells or
H. pylori in serial sections studied. There was no
evidence of atypia or malignancy. Based on these
findings a diagnosis of xanthogranulomatous gastritis
was made. Patient was then evaluated for features of
cholecystitis or pyelonephritis, but no such association
was seen. Finally, an isolated case of
xanthogranulomatous gastritis was made. She was
treated with medications for the same. On follow up
there was no evidence of recurrence of inflammation.
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Fig-1: Sections showing normal gastric mucosal 'Iini and dens Iymphoplasaéytic initrate throughout the
layers of stomach. H&E (4x)

Fig-2: Sections showing aggregates of foamy macrophages and histiocytes in lamina propria and submucosa
displaying eccentric round small vesicular nuclei and abundant foamy cytoplasm .H&E (40x)

DISCUSSION
Xanthogranulomatous gastritis is a rare tumor
like lesion first described by Oberling in1935 [1].

It is said that xanthogranulomatous gastritis is
macroscopically characterised by formation of multiple
yellow nodules with or without ulcerative mucosa [2].
In our case, however it was a solitary, elevated nodule
with thickening of the wall.

Xanthogranulomatous inflammation is
common in the gallbladder and kidney. However, it has

also been reported in other organs including Stomach,
colon, pancreas and uterus [1, 2]. Xanthogranulomatous
gastritis presenting as an isolated entity, as in our case is
extremely rare, as it is said to be associated with chronic
cholecystitis in majority of cases reported in literature

2.

The pathogenesis of xanthogranulomatous
gastritis remains unclear and the possible theories
includechronic  lesion associated with infection,
immunologic disorders, lymphatic obstruction and lipid
transport [1, 2].
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Some of these lesions are said to have occurred
in patients with previous gastric surgery as it was seen
located the suture line. But in our case, there was no
past history of surgery or any other ailment in the
patient [2].

These can be misdiagnosed as either malignant
gastrointestinal stromal tumor (GIST) or gastric cancers
as endoscopic findings are marked FDP uptake on PET
scan mimics advanced gastric malignancy. Therefore,
preoperative diagnosis is seldom possible as seen in
present case. The histopatholgical differential diagnosis
of these lesions include chronic gastritis with
regenerative changes, mucosa associated lymphoid
tissue lymphoma (MALT), Signet ring cell carcinoma
or H. pylori associated gastritis [2].

However, the presence of aggregates of
histiocytes and foamy macrophages in the absence of
malignant cells or H.pylori helps in arriving at the
diagnosis of xanthogranulomatous gastritis.

CONCLUSION

Even though very rare, isolated
xanthogranulomatous gastritis should be considered in
the differential diagnosis of gastric growths as it
clinically and endoscopically mimicks malignant
condition.
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