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The GASTROLAB Endoscopy Image
JOURNAL: A Pinnacle in Medical Ima-
ging Excellence

Since its inception in early 2024, The GASTRO-
LAB Endoscopy Image Journal stands as a pi-
oneering publication in the realm of medical
imaging. Released every Tuesday, this weekly
magazine, accessible at www.vpress.ovh/jour-
nal.htm, offers an unparalleled exploration of
various themes, showcasing high-quality ima-
ges focusing on specific aspects of the digesti-
ve tract or diseases.

A Global Beacon of Endoscopic Excellence

With an ambitious vision, we aspire for The
GASTROLAB Endoscopy Image JOURNAL to
be recognized as the preeminent publication
in its field worldwide. We invite collabora-
tion from the esteemed medical community
to contribute their exceptional endoscopic
images, thereby fostering a collective effort to
make this journal the most comprehensive of
its kind globally.

We encourage individuals possessing no-
teworthy endoscopic images to submit them
to glabinfo@gmail.com. Please include a brief
caption, a clear indication of permission for
publication on our site, and specify whether a
copyright sign and your email address should
accompany the images. This ensures potential
commercial publishers can seek permission
directly from contributors for any intended
use.

Partner with Excellence: Science Photo Li-
brary

For those seeking to publish images featured
in our journal, we recommend reaching out to
Science Photo Library

https://www.sciencephoto.com/contributor/
gas+h9b

the foremost provider of science images. Their
expertise ensures proper dissemination and ethi-
cal usage of all images in this journal.

Support Our Mission

If you wish to support The GASTROLAB Endos-
copy Image Journal through advertisements
or other means, kindly contact us at glabinfo@
gmail.com. Your support not only facilitates the
continuation of this vital resource but also contri-
butes to the success of budding endoscopists

worldwide.

A Noble Purpose

Under the editorial leadership of Hans Bjorknis,
our Editor-in-Chief, The GASTROLAB Endoscopy
Image Journal seeks to be more than just a publi-
cation; it aims to be a catalyst for success. If this
magazine aids even one young, aspiring endos-
copist in their career journey, we consider our
mission accomplished.

Join us in shaping the future of endoscopy ima-
ging - together, let’s create a benchmark of excel-
lence in medical journalism.

Sincerely,

Hans Bjorknas
Editor-in-Chief, The GASTROLAB Endoscopy
Image Journal

The GASTROLAB JOURNAL

Koulukatu 37 B 7

65100 Vaasa

FINLAND

Phone: +358-40-5462455

Email: glabinfo@gmail.com

Web: www.vpress.ovh/journal.htm
www.gastrolab.net
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Collage: Oesophageal Glycogenic Acanthosis can resemble small polyps but is a cmpletely
innocent finding
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Benignh Tumors in the Upper Gastrointes-
tinal Tract: A Comprehensive Overview

The upper gastrointestinal
(GI) tract, encompassing
the esophagus, stomach,
and duodenum, is a cri-
tical region for digestion
and nutrient absorption.
While malignancies in this
region often draw signi-
ficant clinical attention,
benign tumors, though less
common, are important to
recognize due to their po-
tential for symptoms and
complications. This essay
explores the types, presen-
tation, diagnosis, manage-
ment, and clinical signifi-
cance of benign tumors in
the upper GI tract.

Types of Benign Tu-
mors in the Upper Gl

Tract

Benign tumors in the
upper Gl tract are diver-
se, varying in origin and
histological characteristics.
They include:

Esophageal Tumors:
Leiomyomas: The most
common benign esopha-
geal tumor, arising from
smooth muscle cells.
Fibromas, Lipomas, and
Hemangiomas: Less com-
mon types, originating
from connective tissue,

fat, or vascular structures,
respectively.

Squamous Papillomas:
Associated with chronic
irritation or infection, such
as human papillomavirus
(HPV).

Gastric Tumors:

Gastric Polyps: Hyper-
plastic, adenomatous,

or fundic gland polyps,
often detected incidentally
during endoscopy.
Gastrointestinal Stromal
Tumors (GISTs): Although
these can exhibit malig-
nant potential, many are
benign.

Lipomas and Leiomyomas:

Rare tumors in the sto-
mach wall.

Duodenal Tumors:
Adenomas: Premalignant
lesions often associated
with familial adenomatous
polyposis (FAP).
Brunner’s Gland Hyper-
plasia and Hamartomas:
Rare lesions originating
from Brunner’s glands in
the duodenum.

Lipomas: Benign fatty
tumors occasionally found
in the duodenal wall.

Clinical Presentation
The clinical manifestations

of benign upper GI tumors
vary depending on their
size, location, and potenti-
al to cause complications.

Esophageal Tumors:

Often asymptomatic but
may cause dysphagia,
chest pain, or regurgitation
if large.

Rarely, bleeding or esop-
hageal obstruction occurs.

Gastric Tumors:

Many are asymptomatic
and discovered inciden-
tally.

Symptomatic cases may
present with epigastric
pain, nausea, vomiting, or
gastrointestinal bleeding.
Large tumors may cause
gastric outlet obstruction.

Duodenal Tumors:

May present with non-spe-
cific symptoms such as
abdominal pain or nausea.
Rarely, they can cause
upper GI bleeding, ob-
struction, or jaundice if
compressing the bile duct.

Diagnosis

The diagnosis of benign
upper GI tumors typically
involves a combination

of clinical evaluation and
diagnostic tools:



Endoscopy:

Upper GI endoscopy is the
cornerstone for visualizing
and often biopsying sus-
pected tumors.

Tumors appear as masses,
polyps, or submucosal
lesions.

Endoscopic Ultrasound
(EUS):

Provides detailed imaging
of submucosal tumors, hel-
ping distinguish between
benign and malignant
lesions.

Useful in assessing the ori-
gin and depth of invasion
of tumors like leiomyomas
or GISTs.

Imaging Studies:

CT or MRI: Helpful in
evaluating larger tu-

mors, complications, or
when surgical planning is
needed.

Barium Swallow: Occasi-
onally used for esophageal
tumors to assess luminal
narrowing.

Histopathology:

Biopsy and histological
analysis confirm the diag-
nosis and rule out malig-
nancy.

Management
Management strategies
depend on the tumor type,
size, symptoms, and risk
of complications.
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Observation:

Small, asymptomatic
tumors such as fundic
gland polyps may require
no immediate intervention
but regular monitoring.

Endoscopic Resection:
Endoscopic techniques,
such as polypectomy or
submucosal dissection, are
often used for accessible
tumors.

Suitable for most polyps
and small submucosal
tumors.

Surgical Resection:
Indicated for larger tu-
mors, symptomatic cases,
or when malignancy can-
not be excluded.
Esophageal leiomyomas or
large gastric GISTs often
require surgery.

Targeted Therapies:

For borderline lesions
like small GISTs, tyrosi-
ne kinase inhibitors (e.g.,
imatinib) may be conside-
red, particularly if there
is concern for malignant
transformation.

Clinical Significance

and Prognosis

While benign tumors in
the upper GI tract are
non-cancerous, they can
have significant implica-
tions:

Tumors causing obstruc-
tion or bleeding may
mimic malignancy or lead
to significant morbidity.
Malignant Potential:

Some lesions, such as
adenomas or GISTs, have
premalignant or border-
line malignant potential,
warranting careful evalua-
tion and management.

Diagnostic Challenges:
Distinguishing benign
from malignant lesions can
be difficult, necessitating
thorough investigation.

Prognosis:

Most benign tumors have an
excellent prognosis following
appropriate management.
Regular surveillance ensures
early detection of complica-
tions or malignant transfor-
mation in high-risk lesions.

Benign tumors in the upper
gastrointestinal tract, though
less common than malignant
counterparts, are clinical-

ly significant due to their
potential to cause symptoms
and complications. Advances
in endoscopic techniques
and imaging have greatly
improved the diagnosis and
management of these lesions.
A tailored approach based
on individual patient factors
ensures optimal outcomes,
highlighting the importance
of early detection and appro-
priate intervention.
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Collage: Hyperplastic polyps and an endoscopy capsule in the gastric body
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Collage: Small hyperplastic polyps in the gastric bohy
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Collage: Small hyperplastic polyps in the gastric body
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Collage: Fundic gland polyps
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Collage: Atrophic Gastritis and a Small Benign Carcinoid Tumour in the gastric body
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Collage: Submucosal gastric GISTsin the gastric body
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Collage: Hyperplastic polyps in the duodenal bulb




*13* The GASTROLAB JOURNAL

Collage: Tubular adenoma in the descending duodenum
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Collage: Tubular adenoma in the descending duodenum
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Collage: Tubular Adenoma in the Descending Duodenum in a Patient with Familial Adeno-
matosis Coli
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Tubular Adenoma in the Descending Duodenum in a Patient with Familial Adenomatosis
Coli




