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Primary Neoplasms of the Small Bowel : How can we diagnose early?

Won Choi, M.D., Jae Bock Chung, M.D., Si Young Song, M.D.,
Young Myung Moon, M.D,, Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Institute of Gastroenterology, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Primary neoplasms of the small bowel are unusual and constitute 3-6% of all
gastrointestinal tract neoplasms. Preoperative diagnostic difficulties, frequent dissemination at the
time of the diagnosis, and poor prognosis are characteristics of this pathology. The aim of this
study is to increase awareness of small bowel tumor, leading to early detection and improved
survival. Methods: We reviewed clinical records of 110 cases of primary neoplasms of the small
bowel from 1980 to 1994 that were pathologically confirmed. Results: One hundred and ten
patients had primary neoplasms of small bowel(69 males and 41 females). Their ages ranged from
3 to 81 years(mean 51.3 years). Benign tumors were 15 and malignant tumors were 95. Adenoma
was the most frequent benign lesion. Among malignancies, adenocarcinoma was encountered in
432%, followed by stromal tumor(31.6%) and lymphoma(15.8%). The dudenum was most
common site involved, followed by jejunum and ileum. Adenocarcinomas were most common in
duodenum, stromal tumors and lymphomas were most common in jejunum and ileum, respectively.
The most common symptom was abdominal pain, followed by weight loss and gastrointestinal
bleeding. The average interval between onset of symptoms and diagnosis was 53.7 days. The most
accurate diagnostic method was duodenography in cases of duodenal tumor, small bowel series and
computed tomography in cases of jejunal and ileal tumor, respectively. The operation was
performed in 85 patients and only 61 patients underwent curative resection. Conelusions: In case
of patients complaining vague and continuous gastrointestinal symptoms, the possibility of small
bowel tumor must be considered. If conventional diagnostic methods failed to explain the cause of
symptoms, other aggressive tools including enteroclysis, enteroscopy and diagnostic laparotomy
should be considered. (Korean J Gastroenterol 1996;28:632 -640)
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Table 1. Age and Sex Distribution of Small Bowel Tumors

Benign Malignant
Age(years) - - Total(%)
Male Female Total Male Female Total
-9 - - - 3 - 3 3 @7
10 - 19 1 - 1 3 1 4 5 (4.5)
20 - 29 - - - 4 3 7 7 (6.4)
30 - 39 - 1 1 4 - 4 5 (4.5)
40 - 49 - - - 9 5 14 14(12.8)
50 - 59 4 4 8 14 17 31 39(35.5)
60 - 69 2 2 4 18 3 21 25(22.7)
70 - - 1 1 7 4 11 12(10.9)
Total 7 8 15 62 33 95  110(100.0)

Mean age(years) : Total - 51.8, Benign - 55.3, Malignant - 51.3 (Lymphoma - 32.3)

Male : Female = 1.68 : 1
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Table 2. Histologic Types of Our study and Previously Reported Cases in Korea

Previously Reported Cases in Korea

This Study B —— ——————  TOTAL
Han et al.6 Kim et al.9 Huh et al.7

Benign 15 14 6 8 43
Adenoma 6 3 - 2 11
Stromal tumor 4 4 4 16
Lipoma 2 4 1 - 7
Miscellaneous 3a 3 1 2 9

Malignant 95 33 28 11 167
Adenocarcinoma 41 7 13 - 61
Stromal tumor 30c 6 2 3 41
Lymphoma 15 15 12 7 49
Miscellaneous 9b 5 1 1 16

Total 110 47 34 210

a; Miscellaneous(Benign) : Hamartoma(1), Desmoid tumor(1), Neurofibroma(1)

b, Miscellaneous(Malignant) : Undifferentiated carcinoma(5), Carcinoid(2), Angiosarcoma(2)
¢; Stromal tumor : Malignant stromal tumor(21), Stromal tumor of uncertain malignant potential(9)

Table 3. Locations of Small Bowel Tumors

Duodenum Jejunum  Ileum

Benign 7 6 2
Adenoma 6 - -
Stromal tumor - 4 -
Lipoma 1 1 -
Micellaneous - 1 2

Malignant 51(2) 22(2) 25(2)
Adenocarcinoma 36 3 2
Stromal tumor 9 12 9
Lymphoma 2(2) (D) 12(1)
Micellaneous 4 4 2(1)

Total(%) 58(51.3) 28(24.8) 27(23.9)

(No. of tumors located at multiple sites)
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Table 4. Symptoms of Small Bowel Tumors

Benign Malignant Total(%)
(n=15) (n=95) (n=110)

Table 5. Duration of Symptoms

Duration ~ Benign Malignant Total(%)mw"
(months)  (n=15)  (n=95)  (n=110)

Symptomatic 11 91 102(92.7) 1 9 56 65 (59.1)
Abdominal pain 6 58 64(58.2) - 1 week 5 21 26
Weight loss 3 36 39(35.5) 1 - 2 weeks i 9 10
GI bleeding 5 22 27(24.5) 2 - 4 weeks 3 26 29
Nausea & Vomiting 1 24 25(22.7) 1-3 1 21 22 (20.0)
Constipation 1 16 17(15.5) 4 -6 - 13 13 (11.8)
Palpable mass - 13 13(11.8) > 6 1 28
Asymptomatic 4 4 8(7.3) Mean(days) 778 50.8 53.7
Symptom duration more than 2 weeks : 66
case(60%)
Table 6. Accura(,y of Dlagnusnc Methods
Methods Duodenum JeJunum lleum
EGD 48/54 (88.9)a 0/13 (0.0) 0/3  (0.0)
Duodenography 36/37 (97.3) 0/3 0.0) 0/3 0.0y
Abdominal CT 2835 (80.0) 4/10  (40.0) 6/9 (66.7)
Abdominal US 14/29 (48.3) 4/13  (30.8) 0/9 (0.0
Small bowel series 2/3  (66.7) 9/14 (64.3) 3/5 (60.0)
Barium enema 0/7 (0.0) 0/12  (0.0) 3/9 (33.3)
Angiography 0/1 (O 0) 2/4  (50.0) -
Preoperatlve dlagnomsb 55/58 (94 8) 18/28 (64.3) 10/27 (37 O)

a; No. of cases detected / No of methods performed(%)

b; Histologic and/or clinical diagnosis of small bowel tumor before operation

~
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