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Pathophysiology and Clinical Significance of Gastric Xanthoma

Hyung Wook Park, Byung-Wook Kim

Division of Gastroenterology, Department of Internal Medicine, Incheon St. Mary’s Hospital, The Catholic University of Korea School of Medicine,
Incheon, Korea

Xanthomas of the stomach is frequently found during esophagogastroduodenoscopy especially in elderly patients in Korea. It is gen-
erally accepted as an aging process and is closely related to Helicobacter pylori infection. This lesion is quite common in Koreans
compared to Caucasians and is ignored by Korean endoscopists. In this review, we tried to describe the pathogenesis and clinical
significance of gastric xanthomas. (Korean J Helicobacter Up Gastrointest Res 2013;13:154-157)
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Fig. 2. Histologic findings of xanthoma. It shows sheets of foamy
histiocyte, infiltrating the lamina propria among the glands (H&E,
%200).
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