D000 http://iwww.cqvip.com|

— 812 — EREMKFEPH 2003 £ 28 # F 6 M {Jounal of Chongqing Medical University 2003. Vol. 28 No. 6)

WEHRS 0253 — 3626(2003)06 — 0812 — 03

/gy R 31 B AR 2t
A, A AR

(FERERRENGRERCE ML EK 400016)

(# E] 8oy S5/ g R AR SR IR REFIE RS0 Fik. & % B HT R BT 1978 4 1 A ~2002 4 6 RUUA
HERBAELH 31 B/ R . 2 R RHEERI LTI AUE 89S R SRR 8 £, 50505 13 %, Bl 10
Bl f5hn 8 Bl EEWIKEIABERA Bl R pERE, S SEMEERERRRE. 2HFEEANERE IS
PHYESEAR R . 2t /NG R LIRS 0EE MR S REE A £, ERRIMRZ FFE, HER2H. KETR
XA R MNaE R RS G E R 1e R

[£&iR] /Mg NI 1085 ; IR9R ; W2 # R

(FEBESEESES] R753.5 [SCHk#RIREE] A (KB 2003-04-02

Clinical analysis of 31 cases of benign neoplasm in small intestine
LIU Shengchun et al ,

(Department of Generul Surgery, The Frist Affiliated Hospital of Chongging Medical University)
[ Abstract] Objective : To investigate clinical manifestations. histopathological patterns and effective diagnostic methods for benign neo-
plasm in small intestine. Merhods : The data of 31 pathologically confirmed cases admitted from January 1978 to June 2002 in our hos-
pital were analyzed retrospectively. Results: Main pathological patterns of benign neoplasm were leiomyoma, angioma, adenoma, and
neurilemmoma. Thirteen, ten and eight cases were located in jejunum, ileum and duodenum respectively. The common clinical manifes-
tations were abdominal pain, anemia and hemorrhage, and obstructions. The neoplasm was easily confused with other digestive tract
diseases. Positive diagnosis rate was lower with routine endoscopy and barium meal. Conclusion : Main pathological patterns of benign
neoplasm are leiomyoma , angioma, adenoma, neurilemmoma and its non — specific clinical manifestations will cause misdiagnosis. Diag-
nostic methods are lacking and small intestinal endoscopy and selectivel angiography of celiac artery can increase diagnosis rate.

[Key words] Small intestine ; Leiomyomas; Angioma; Adenoma ; Neurilemmoma

/N AR RIE & AR, IR IR R BBk = e F 1 HIAERF #1203 18] 6h~ 10 5F (639. 55 +959.65 K) -
HOSWT e, TEBE 1978 4 1 A ~2002 4 6 Aukig  WRRIEM & 67.74% (21/31), WLl i 5 51.61%

G AR RS/ NG R 31 9], 5t G R R (16/731), FERIA AWM REE, B & 32.26% (10/
3D, HPHABESR S 29.03%(9/31), PHEERM(Hb

A 2 S i o B o= =n | 41
AR WIT A T o007, AR /1 BIERR IR A0 IA 90e/L) & 38.71%(12/31), 895 1 . /INim B HERR 5 A9 I

L EIKF . R T S SR TR % R 1.
13 HsheE
] BKE 12 0110 1 B+~ 48 B R R A S

AR R 10 {5, 7 G138 8 S 4 M UL M i 22 BH ; 9L i 4
f,3 IR RHES: B EE 12 6, 205 6+ 18
Rk YR R BB R+ st 8 ] A
1+ R EFE TR E R TR R R U, 1 #
+ RGP R TR BE A B 0. 6cm X 0. 6cm X 0. 3em -3

1.1 —f&#*#H
AHE 17 6, & 14 6], 5t 28 ~88 &, F 19 53.37
16.58 %, SR/ NBRRER) 22.46% (31/138) .

1.2 EARR R BRI S (/I B P 0 17 4 A A
S5 HEe 1 )% LI B A A A B 4 YA B
FEENE. A BE96S - ), 5, 85k HE. 1 PR PR MRS S B kS 5 3 0 2T IR R i 2 1, FREE

2T @A AR B oA 66.67%


http://www.cqvip.com

| EXREMAFFH 2003 £% 28 B 6 #(Journal of Chongging Medical University 2003. Vol. 28 No. 6)

D000 http://iwww.cqvip.com|

— 813 —

&1 31 Gl/NE REIEE IR KRR
Bm EE il et Hif B3R BER hES

Uil
Tk
=h
@}

i3

TR

MmER

g

)

1
0
(

= Lo 1w

1
0
(}
()

B (T a2 O T S Y

1
;
4
1
5
500
0 1
BT 0 0 1
g 0 0 1 0
®2 3 HMNAIRMMENREBELEMESHIXE
PS5 i

5o I =B bk

B 1515 3117 14 8 13
- L 10 6
[ &9 8
R 7
i 2 B R 3
2

AR
FR TR

[ e S T = N (S Y N N
<

2

t

S W o N0 o -~ O
(o8]

LB S N e " I R N W R—,

S = W e = ot

—

WHEER HIE

—_
fon)

S = = W
S O — O W
_— = D N W

[ P B SO )

ARATBARRIHT 2 B, A 8 915 e/ Mg g, =
RETER PP HT, IR YIE 10 41,
MESE 8 B, BRIE 7 B, ¥R 3 B, IR TIE 2
), BEF9E 1 ), HORIER RS A AR LR 20

ARAMRZ HH A 8 {4, 75 {LE i it 8 4],
L5 A ), B A 2 190, ARLDRR B 1 = i
BAVE S BN 1 B+ M LR, 4
{77 | EgF R BUE &+ IR . A
WHIRA 18 BT P+ 5 iRET
FRER 1 GRSk XIRE AT+ — 3 bRk, 1 B+
i EANUESTRERAR, 1 B+ IR B
RS M 22 B FER B ERAB S5 1T 58 I 0 E R
B, HAWR G AT YIRR R, 1 6 88 % & F AL
TG AR G 58 T 0 Bl T RE 2235 , AR (1K
E R

33

IR M/ N B 88 R R EUIR, 29 5 THILE T
BRI 1% ~ 3.6%, HoA R MM EIMRE S

26.24% , EH N 21.24% ~24.95%-1, AH K
22.46% (31/138) - [ 4 M 4l B0 9 e R o] g
TEH RN RHIE RERERK PR R, GHZ
L Rrgk R S IR EFA ST Mt F ARG X
HOEEERE PR AR, A4 58.06%
(18731) M4k R e R F A2 F AR 2l Eh
RIBGFRACIRK HEG 85 = ENA
B+ i AR S ENIRE B
HIEEANT R RBEETEAEE M
REHIENE 2 KD BRI SIRE 8 #+—
¥ i BRI AL 1 TRk XY A 8 i+
& RS 1 BTz X . AR RIE MR IR N
W9 S VS RS 8 | I 3 | 4 498 i p 2 R
L ENN MBS S TR . 2453 % 2
— BT R SR AR AR X,

/N R A B2 e PR R BN I T Al I
FESR AN A B . SOk R 38 R M & A4 5K 28,57 % ~
66.90% >33 AL 67.74% (21/31), BHIZ Ky
MEN, BEEE SR T ESHEE HE
BH K fihygs AR AR e R IR R A o6 A4 21 Bl
BRNEES 19 EHESSGEH. CEIRE
TG TE H I 29. 5% ~75. 71% 0551, DA 98 WLoR
(82.27%) FIfL B 98 (86. 67% ) J F. A4 Ny 51.
61% , HA E AL 70.0% (7/10) , L& 75.0%
(6/8), 8 LA (e Wi bk 1L 18 , B BRI 18 47T
Mm.AH 1 flshsrEtnERBREMNIEAN
34g/L. A CHAIRIEABER X 25g/L &, EMNCHER
REPAF A A5 14.29% ; EAMNIRGE 5 42% , H
INAS MR RIE R RIE K. A4 H 32.26% (10/
30) . HH90.0%(9/10) &4 F=RlG AL 1 #l+ =
& Fio o4 S o 2 B Ry B0 s e 78 L BRUASEREL . IS
H—EERR A I R B, W1 1 B+ R A Lk X AR
R EFHIRE N BN, VA R BT &
SRR | P R TR 2 O W E B 4R
i

BT/ g R MR R R Z FE R, A i
B, A AREFAERA 32.26% (10/31), H
s [0l i E RESKTL 2 6], XTFdmsE, B8
SR ARG, E DR RRE M.
XT A AR R BTE I8 B i R SR E AR, T LS
B CEWGEE U I S Ak BB, R — 2R
7 LUHERR /M 96 2, 4N 2 i 3 v A 1R g o o w] /1


http://www.cqvip.com

— 814 —

D000 http://iwww.cqvip.com|

BREMKEFH 2003 £ F 28 FF 6 #8(Journal of Chongging Medical University 2003. Vol. 28 No. 6)

a2 4 B /N 8, Dykman ® 338 5 A VSB
—2900 /N BiiE A B g o ECA K E 2 90 % 1Y/
KRR, R IR Sk 2, JTUHAE/ Mg R
SLIATA B T2k AER A 3 B 2 B, ik
B bk G FAR , KgAK s 2 I S
PR EEN 85% ~90% 7, HxHFiIUE | i &
T B, B 78 tL) i () 5 89 18] RT 27 b 7
M TR S KT R s U R ML W ARAE AR SR 40 1,
BEEVRERENKNETFR. BHUEERE/ VG
WEAMERFER AAEBHIE 12,5 HIFEE, B
Hra gt ++ =46, el T+ B L&A
Xof [ R 0 2 1) 3 B o 3T 1 B8 B 522 Wi R 552, otk b o
AR T s E B A S A R N R, F
FRAG¥HRE AL/ NAYERSE RS T
AR,

ERERMZ, B S 5/ s B [
B AR, B # SRS, A4 5 FIB LG IF &
EFFRLFARANSAEL, AREHELELNEETS
BREL M ARBEIHITE N BT ARENRE S
i, Fi7 BBk A B -G 10 = i F 3 U A&
Btk M, HELE S M R RS NER
2, DLHERR 07 i 5 BB 5 e R LS s
HUIBR, — B &3 -5 590 S8 5L A— B L
EEEMEE/ NG L, B E A A EMEE L
M BRI, AR AT B A 2 /N DL HERR /D i R 44 B
98 R H A s [E AT ML A PT RE . A R EDRS B R A
BRAR 1 PR 751 B B8/ i 0 2 B, B ISR #E4)) 2
AIRAZE %, Ry ERAEETRSSHE, H
R g i PR BE A TN IR B/ N 2 BRI T R
HETATRE R REE B 3, A4 1 Bl A ILEE
Treitz F1# 100cm 2t BN ML, ARG B8 51
A A ST 3% % 100em A W5 &, [a] 12T 37 W) B
YIFFHRE 100em A A 300 B8 B 2 L I

MR EME S, P IUEEEBEERN 10%
~20% ; MOIEHOAMRIEATREZ —, HEERh
33.6%%, S5l M AFHEEH ZAE. Hit—H
KPR ENRE ST AR . T+ 585t
BEFLK X A KRR IR , SCHRRIE A R B8 U0 Bk Ak

+ e UGS SR ARA | HIE N
iR, 2 B+ 5B IR, 3 B+ 5 m Ul FF
IR R ER IR, | 1T B RERUIBR, | 2Lk X AR
TR+ =358 UI% . TR MBI 1| BIARGESE T .0 At
e W AN, K ARG IK E BT, IR A R iE e
RAEE IR IBRG S B KFEHR 17% R4 1
52 B B ARG 13 BRI, W R BB 12050 1
. I, WG R B DR R SR D) BR ISR o0 AR S E
BEMNHEFUETEREREE,

£ % X W

L] EHRE, RO RER R/ NBE 10619 Fl5E T
BT[], SRR E 244, 1993: (1) :27 - 29.

2] BHSAGE R.ER/NMmES]]. AR
#.1991;11(8,9):437 - 439,

(3] Bhum. ke, kR, %5 /N R E 38 il R
ML) 8 R REYAR . 1996;17(2): 193 - 195.

4] #wH,.E F.F2R.%F S ERREMNE
SRR A PRes R ,2000;38(10) : 758 — 760.

(5] FE TP, EXRA, % /D R0 Mo s Ko i
1A R 1997517(2) : 73 - 74,

(6] Dykman DD,Killian SE. Initial experience with the Pen-
tax VSB — 2900 enteroscopel J1. Am | Gastroenterol, 1993 ; 88
(4):570 —573.

17]  Wagner HE, Stain SC, Gilg M. et al. Systematic assess-
ment of massive bleeding of the lower part of the gastrointestinat
tract[]]. Surg Gynecol Obstet, 1992 ;175:445.

[8) Sellner F. Investigations on the significance of the adeno-
ma carcinoma sequence in the small bowel[ J]. Cancer, 1990 ;66
(4):702—-715.

(9. Bryan M, Douglas S, Pierre D, et al. Local ampullary re-
section with careful intracperative frozen section evaluation for
presuned benign ampullary neoplasms[ ] 1. Surgery, 2000; 127
(6):628—633.

[10] Barnes S, Lillemoe K, Kaufman H, et al. Pancreatico —
duodenectomy for benign disease[ ]1. Am | Surg, 199635171 :131
- 135.

[11] Steven P,Lisa C,James K, et al. Safety and long — term
efficacy of transduodenal excision for tumors of the ampulla of

Vater[ ]]. Surgery.2000; 128(4) :694 — 701.


http://www.cqvip.com

