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Role of miniprobe endoscopic ultrasonography combined with CT scanning in diag-

nosis and treatment of large gastric submucosal tumors

Wang Jun, Fan Lilin, Shen Xiaochun, Sun Wenjing, Li Ping, Lan Chunhui, Chen Dongfeng, Hu Lu ( Department of Gas-
troenterology, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongqging, 400042, China)

[ Abstract | Objective To evaluate the role of miniprobe endoscopic ultrasonography combined with
CT examination in diagnosis and treatment of large gastric submucosal tumors (SMT). Methods Fifty-two ca-
ses of SMT with ultrasound cross-section diameter not less than 20 mm detected by miniprobe endoscopic ultra-
sonography combined with abdominal 64-slice CT examination were collected to determine the location of tumor
invasion, depth, origin and surrounding and distant organ metastasis. The gastric submucosal tumors growing in
gastric lumen without involving gastric serosa were treated with endoscopic submucosal dissection (ESD). The
tumors invading gastric serosa and growing to the outside of gastric lumen were treated with laparoscopy or lapa-
rotomy. All the resected specimens were sent to routine pathological examination and immunohistochemistry. All
the patients were followed up by gastroscopy and CT after six months. The role of miniprobe endoscopic ultra-
sonography combined with CT examination in the diagnosis and treatment of large gastric SMT was evaluated
based on the efficacy. Results There were 20 cases of benign stromal tumor, 16 cases of malignant stromal
tumor, 5 cases of lelomyoma, 6 cases of ectopic pancreas and 5 cases of lipoma. CT examination showed 30 cases
of gastric submucosal tumors growing in gastric lumen without gastric serosa involvement and surrounding organ
metastasis, which were treated with ESD. In the 30 cases, 2 cases of gastric perforation were observed and were
treated by titanium clipping and conservative treatment. The remaining 22 cases were treated with laparoscopy
or laparotomy. After 3 months, all the lesions healed without recurrence. Conclusion Miniprobe endoscopic
ultrasonography combined with CT examination in diagnosis of large gastric SMT can obtain accurate pathological
condition, which is important for selecting therapeutic regimens for large gastric SMT.

[ Key words | miniprobe ultrasonography; tomography; X-ray computed; submucosal tumors

Corresponding author; Hu Lu, Tel: 86-23-68757752, E-mail; liyacg@ 126. com

[BIE1EE] W %, Wik (023)68757752, E-mail : liyacg@ 126. com



o34 B 12 £ = FE KB K ¥ ¥ R
J Third Mil Med Univ

1136 2012 4E6 A 30 H

Vol. 34, No. 12
Jun. 30 2012

B ZhIE T 9988 ( submucosal tumors, SMTs) J2 i IR
T E R LN & R AR B SRR, AL AT LE
] Joe A e 5 g Mg DR AT R A . M 1 R
HREULEE R 1 s P 1 RE b kS , AN BB 2 s A8 A U5
TREEFNVET , /INAESK HE P N BE A ] L3 % i 722 A7
T B BERHER AL, S N B ENIA T BUMRE T RS it
S (RN SR PR Fh T R B A
ANREFE S W R BRI 26 BT Jiyeg 9 s 53, o i) 2 s A2
ST 1) A A KA AR I 0 R e, R
FI 7R, AT TR /NG SR B S N BE A CT K, DA
oA B IR YT 7 SR B R A | O HUS W B T
B, ARSI

1 #METE

L1 —f it

BEFE 2009 4F 1 H 2= 2011 4F 6 A eI iH ML Be o ad
B A/ INER SR P PR B L 1 B RN TR A B AR =
20 mm, & 52 i fE B B HWAABETE . Hrh Bk 28 B, Lk
24 ], W22 ~T2 B, PRI 43 %, SRR A B IK 30
foil, B A 1S o, 82 7 ], R AT AR CT S R s
i, TR BT R ORI A, IR F A ) 20, AT IT )
T Z i A B AR B2 51 24ttt
1.2 7k

M R A R IR R R AR IS BT S Nk,
FENEE N L RE SP-701 = A5 P R Sk 3% 15 MHz, 22895
)55 735 4 7 T T B AR =20 mm, F1(5%) A4 E WoR AN, B
JEATAREES CT SE A iR 494 , R Al GE 64 HEIRJE CT #L, 7
KT 15 min 8L R 1% 37 52 % i 600 ~ 800 ml, RPN
B, SN 3 ml/s, S TTAR)E 30 s 478 k44,60 s J5
R T TENH ,ZIE S mm, 2B S mm, T80 , B
AR T g, DUR] T B A5 A 00 R, e
Bk, X TR T RENUZ BN 2 sl A WUZ e, sk
CT FHB A N BT 2 A o] i P A= 4, DU S 6 26 B DD BR R (endoo-
scopic mucosal resection, EMR) 5 # 7%k il T 3 B R (endoscopic
submucosal dissection, ESD) i 7 V1. Bi4E A EMR =% ESD
BRI AR R AR, SK 5 KB HEA T ESD PIBR . HRAERT Wi
B, QAR BR AR b & I BEZE AL, VI BR A AR J R kI 58
oy AL, BB AR R ARSIRT . RS E IR B A
2, WL 812 18] B Y, 3 — 2D O g A 2k 2 A T A 4
CD117 .CD34 . SMA . S-100 Fil Desmin %45 4%, CDI17 ( + ).
CD34( + ) 3R SMA ( +) .S-100 ( + ) fl CDI17 ( - )
W75 T2 LI , AR T e /s % B T B A A vl i —
WX R ST G, RAERZR CT R 3R 2 2K
H ek i AR A, (B8 o AT BSoRL sl Bk 4t o, 0 (380 A7 T R
AR LR | B MAT IR E R B T AR, AR5 R4E B A CT &2
EBETT -

2 #R

52 {95 A8 ¥4 16 g BRAIE 52 o Herp MR [R] SR 20 A1), AR

2.0~4.0 em,CT o NAER 12 4], RFINEE T TR, A 2 4
AL BRI 5 BRSFIRIT IR I S . 8 Bl s ) AN AR G
HAMBEFARIGIT (B 1.2) o 87 NEEE L2 B R 12 T 2K
2, s 6 CTORAE . kR iR 16 ), HA%£ 3.0 ~6.0 cm,
CT 7R 10 Bl s AR 78 6 Bl s SN 13 Bl AL,
Heog 1 B RIFNEER. 3 GIENA KRN, 1T
B2 ESD #kE , KA 13 BIBERHFARGYT . FHEIUE S 61, &1
#2.0~3.6 em,CT fifiIA 4 FilfE A4, 47 N85 T ESD fi bk T
AL B s SR R SN IE B BRIAR YT o REALIHAR 6 i, g
J988 5 451, B 7 P B AN CT A HEBR AN K5, 9B T ESD f§
Bro RIEVAEERE AR E G, LE R, 1 MR B
JFER B EARIG RV

TR, T F R R BAZ R R R
1 REEREAR CT R

T AKE B IR
B2 REERBEATEENELGRA

3 i

SMTs 7 $5— 2K F Fhil )= LT (9 18 108 e ke ok
A, A KT T LA A i AR MR AR
T o W E A TE S 1R s A A P TR M e, JE A
Bk AL i FROE NAEZ — o H AT/ MRS B P35 DR £
YRR, BB Z AT 0TI E R EAE <2.8 mm
PR e P RS Ao 10 PN B G BE FL , 3 AR I, AT
PEAT B PR AT , DR T b 9 Al A o 2 A D e
BTy Ve H ) TRT IS mT LA 2 ) o A2 A IR T ik



34 B85 12 1
201246 A 30 H

£ = FE KB K ¥ ¥ R
J Third Mil Med Univ

Vol. 34, No. 12
Jun. 30 2012 1137

TR TR U ME e ol B AR A 38 o (EUR /NS
PABE X 258 R ek 8y i 5 e [l e el R B 2, kb T AR
>20 mm R e J] FRLibk L 45 5% B A28 3 4% 52 3R
TR DU HMELL /RIS AE o DRIHCR RO 22 B4 W 4 o 45
wHAE B

CT KA 455 i Ab B I RE SIS AR B J s Hh 18 24
R AL BB 25 S5 5 B U O R A g
fIET o A CT P41 R FhhRa o 2 30 JR ¥ 14
I a2 R AR A SV FE R B2, g B R I 223k
B AR el o3 AR i e, 1 RIS R sl o A
2R R, B E 2 R E 2 A
A5k, AL B #38 F CT o 8 5 W88 T A8 A4 K
T THNETFAAEESHNE. BRI LN
15 il S E A B AL Ferf 1 B PRI RE R HeA2 . b
TR AT A BRSNS 7 PN AR M 4z T B A
WESFLIE T 1 I A e % . i CT G4, 3Rk 1/
BEK T N BROR I (i BE , O 18 B RS T
WL ARG

ESD [R3Z873 S AN B 7 an ik i 20, O B 3
B R IR T BB T A 1 R B LR
3 AAPRR BT TSR AR R U0 B el e
eI AL E kS L TS B o e i 8 e 3
JERNFEET 2 A5 , ESD (1922 MM 8, L S)
iR AR TR IR T A IUZ BB AL 2R N B T
AR, ENARKRG . HHIFRAER , X —HARTE
4 [ 1 A it R B, ] S A Al e AL B T 4
JEYIBRAI AT ISR R R e
P A WUZ BB AL , FATTIA S i SR A e
W A2 S T AR SR, S 7 1) e AN A Rt Ay
B HATABTA, SN T A KBS , K 2 LA
MAEFEME LR G, A RO B i vl i 2 i b f 2R e
Xt TR A WUZBNUZ I, SR A,
R, ESD 1077, A2 T RIS O
ldsc e F T J) 8l L B 73 B 454 s OFF A Bh
JRE 7 5 ] BT LE R JULPY =2 18] A4 2 4] B, 2R A TR] B
JE IS RET R A & S UZ DI i I s @3 AE,
HURLEE, AR A A R B Y AL, SR L I, R P T IET
INEIRAE o INIEAZARL 2 i 4 A /NI 2 AL, RN R
ZAERITE o Je I DR SFIR T, DA 5 LR T
HMAFAEAR A A o X T AR K BUAR SR, CT e R
] AR A T R e 7% 1), AR 1ol SR HT AR F- R
97 o XA TTREA AR T WBEF AR I SO0 K2R
[y AU

P, X FLAE > 20 mm (YRR B RERE T bR 2E AT

NGRS N A CT A A, AT UG HoO 22 B9 2E K
MERTER S R, PR RER N T ESD YIER 2l 4B}
FARIGIT BERE AR, BRI 17 &, SRR T X
B, T -t s 1 A0 B e R 2 U B4 (A R —
A

SE k-

[1] Sakamoto H, Kitano M, Kudo M. Diagnosis of subepithelial tumors in
the upper gastrointestinal tract by endoscopic ultrasonography [ J].
World J Radiol, 2010, 2(8) : 289 —297.

[2] Karaca C, Turner B G, Cizginer S, et al. Accuracy of EUS in the eval-
uation of small gastric subepithelial lesions[ J]. Gastrointest Endosc,
2010 , 71(4): 722 -727.

[3] Sato T, Peiper M, Fritscher-Ravens A, et al. Strategy of treatment of sub-
mucosal gastric tumors[ J]. Eur J Med Res, 2005, 10(7): 292 —295.

[4] Shim C S, Jung I S. Endoscopic removal of submucosal tumors: pre-
procedure diagnosis, technical options, and results[J]. Endoscopy,
2005, 37(7) : 646 —654.

[5] Waxman I, Saitoh Y, Raju G S, et al. High-frequency probe EUS-as-
sisted endoscopic mucosal resection; a therapeutic strategy for submu-
cosal tumors of the GI tract[ J]. Gastrointest Endosc, 2002, 55(1) .
44 —-49.

[6] Rosch T, Kapfer B, Will U, et al. Accuracy of endoscopic ultrasonog-
raphy in upper gastrointestinal submucosal lesions: a prospective multi-
center study[ J]. Scand J Gastroenterol, 2002, 37(7) : 856 —862.

(7] mhokak, i BEE. H HBUR M 22805 CT RBLT]. J7RES,
2011, 32(15) : 2003 -2005.

[8] XS0k, SAg 2 KA 75 B ) BUR B R BTS Wi (B [ 1] & pREE 2%,
2011, 32(4): 662 - 663.

[9] Machairas A, Karamitopoulou E, Tsapralis D, et al. Gastrointestinal
stromal tumors ( GISTs) : an updated experience [ J]. Dig Dis Sci,
2010, 55(12) : 3315 -3327.

[10] LeeI L, Lin PY, Tung SY, et al. Endoscopic submucosal dissec-
tion for the treatment of intraluminal gastric subepithelial tumors origi-
nating from the muscularis propria layer[ J]. Endoscopy, 2006, 38
(10); 1024 -1028.

[11] Hwang J C, Kim J H, Kim J H, et al. Endoscopic resection for the
treatment of gastric subepithelial tumors originated from the muscularis
propria layer[ J]. Hepatogastroenterology, 2009, 56 (94/95):
1281 - 1286.

[12] 5t, ke, BBER, 5. MBS TEHLIEZ R T Mg 12
Wi 5T M E [T]. AR AL B 2, 2006, 23 (2):
102 - 105.

[13] Zhou P H, Yao L Q, Qin X Y, et al. Endoscopic full-thickness re-
section without laparoscopic assistance for gastric submucosal tumors
originated from the muscularis propria[ J]. Surg Endosc, 2011, 25
(9): 2926 -2931.

[14] Hiki N, Yamamoto Y, Fukunaga T, et al. Laparoscopic and endo-
scopic cooperative surgery for gastrointestinal stromal tumor dissection
[J]. Surg Endosc, 2008, 22(7): 1729 —1735.

(Wr#5:2012-01-10; f£ = :2012-04-01)

(/% X 1)



