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Endoscopic ultrasonograpy-assisted endoscopic therapy for submucosal tumors in

stomach

PENG Gui-yong, FANG Dian-chun, TANG Jun, SUN Yong-gang, LI Xiang-hong ( Gastroenterology Research Center, South-
west Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To evaluate the diagnostic value of endoscopic ultrasonograpy (EUS) to submuco-
sal tumors in stomach and the significance of EUS-assisted endoscopic therapy in the management of submucosal
tumors of stomach. Methods From the patients who underwent endoscopy for dyspepsia at our unit 118 pa-
tients were found to have a presumed submucosal tumor (SMT) and all subjected to EUS. Endoscopic therapy
including endoscopic mucosal resection (EMR) , endoscopic mucosa strip removal-tumor extirpation, snare cau-
terization,, sclerotherapy or surgical operation had been taken according to the different deriving layers of submu-
cosal tumors. The ultimate diagnosis was confirmed by histology. Results ~Sixteen stromal tumors derived from
mucosa; 9 lipomas, 17 ectopic pancreases in stomach, 5 varices, and 3 ecysts in gastric fundus derived from
submucosa; 52 benign stromal tumors and 16 malignant stromal tumors derived from muscularis. Fourteen be-
nign stromal tumors derived from mucosa, 3 benign stromal tumors derived from muscularis, 8 lipomas, 8 ectop-
ic pancreases, 3 cysts in stomach were resected via endoscope; 18 benign stromal tumors derived from muscu-
laris, 14 malignant stromal tumors, 1 lipoma and 2 ectopic pancrease were operated. 98. 53% submucosal
tumors diagnosed by EUS were identified by pathology. Conclusion Different layers of stomach with submuco-
sal tumors can be distinguished clearly by EUS, leading to definite diagnosis of submucosal tumors. EUS is im-
portant to select treating methods of submucosal tumors of stomach. Endoscopic therapy is an effective and safe
method to submucosal tumor of stomach. EUS should routinely be performed on all presumptive submucosal
tumors prior to attempls at removal.
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