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A clinicopathologic analysis of 12 cases with gastric inflammatory fibroid polyps
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[Abstract] Objective To investigate the clinicopathologic features, diagnosis and differential diagnosis of inflammatory fi-
broid polyps (IFP). Methods A total of 12 cases of IFP were retrospectively reviewed on the clinical data,the follow-up data, his-
tological and immunohistochemical features. The related literatures were reviewed. Results Among 12 cases.2 were males and 10
were females, with age ranging from 40 to 66 years (average age was 53. 9 years). The lesions all occurred in gastric antrum and
ranged in size from 0.7 to 3. 0 cm. Most patients had abdominal pain. Histopathologically,IFP was composed of bland spindle cells
arranged in fascicular growth or storiform pattern. A prominent concentric perivascular fibroblastic proliferation (onion skinning)
and eosinophilic infiltrate were often observed. Immunohistochemical findings showed the tumor cells were positive for CD34
(12/12) and no recurrence found by follow-up visit. Conclusion IFP is a rare benign tumor in digestive tract. The diagnosis de-
pends on the clinical and histological features and should differentiate from gastrointestinal stromal tumor.
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