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[Abstract] Calcifying fibrous tumor (CFT) is a kind of benign tumor composed mainly of large
amounts of collagenized fibrous connective tissue, which may be accompanied by calcification, gravel
vesicles, and other characteristic manifestations. CFT can occur at any age and is relatively more prevalent in
females. CFT usually occur in the pleura, gastrointestinal tract, mediastinum, heart, lungs, neck, back, groin
and limbs, but not commonly occurs in the stomach. Gastric CFT is uncommon and is mainly reported as case
reports. The etiology, clinical manifestations, imaging examinations, treatment and prognosis of gastric CFTs
have not been thoroughly studied. The specificity of this case is that the tumor developed under the serosal
layer of the greater curvature of the gastric body, it was exophytic and connected to the gastric wall by a
pedicle. In the early stage, exophytic gastric CFT may not form a distinct bulge in the gastric pouch, and is

difficult to be detected by conventional gastroscopy, which is distinctly different from endophytic CFTs (main
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type reported so far). This case report can provide certain hints and guidance for the diagnostic direction and

treatment plan of gastric CFT patients with similar clinical manifestations.
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