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Table 1. EUS* findings of benign gestrointestinal stromal tumors

E 75 MHzS AHEstsith

WAA 20 &L B 378 fA], HE 7
FA HH (eystic space) 53} 124 54 (echogenic fod)?]
E7) R, o)y HA2 &4 (regularity of the outer mar-
gin), B 2] B2 Aheterogeneity), T T8 A%
4 H 8 5& BFG olHd AL 4TS A BB
B 24 747 vzste SAAR sHETh
z S A= Fisher's exact testT o] &5}
B4t T, P<0.05 freA S Rojaigith

E ot

) god #Ey Ed g2 WAZE E=3nt 4&A
(Table 1)(Fig. 1)

He] 27 #Hk 18 mmelA Hd 45 mme] EEE
T 40 mm o] 2417 QlSith HHEY HAE AR,
B ,FERA 42 64, 64, 104, 13 AR
713 Zo] BEEslETh & 234 F 2ol A B R G
A1 H(cystic space)yS FHMEIHEY, T Jf 34 24
(echogenic fochT 2= A TAETh B 2y HA

Case Size {mm) Location Cystic echo Echegenic focl Cuter margin Heterogeneity Ulceration

1 40 B g +HE Trregular Heterogenous

2 45 ol + + Trregular Heterogenous +
3 18 B Regular Homogencus

4 k) Af Trregular Heterogenous

5 a5 B + Regular Homogenous

6 30 C Tregular Homogenous +
7 30 B Regular Homogenous

8 34 B Regular Homogenous

9 28 A Regular Homogenous

10 26 B Regular Homogenous

11 25 B Regular Homogenous

12 25 B Regular Homogenous

13 23 A Regular Homogencus

14 23 P' Regular Homogenous

15 22 B Repgular Homogenous

16 22 A Repgular Homogenous

17 20 B Regular Homogenous

18 20 A Regular Homogenous

19 18 A Regular Homogenous
20 18 A Regular Homogenous
21 18 A Regular Homogenous
22 18 A Regular Homogenous
23 18 A Regular Homogenous

*EUS = endoscopic ultrascnography; " cardia ¥ body; ‘antrum; ' pylorus; Tabsent; #*present.
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Fig. 1. Endoscopic and endoscopic ultrasonographic findings of 4 benign gastrointestinal stromal tumor. A submucosal umor in gastric
body s noticed on gastric endoscopy (A). Endascopic ultrasonography shows a submuccsal wmor with homogenous ccho and smooth

auter margin (3).

Table 2. EUS* findings of malignani gastroiniestinal stromal tumors

Case  Size (mm) Location  Cystic echo Echogenic foci Outer margin Heterogencity  Ulceration
1 40 B B A Regular Homogenous
2 4 B - + Iegular Heterogenous
3 2 B - Regular Heterogenous
4 50 B - - Iregulr Heterogenous B
5 8 o + - Iregular Heterogenous
6 42 B ¢ - Imegular Heterogenous
7 65 A > + firegular Heterogenous +

+EUS = endoscopie ultrsonagraphy: " body; ¢ pylorus; Yantrum;
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ic and endoscopic ultrzsonogrphic findings of a malignant gastrointestinal stromal mor. A submucosal fumor in gastic
bady is noticed on gastrie endoscopy (A). Endoscopie ultrasonography shows a submucosal tumor with heterogencous echo and iregular
outer margin (B).

4 oke] 174% @2HR Eoh ol Qi ARR 24}
AhP=0014). HW o] 774 (heterogeneiry) & ot
% 857% (6/7), ¥4 S"‘ 2] 13.0% (3 #
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Table 3. Different BUS* featres between benign and malignant
GISTS
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Features Malignant Benign Pvaluc
anes kP L, s :
T 0D 029 . sohp=000), $9F EAe A M by gk} 286%
Size 0.000 1, ¥ FF 87% 23l M HRHYo T BAHL
1 (14.3%) 2 o9 Aoly HolA gkti(P=0225).
6 (357%)
0437 o ¥
5 (714%)
1 (143%) 3
1(14.3%) 1o ﬂeuw 0 ;sg 7
G lesi 0.003
y:vv:\‘:‘mn 5 (714%) = NE 30 LH‘F ol
Absent 2 @8.6%) A3 73 H ke oAl vl 4
Echogenic foci 0.068 5 *hﬂ AgR 59 5 1-3%9
Present 3 @29%) 2 87%) ol 454 Bmolo), K QI@H‘
Absent 4(57.1%) 21 (913%) VA4 2oke] 20%7 o ;;o;aw SjolA = A7 oHA
R OO apsl ok 198 AR A0
Regular 2 (28.6%) 19 (82.6%) A A 3 B ”“”“"3'
Trregular 5 (711.4%) 4 (174%) 71glst g Byie] e ey
Heterogenesity 0.001 oluk A A A Ay{ -
Hoterogenous 6 (85.7%) 3 (130%) g el A
muuumgumm 1 (143%) 20 (87.0%) s Qhuk s} gheo
lceration 22
Present 2 (286%) 2 (87%) Sl W AAA °
Absent 5 (714%) 21 (91.3%) o AgA dAE ","5} 3

o) oldl W 917k By
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= Abstract =

Role of Endoscopic Ultrasonography in the Diagnosis of Gastrointestinal Stromal Tumors in
the Stomach

Ji Hoon Yoon, MD., Hyun Chul Kim, MDD, Chang Soo Choi, MO Sang Hoon Oh, MD. and Young Kil Choi,
M.D.

Department of Surgery, Inje University College of Medicine, Pusan Paik Hospital, Busan, Korea

Purpose: Endoscopic ultrasonography (EUS) is a useful imaging procedure for the diagnosis of submucosal tumors in
the stomach. The present study investigated the EUS features of benign and malignant gastrointestinal stromal tumars
(GISTs) and assessed differences between the two groups.

Materials and Methods: Thirty pafients with a GIST in the stomach were included in the study (23 benign and 7 malignant
GI5Ts). We compared characteristic EUS findings (tumar size, location of tumor, regularity of the outer margin, echo-
heterogeneity, presence of cyslic spaces, echogenic foci and mucosal ulceration) between benign and malignant GISTs.
Results: Tumor sizes over 40 mm were observed in 85.7% of the malignant and 87% of the benign tumors (P=0000).
Infralesional cystic spaces were noted in 71.4% of the malignant and 87% of the benign tumors (P=0.003). The outer
margin was irregular in 71.4% of the malignant and 8. 7% of the benign tumors (P=0014) 857% of the malignant and
13.0% of the benign tumars had an echo-heterogeneity in the tumor (P=0001). The locations of tumor and the presence
of echogenic foci or mucosal ulcerations were not different between the two groups.

Conclusion: Tumor sizes over 40 mm, intralesional cystic spaces, irregular outer margins, and echo-heterogeneity in the
tumor were significantly more frequent in malignant GISTs. EUS can provide informations in differentiating benign from
malignant GISTs. (J Korean Gastric Cancer Assoc 20035;5:120-126)

Key Words: (Gastrointestinal stromal tumor, Endoscopic ultrasonography ([EUS)
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