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Value of endoscopic ultrasonograpy in the diagnosis and treatment of protuberances in

upper gastrointestinal tract
PENG Gui-yong, ZHOU Yong ningg YANG Jian-mingg WANG Zherrhua, I1 Xiang-hong (Department of Gastroenterologys Southwest Hospital, Third
Military Medical University, Chongqing 400038, China)

Abstract: Objective To evaluate the value of endoscopic ultrasonography in the diagnoses and treatment of protuberances in upper gastroin-
testinal tract. Methods A total of 70 patients with protuberances in upper gastrointestinal tract were examined with endoscopic ultrasonograpy
(EUS). Results 5 polypus 25 leiomyoma, 3 leiomyosarcoma, 3 gastric lipomas, 3 etopic pancreases in stomach 3 varices in gastric fundus and
esophagus and their origin were detected. In some submucosal tumors(SMTs) , the lesions were diagnosed as located in the muscularis mucosa( mm)
and submucosa(am) s and endoscopic resection was performed. Some SMTs located in the proper musde layer(pm) were resected surgical opera-
tion. In 22 SMTs resected by endoscope and suigical operation 21 SMTs were confimed by pathological examination. Conclusion  Different layers
of upper gastrointestinal tract with protuberances can be distinguished cleadly by EUS, leading to definite diagnosis of protuberances. EUS is important
to select treating methods of SMT's of upper gasirointestinal tract.
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Tab 1 The distribution and echo features of protuber ances
in upper gastrointestinal tract

n Esothagis  Sormadh  Dualenum Edho featue
Polypus 5 1 4 0 hypaedo, even
Leiomyana 5 B 96 1 hyped even magn distind
Leioyosacama 3 0 2 1D hypedo, unewen margn not distinct
Lipana 3 0 2D 1D hyperecho, even magin distind
Eopic pncease 3 0 3D 0 hypedo and dot lyperecho, ureven
Varix 3 1 2 0 noechy even magin distind
Taal L )Y 2 3
Note: () omfirmed by pathobgical examination
2 28
Tab 2 Position and cause of extraluminal compression
in upper gastrointestinal tract
n Fsophagus Gastiic fundusGastric body Gastric anrum Duodenun
Aorta 1 1 0 0 0 0
Spleen 14(2) 0 14 0 0 0
Ldt liver bbe 4 0 1 3 0 0
Right kidney 4 0 0 0 4
Panaeas 3(2) 0 2 0 1 0
Gallbladder 2(2) 0 0 0 2 0
Total 28 1 17 3 3 4

Note: O) pathological change; spleen intumescence, cyst of pancrease;
gallbldder intumescence
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Tab 3 Depth of invasion and treatment of protuberances in upper
gastrointestinal tract

Invasion depth of lesion Treatment

! m mm sm pm  Endoswpe Surgical
Polypus 5 5 0 0 0 5 0
Leonyoma 25 0 12 0 13 10 5
Leonyosacoma 3 0 0 0 3 0 3
Lipoma 3 0 0 3 0 1 1
Etopic pancrease 3 0 0 3 0 1 1
Varix 3 2 0 3 0 0 0
Total 42 7 12 9 16 17 10
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