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Clinical Analysis of primary small bowel tumor in 116 cases

WANG Yu-bin, QI Dong-dong, LI Jun

Abstract: Objective

( Department of General Surgery,People’ s Hospital of Kaixian, Chongqing 405400, China)

To investigate the clinical manifestations, pathological pattern and the diagnosis method of primary tumor in

small intestine (PTSI). Methods The clinical data of 116 cases with PTSI confirmed by pathology were retrospectively analyzed. Results
The preoperative definite diagnosis rate was 20.68% (24/116) . Malignant PTSI was 76.72% (89/116) ,which mainly included adenocarci-

noma, leiomyosarcoma and lymphoma. Benign PTSI mainly included adenoma and leiomyoma. The common clinical manifestations were ab-

dominal pain,abdominal mass, anemia and hemorrhage. Conclusion The pathology of PTSI shows diversity. Clinical manifestations are lack

of specificity , which usually leads to misdiagnosis.
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