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Diagnosis and surgical treatment of leiomyoma of cardia

CHU Xiang-yang ( Department of Thoracic Surgery, General Hospital of PLA, Beijing100853, China)

Abstract: Objective To summarize the characteristics of diagnosis and surgical treatment of the leiomyo-
ma of cardia. Methods The clinical data of 18 cases of leiomyoma of cardia confirmed by pathological exami-
nation was retrospectively analysed. Results Dysphagia, chest or epigastric pain and gastric hemorrhage were
the most common presenting symptoms. The average course of disease was 9 months. Two patients was misdiag-
nosed as carcinoma of cardia before operation. Seventeen patients received partial gastric resection, one patient
proximal subtotal gastrectomy. No surgical death and severe complications occurred in all patients. Conclusion

Leiomyoma of cardia is a rare benign tumor. The differential diagnosis is important because it may be misdiag-

nosed as malignancy. Surgery is the most effective therapy to this disease.
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