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Figures

Figure 1. Upper endoscopy shows edematous and hyperemic mucosal change around the posterior

side of the pyloric ring. Although the pyloric lumen was narrowed, scope passage was possible.
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Figure 2. Endoscopic ultrasonography shows heterogenous hypoechoic mass with internal

hyperechoic materials of about 40mm in diameter around the posterior side of the pyloric ring.



Figure 3. Abdominal CT scan shows rim-enhancing mass with internal septation around the distal

antrum. Perigastric fat infiltration and enlarged perigastric lymph nodes were also noted.

Figure 4. Histopathological findings. Dense infiltration of plasma cells and foamy histiocytes was

noted. (A, H&E stain, x10; B, H&E stain, x200)
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