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Review Article

µ—«Õ¬à“ßºŸâªÉ«¬

À≠‘ß‰∑¬Õ“¬ÿ 30 ªï ¡“¥â«¬Õ“°“√∂à“¬Õÿ®®“√–‡ªìπ ’¥”·≈–¡’°≈‘Ëπ§“«¡“°
®”π«π 4 §√—ÈßÊ ≈– 1 ·°â« ‡ªìπ¡“ 1 «—π ‰¡à¡’Õ“°“√Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ‡æ≈’¬À√◊Õ
Àπ â“¡ ◊¥ ‰¡à¡’Õ“°“√ª«¥∑ âÕß ·µàºŸâªÉ«¬‡§¬¡’ª√–«—µ‘„πÕ¥’µ‡¡ ◊ ËÕ 6 ‡¥ ◊Õπ°àÕπ
Õ“‡®’¬π‡ªìπ‡≈◊Õ¥·≈–∂à“¬Õÿ®®“√– ’¥”Õ¬Ÿàπ“π 3 «—π ·≈–µâÕß‰¥â√—∫‡≈◊Õ¥ 1 ∂ ÿß ‡§¬
‰¥â√—∫°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«π∫π æ∫·º≈∑’Ë∫√‘‡«≥ antrum ·≈–‰¥â
√—∫°“√√—°…“¥â«¬¬“ proton pump inhibitor

·√°√—∫ æ∫«à“ºŸâªÉ«¬‡√‘Ë¡¡’ postural hypotension ·≈– hematocrit ‡∑à“°—∫
24% (‡¥‘¡ 33%) ‰¥â√—∫°“√ àÕß°≈âÕßµ√«®æ∫ ulcers with pigment spots ∫π
submucosal mass ∑’Ë∫√‘‡«≥ antrum (¿“æ∑’Ë 1A,B)

°“√µ√«®¥â«¬ endoscopic ultrasound æ∫ subepithelial heteroge-
neous hypoechoic mass ¢π“¥ 2.68 × 1.67 cm ‚¥¬¡’°”‡π‘¥¡“®“°™—Èπ∑’Ë “¡
¢Õßºπ —ß°√–‡æ“–Õ“À“√ πÕ°®“°π ’ È¬—ß¡’ hypoechoic tubular structure Õ¬Ÿà„π
∫√‘‡«≥ à«π°≈“ß¢Õßµ—«°âÕπ¥â«¬ ´÷Ëß‡ªìπ≈—°…≥–¢Õß cystic degeneration À√◊Õ
ductal structure (¿“æ∑’Ë 2)

‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√ å™àÕß∑ âÕßæ∫°âÕπ¢π“¥ 2 × 3.5 × 5.4 cm ‚¥¬¡’
≈ —°…≥–‡ªìπ heterogeneous enhancement submucosal mass ∑ ’ Ë gastric
antrum (¿“æ∑’Ë 3) ‰¡àæ∫ perigastric fat infiltration  æ∫µàÕ¡πÈ”‡À≈◊Õß¢π“¥



25Gastric Schwannoma

¿“æ∑’Ë 1 A: submucosal mass ∑ ’Ë∫√ ‘‡«≥ antrum
B: ulcers ∑ ’Ë∫√‘‡«≥ mucosal surface √ à«¡°—∫¡’ pigment spots
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¿“æ∑ ’Ë 2 Endoscopic ultrasound · ¥ß„Àâ‡ÀÁπ°âÕπ∑’Ë∫√‘‡«≥ antrum ¡’≈—°…≥–‡ªìπ heteroge-
neous hypoechoic mass °”‡π ‘¥¡“®“° 3rd layer of stomach wall √ à«¡°—∫æ∫
hypoechoic tubular structure Õ¬Ÿà„π∫√‘‡«≥ à«π°≈“ß¢Õßµ—«°âÕπ ́ ÷Ëß‡ªìπ≈—°…≥–¢Õß cystic
degeneration À√◊Õ ductal structure

¿“æ∑’Ë 3 CT scan æ∫ heterogeneous enhancement submucosal mass ∑ ’Ë gastric antrum
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6-8 mm ∑’Ë∫√‘‡«≥ para-aortic
ºŸâªÉ«¬‰¥â√ —∫°“√√ —°…“‚¥¬∑” distal gastrectomy ≈ —°…≥–∑“ßæ¬“∏ ‘

«‘∑¬“¢Õß°âÕπ‡π◊ÈÕßÕ°‡ªìπ lobulated rubbery mass ¢π“¥ 2 × 2 × 0.8 cm Õ¬Ÿà
„π gastric wall ´÷Ëß¡’ cut surfaces ‡ªìπ‡π◊ ÈÕ‡¬ ◊ ËÕ  ’π È”µ“≈ÕàÕπªπ°—∫  ’‡À≈◊Õß
≈ —°…≥–∑“ß®ÿ≈æ¬“∏ ‘«‘∑¬“æ∫ spindle cells ∑ ’ Ë¡’ vague palisading nuclear
·≈–æ∫ ≈—∫°—∫ necrotic tissue ·≈– fibrin ‚¥¬¡’ chronic inflammation Õ¬Ÿà
√Õ∫Ê ‡¡◊ËÕ¬âÕ¡ immunohistochemistry æ∫«à“ µ‘¥ ’¢Õß S100 ™—¥‡®π  ·µà‰¡à
µ‘¥ ’¢Õß SMA, c-kit ·≈– desmin

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ çgastric schwannomaé

∫∑π”

‡π◊ÈÕßÕ°ª≈Õ°ª√– “∑ (schwannoma) °”‡π‘¥®“°‡´≈≈åÀÿâ¡ª≈Õ°ª√– “∑
(schwann cells) ́ ÷Ëßæ—≤π“¡“®“°‡´≈≈åµâπ°”‡π‘¥¡’‡´π‰§πå (mesenchymal stem
cells)1 √–∫∫∑“ß‡¥‘πÕ“À“√¡’Õÿ∫—µ‘°“√≥å‡°‘¥‚√§πâÕ¬ ‚¥¬ à«π„À≠àæ∫„π°√–‡æ“–
Õ“À“√ ®“°√“¬ß“π°àÕπÀπ â“π ’ Èæ∫Õÿ∫ —µ‘°“√≥ å√ âÕ¬≈– 0.2 ¢Õß‡π◊ ÈÕßÕ°°√–‡æ“–
Õ“À“√∑—ÈßÀ¡¥ ·≈–√âÕ¬≈– 4 ¢Õß‡π◊ÈÕßÕ°°√–‡æ“–Õ“À“√™π‘¥‰¡à√â“¬·√ß2 ‡π◊ÈÕßÕ°
™π‘¥π’È à«π„À≠à‡ªìπ™π‘¥‰¡à√â“¬·√ß ‡µ‘∫‚µ™â“ ·≈–¡—°‰¡à¡’Õ“°“√ ¡’ºŸâªÉ«¬∫“ß√“¬∑’Ë
®–· ¥ßÕ“°“√ ‡™àπ ª«¥∑âÕß ‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ À√◊Õ§≈”‰¥â°âÕπ®“°Àπâ“
∑âÕß3 ¢âÕ¡Ÿ≈„πªí®®ÿ∫—πæ∫Õ—µ√“°“√°≈“¬‡ªìπ¡–‡√ÁßπâÕ¬¡“° ‡π◊ÈÕßÕ°™π‘¥π’È·¬°¬“°
°—∫‡π◊ÈÕßÕ°∑’Ë°”‡π‘¥®“°‡´≈≈åµâπ°”‡π‘¥¡’‡´π‰§πåÕ◊ËπÊ ‡™àπ gastrointestinal stro-
mal tumor (‡°‘¥®“° interstitial cell of Cajal) À√◊Õ leiomyoma/leiomyosar-
coma (‡°‘¥®“° smooth muscle cell)5 ‡π◊ËÕß®“°≈—°…≥– —≥∞“π«‘∑¬“·≈–æ¬“∏‘
«‘∑¬“æ◊Èπ∞“π„°≈â‡§’¬ß°—π

Gastric schwannoma ∂ Ÿ°√“¬ß“π§√—Èß·√°„πªï 1988 ‚¥¬ Daimaru4

´÷Ëß‰¥â√“¬ß“π°“√æ∫‡π◊ ÈÕßÕ°™π ‘¥π ’ È„π√–∫∫∑“ß‡¥‘πÕ“À“√¢ÕßºŸâªÉ«¬ 24 √“¬ ‚¥¬
  à«π„À≠ àÕ¬Ÿà„π°√–‡æ“–Õ“À“√·≈–‰¥â√ —∫°“√¬ ◊π¬—πµâπ°”‡π ‘¥‡π◊ ÈÕßÕ°™π ‘¥π ’ È‚¥¬°“√
¬âÕ¡æ‘‡»…µ‘¥ S100 protein ·≈– glial fibrillary acidic protein (GFAP)1,4
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°“√«‘π ‘®©—¬¬ ◊π¬—π gastric schwannoma ∑”‰¥â¬“°‡π◊ ËÕß®“°‡ªìπ‡π◊ ÈÕ
ßÕ°∑ ’ Ëæ∫‰¡à∫ àÕ¬ µâÕß„™â§«“¡√ Ÿ â∑“ß¥â“π√ —ß  ’« ‘π ‘®©—¬·≈–æ¬“∏ ‘« ‘∑¬“√ à«¡°—π
∫∑§«“¡π’È‰¥â√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ æ¬“∏‘°”‡π‘¥ Õ“°“√· ¥ß ≈—°…≥–∑“ß¿“æ√—ß ’
≈ —°…≥–∑“ßæ¬“∏ ‘« ‘∑¬“ °“√√ —°…“·≈–°“√æ¬“°√≥ å ‚√§  ”À√ —∫ gastric
schwannoma ·≈–°“√«‘π ‘®©—¬·¬°‚√§°—∫‡π◊ ÈÕßÕ°™π ‘¥Õ ◊ Ëπ∑ ’ Ë¡’§«“¡‡  ’ Ë¬ßµàÕ°“√
‡°‘¥‡π◊ÈÕßÕ°™π‘¥√â“¬·√ß

°≈‰°°“√‡°‘¥‚√§

Gastric schwannoma ‡°‘¥®“°°“√‡®√ ‘≠º‘¥ª°µ‘¢Õß‡´≈≈ åÀÿâ¡ª≈Õ°
ª√– “∑ (schwann cells) ¢Õß√–∫∫ª√– “∑ à«πª≈“¬ ‡°‘¥‡ªìπ‡π◊ÈÕßÕ°∑’Ë¡’‡´≈≈å
≈—°…≥–√ Ÿª°√– «¬ (spindle cells) ‡√’¬ßµ—« Õ¥·∑√°ª√– “π°—π ´÷Ëß®–¡’≈—°…≥–
∑“ßæ¬“∏‘«‘∑¬“§≈â“¬°—∫ gastrointestinal stromal tumor ·≈– leiomyoma/lei-
omyosarcoma ‡π◊ ËÕß®“°‡°‘¥¡“®“°‡´≈≈ åµâπ°”‡π ‘¥¡’‡´π‰§π å ‡¥’¬«°—π ‚¥¬
  à«π„À≠ à‡°‘¥®“°ª≈“¬‡  âπª√– “∑ Auerbachûs plexus ¡“°°«à“ Meissnerûs
plexus5,6 „π∫“ß√“¬ß“π‡™◊ËÕ«à“°âÕπ‡π◊ÈÕßÕ°‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õßæ—π∏ÿ°√√¡‡™àπ
monosomy of chromosome 22 ·≈– somatic NF2 gene mutation ´÷Ëßæ∫
∫ àÕ¬„π soft tissue schwannoma ¡“°°«à“ gastric schwannoma ·≈–‡π◊ ÈÕ
ßÕ°∑ — Èß Õßµ”·Àπ àß¡’≈ —°…≥–¢Õß™‘Èπ‡π◊ ÈÕ·≈–°“√¥”‡π ‘π‚√§∑ ’ Ë·µ°µà“ß°—π7-9 πÕ°
®“°π ’ È¬—ß¡’√“¬ß“π«à“æ∫§«“¡  —¡æ—π∏ å¢Õß gastric schwannoma °—∫ NF1
syndrome10 ‚¥¬°âÕπ‡π◊ ÈÕßÕ°™π ‘¥π ’ È¡—°®–æ∫‡ªìπ°âÕπ‡¥’Ë¬«·≈–¿“¬„π®–¡’‡´≈≈ å
‡√’¬ßµ—«°—π·πàπ ¡—°®–‡®√‘≠‡µ‘∫‚µ·∫∫ÕÕ°¥â“ππÕ° (exophytic growth) ·≈–¡’
‡≈◊Õ¥¡“‡≈’È¬ß§àÕπ¢â“ß¡“° ·µà°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥®–™â“‡π◊ËÕß®“°‡´≈≈å‡√’¬ßµ—«°—π
·π àπ®÷ßÕ“®∑”„Àâ‡°‘¥¿“«–¢“¥‡≈◊Õ¥ (ischemia) µ√ß∫√ ‘‡«≥‡¬ ◊ ËÕ∫ ÿ π”¡“  Ÿ à°“√‡°‘¥
·º≈µ√ß°âÕπ‡π◊ÈÕßÕ°‰¥â2,11,12

§«“¡™ÿ°·≈–Õ“°“√«‘∑¬“

Gastric schwannoma ‡ªìπ‡π◊ÈÕßÕ°„µâ‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√™π‘¥‰¡à√â“¬·√ß
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æ∫‰¥âª√–¡“≥√âÕ¬≈– 2-7 ¢Õß‡π◊ÈÕßÕ°„µâ‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√ æ∫„πÀ≠‘ß¡“°°«à“
™“¬ 2-4 ‡∑à“2,3 Õ“¬ÿ‚¥¬‡©≈’Ë¬ 50-60 ªï ·≈–¡—°‰¡à¡’Õ“°“√· ¥ß ®“°°“√√“¬ß“π
°“√»÷°…“°àÕπÀπâ“π’Èæ∫«à“¡’Õ“°“√· ¥ß¥—ßµ“√“ß∑’Ë 16,8

Gastric schwannoma  “¡“√∂æ∫‰¥â∑ÿ°µ”·Àπàß¢Õß°√–‡æ“–Õ“À“√∑’Ë¡’
‡ âπª√– “∑ à«πª≈“¬ (peripheral nerve) ‚¥¬µ”·Àπàß∑’Ëæ∫‡π◊ÈÕßÕ°∫àÕ¬∑’Ë ÿ¥ §◊Õ
gastric antrum (µ“√“ß∑’Ë 2) ‡π◊ËÕß®“°°âÕπ‡π◊ÈÕßÕ° à«π„À≠à‰¡à¡’Õ“°“√· ¥ß¡“°àÕπ
∑”„Àâ “¡“√∂æ∫°âÕπ‡π◊ÈÕßÕ°¢π“¥·µ°µà“ß°—π‰¥âµ—Èß·µà 1-10.5 ´¡.6,8

µ“√“ß∑’Ë 1 ≈—°…≥–∑“ß§≈ ‘π‘°¢ÕßºŸâªÉ«¬ gastric schwannoma (n=80)6,8

Õ“°“√· ¥ß ®”π«π (√âÕ¬≈–)

‰¡à¡’Õ“°“√ 25 √“¬ (31.3)
ª«¥∑âÕß ·π àπ∑âÕß 22 √“¬ (27.5)
‡≈◊Õ¥ÕÕ°∑“ß‡¥‘πÕ“À“√ à«πµâπ 10 √“¬ (6.1)
‡∫◊ËÕÕ“À“√ πÈ”Àπ —°≈¥ 2 √“¬ (2.5)
¡’Õ“°“√≈”‰ â à«πµâπÕÿ¥µ—π (Gastric outlet obstruction) 1 √“¬ (1.25)
‰¡à¡’¢âÕ¡Ÿ≈ 18 √“¬ (22.5)

µ“√“ß∑ ’Ë 2 µ”·Àπ àß¢Õß°âÕπ‡π◊ÈÕßÕ° gastric schwannoma (n=29)6

µ”·Àπ àß ®”π«π (√ âÕ¬≈–)

Gastric antrum 10 (34.5)
Greater curvature 7 (24.1)
Gastric fundus 6 (20.7)
Lesser curvature 5 (17.2)
Gastric cardia 1 (3.4)
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≈—°…≥–∑“ß¿“æ√ —ß ’«‘∑¬“ (Imaging) ·≈–°“√µ√«®‚¥¬°“√  àÕß°≈âÕß

¿“æ√—ß ’ à«πµ—¥‚¥¬„™â§Õ¡æ‘«‡µÕ√å (computerized tomography; CT scan)
¿“æ®“° CT scan ®–™à«¬„π°“√ª√–‡¡‘π≈—°…≥–°âÕπ ¢Õ∫‡¢µ µàÕ¡πÈ”

‡À≈◊Õß„π™àÕß∑âÕß‰¥â ·¡â®–‰¡à¡’≈—°…≥–®”‡æ“–¢Õß‡π◊ÈÕßÕ°™π‘¥π’È (µ“√“ß∑’Ë 3 ·≈–
¿“æ∑’Ë 4)  à«π„À≠à‡ªìπ°âÕπ‡¥’Ë¬« Õ¬Ÿà„π™—Èπ„µâ‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ ¡’≈—°…≥–°≈¡
·≈–°âÕπ¡—°ßÕ°¬ ◊ ËπÕÕ°®“°°√–‡æ“–Õ“À“√ (exophytic growth) ‚¥¬¡—°¡’
≈—°…≥–‡©æ“–§◊Õ homogenous enhancement without cystic or hemorrhagic
lesion „π°âÕπ‡π◊ ÈÕßÕ° ·≈–À“°æ∫µàÕ¡π È”‡À≈◊Õß„π™àÕß∑ âÕß‚µ¢÷Èπ À√◊Õ¡’‡π◊ ÈÕßÕ°

µ“√“ß∑ ’Ë 3 ≈—°…≥–∑ ’Ëæ∫„π computerized tomography ¢Õß gastric schwannoma (n=16)13

Imaging finding (CT scan) ®”π«π (√ âÕ¬≈–)

Contour
Round or oval 12 (75)
Lobulate 4 (25)

Margin
Discrete 16 (100)

Growth pattern
Endoluminal 1 (6.25)
Exogastric 9 (56.25)
Both 6 (37.5)

Ulceration 3 (18.75)
Cystic change

Present 2 (12.5)
Absent 14 (87.5)

Enhancement pattern
Homogenous 13 (81.25)
Heterogenous 3 (18.75)



31Gastric Schwannoma

¿“æ∑’Ë 4 CT scan ¢Õß gastric schwannoma14,15

A: A contrast-enhanced CT scan shows a well demarcated round mass, with the
ulceration at greater curvature in the body of stomach. This tumor shows
homogenous enhancement without cystic of hemorrhagic component.14

B: A contrast-enhanced CT scan shows a round, well defined mass without
ulceration at antrum of stomach, and homogenously enhancing mass.15
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°≈ —∫‡ªìπ´È”À≈ —ßºà“µ—¥ ®–∫ àß∫Õ°«à“‡π◊ ÈÕßÕ°π — Èπ¡’§«“¡‡  ’ Ë¬ßµàÕ°“√‡ªìπ‡π◊ ÈÕßÕ°™π ‘¥
√â“¬·√ß¡“°°«à“8

¿“æ§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (MRI)
≈—°…≥–∑’Ëæ∫‰¥â„π°“√µ√«®¥â«¬§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (MRI) ®–æ∫≈—°…≥–

¢Õß°âÕπ§≈â“¬°—∫∑’Ëæ∫®“° CT scan ·≈–¿“¬„π‡π◊ÈÕ°âÕπ®–¡’≈—°…≥– low signal
intensity on T1-weighted images ·≈– high signal intensity on T2-weighted
images without cystic or hemorrhagic component πÕ°®“°π’È¬—ß¡’ high
intensity on DWI „π°âÕπ‡π◊ÈÕßÕ°¥â«¬13,14 ·µà∑—Èß®“° CT scan ·≈– MRI ‡ªìπ
‡æ’¬ß¢âÕ —ß‡°µ®“°°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡∑à“π—Èπ ¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π

≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß (Endoscopic findings)
Gastric schwannoma Õ“®®–¡“¥â«¬Õ“°“√∑ ’ Ë®”‡ªìπµâÕß‰¥â√ —∫°“√  àÕß

°≈ âÕßÀ√◊ÕÕ“®®–æ∫‚¥¬∫ —ß‡Õ‘≠√–À«à“ß  àÕß°≈ âÕß∑“ß‡¥‘πÕ“À“√  à«πµâπ ‚¥¬
≈ —°…≥–∑ ’ Ëæ∫®“°°“√  àÕß°≈ âÕß¡“µ√∞“π®–æ∫≈ —°…≥–°âÕπ„µâ™—Èπ‡¬ ◊ ËÕ∫ ÿ°√–‡æ“–
Õ“À“√∑ ’ Ë∂ Ÿ°ª°§≈ ÿ¡¥â«¬‡¬ ◊ ËÕ∫ ÿª°µ‘ °âÕπ¡’≈ —°…≥–°≈¡√ ’ Õ“®®–¡’À√◊Õ‰¡à¡’·º≈∑ ’ Ë
‡¬ ◊ ËÕ∫ ÿº‘«°Á‰¥â ´÷Ëß‡À≈ à“π ’ È‡ªìπ≈ —°…≥–∑ ’ Ë‰¡à®”‡æ“–µàÕ‚√§π ’ È  “¡“√∂æ∫‰¥â„π‡π◊ ÈÕßÕ°
„µâ‡¬◊ËÕ∫ ÿ°√–‡æ“–Õ“À“√™π‘¥Õ◊ËπÊ ¥â«¬ ‡™àπ GISTs, leiomyoma ·≈– subepithe-
lial metastasis

°“√ àÕß°≈âÕßÕ—≈µ√“´“«¥å (Endoscopic ultrasound)
ªí®®ÿ∫ —π¡’°“√æ—≤π“°“√  àÕß°≈ âÕßÕ—≈µ√“´“«π å´÷Ëß “¡“√∂∫Õ°∂ ÷ß™—Èπµâπ

°”‡π ‘¥¢Õß‡π◊ ÈÕßÕ°«à“æ—≤π“À√◊Õ°”‡π ‘¥¡“®“°™—Èπ„¥¢Õßºπ —ß°√–‡æ“–Õ“À“√·≈–∫ àß
∫Õ° à«πª√–°Õ∫¿“¬„π°âÕπ‡π◊ÈÕßÕ°‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√√à«¡«‘π‘®©—¬‚√§

 ”À√—∫ gastric schwannoma ®–¡’≈—°…≥–·µ°µà“ß°—∫ gastrointesti-
nal stromal tumors (GISTs) ‡≈Á°πâÕ¬ ‚¥¬Õ“®®–æ∫≈—°…≥– heterogenous
·≈– hypoechoic lesion ·µà¡“°°«à“™—Èπ muscularis propria ‚¥¬∑’Ë¡’≈—°…≥– in-
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ternal high echo area ́ ÷ËßÕ∏‘∫“¬®“°°“√∑’Ë¡’À≈Õ¥‡≈◊Õ¥„π°âÕπ‡π◊ÈÕßÕ°«‘Ëß™â“ (slow
blood flow) ·≈– schwannoma ¡—°‰¡àæ∫ cystic degeneration, hemorrhage
À√◊Õ calcification „π°âÕπ ´÷Ëß‡ªìπ¢âÕ·µ°µà“ß°—∫ GISTs (µ“√“ß∑’Ë 4›5)17 Õ¬à“ß‰√
°Áµ“¡°“√∑” EUS ‡æ’¬ßÕ¬à“ß‡¥’¬«¬—ß‰¡à‡æ’¬ßæÕµàÕ°“√¬ ◊π¬—π°“√«‘π ‘®©—¬‚√§
®”‡ªìπµâÕß‰¥â√—∫°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ‰ª

µ“√“ß∑’Ë 4 ≈—°…≥–∑ ’Ëæ∫®“° endoscopic ultrasound  ”À√ —∫ gastric subepithelial tumor ™π ‘¥
µà“ßÊ16

Tumor EUS layer Organ EUS appearance
Schwannoma 4th (3rd) Stomach Hypoechoic, round or oval, well demarcated.
Gastrointestinal 4th (2nd, 3rd) Stomach Hypoechoic, round or oval, well demarcated.
stromal tumors (large tumor >4 cm, homogeneous, irregular

border, cystic areas of echogenic foci)
Leiomyoma 4th (2nd) Stomach Hypoechoic, round or oval, well demarcated
Leiomyosarcoma 4th (2nd) Stomach Hypoechoic, heterogeneous, irregular extraluminal

border or invasive to adjacent organs

µ“√“ß∑’Ë 5 Endoscopic ultrasound „π°“√·¬°√–À«à“ß Gastric schwannoma and GISTs17

Appearance Schwannoma Low-risk GISTs High-risk GISTs
Echogenicity Heterogeneous and Homogeneous and Heterogeneous and

hypoechoic, but slightly hypoechoic hypoechoic
higher than MP

Halo Frequent Uncertain Uncertain
Growth In < out (mostly) In > out (mostly) Variety
Margin Regular Regular Irregular
Lobulation Rare Uncommon Common
High echo spot Common Occasional Common
Cyst Very rare Frequent Very frequent
Calcification Scarce Occasional Occasional
GISTs: Gastrointestinal stromal tumors
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≈—°…≥–∑“ßæ¬“∏ ‘«‘∑¬“

Gastric schwannoma ‡ªìπ‡π◊ÈÕßÕ°∑’Ëæ∫‰¡à∫àÕ¬‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ ÿà¡
‡π◊ ÈÕßÕ°„µâ‡¬ ◊ ËÕ∫ ÿ°√–‡æ“–Õ“À“√Õ ◊ ËπÊ ´÷Ëß®”‡ªìπµâÕß„™â≈ —°…≥–∑“ßæ¬“∏ ‘«‘∑¬“∑ ’ Ë
®”‡æ“–‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬‚√§·≈–¿“«–√â“¬·√ß¢Õß‡π◊ÈÕßÕ° (benign or malig-
nant)

≈ —°…≥–  —≥∞“π«‘∑¬“¢Õß°âÕπ‡π◊ ÈÕ®–¡’  ’ ‡À≈◊ÕßÀ√◊Õ¢“«π«≈ ‚¥¬¡’
≈—°…≥–°“√‡√’¬ßµ—«¢Õß‡π◊ÈÕ‡¬◊ËÕ«π‡À¡◊Õπ°âπÀÕ¬ ¡’‡¬◊ËÕÀÿâ¡∫“ßÊ ≈âÕ¡√Õ∫°âÕπ (¿“æ
∑’Ë 5) Õ“®®–¡’·º≈À√◊Õ‰¡à¡’·º≈ ·≈–¡—°‰¡àæ∫‡π◊ÈÕµ“¬À√◊Õ®ÿ¥‡≈◊Õ¥ÕÕ°¿“¬„π°âÕπ6,8

≈—°…≥–∑’Ëæ∫®“°°≈âÕß®ÿ≈∑√√»πå (¿“æ∑’Ë 6, A-C) æ∫«à“ ¡’≈—°…≥–‡π◊ÈÕ‡¬◊ËÕ

¿“æ∑’Ë 5 ≈ — °…≥–  —≥∞“π
« ‘∑¬ “ ¢Õ ß° â Õπ
gastric schwan-
noma ‡ªìπ ’‡À≈◊Õß
À√◊Õ¢“«π«≈ ‚¥¬
¡’≈ —°…≥–°“√‡√ ’¬ß
µ—«¢Õß‡π◊ ÈÕ‡¬ ◊ ËÕ«π
‡À¡ ◊Õπ° âπÀÕ¬
(whorled appear-
ance) ®–‡À Áπ¡’
‡¬ ◊ ËÕÀÿâ¡∫“ßÊ≈ âÕ¡
√Õ∫°âÕπ Õ“®®–¡’
·º≈À√◊Õ‰¡à¡’·º≈
·≈–¡—°‰¡àæ∫‡π◊ ÈÕ
µ“¬À√◊Õ®ÿ¥‡≈◊Õ¥
ÕÕ°¿“¬„π°âÕπ8
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∑’Ëª√–°Õ∫¥â«¬‡´≈≈å√Ÿª∑√ß°√– «¬‡√’¬ßµ—«ª√– “π°—π (spindle shaped cells with
palisading nuclear) ‚¥¬∑’Ë¢Õ∫‡¢µ¢Õß°âÕπÕ“®®–‰¡à‡ÀÁπ≈—°…≥–‡¬◊ËÕÀÿâ¡·∑â (true
capsule) ·≈–Õ“®®–æ∫·º≈®“°º≈µ√«®ºà“π°≈ âÕß®ÿ≈∑√√»π å‰¥â  Ÿß∂ ÷ß√ âÕ¬≈– 83
√«¡∑—Èß¬—ß “¡“√∂æ∫·Õàß‡´≈≈å≈‘¡‚ø‰´µå√Õ∫Ê °âÕπ‡π◊ÈÕßÕ° (peripheral lympho-
cyte cuffing) ‰¥â√âÕ¬≈– 96 ·≈–æ∫‡´≈≈å≈‘¡‚ø‰´µå·≈–‡´≈≈åæ≈“ ¡“„π°âÕπ‡π◊ÈÕ
ßÕ°√âÕ¬≈– 618

°“√µ√«®‡æ‘Ë¡‡µ‘¡‚¥¬Õ‘¡¡Ÿ‚πŒ‘ ‚µ‡§¡¡‘ ∑√’ (Immunohistochemistry)
®“°°“√»÷°…“°àÕπÀπâ“π’Èæ∫«à“ gastric schwannoma ¬âÕ¡µ‘¥ S100 protein, CD
56 ·≈– vimentin ∂÷ß√âÕ¬≈– 100 ¡’∫“ß√“¬ß“π·π–π”„Àâ¬âÕ¡ glial fibrillary acidic
protein (GFAP) ´÷Ëß®–µ‘¥„π schwannoma ª√–¡“≥√ âÕ¬≈– 75 √ à«¡°—∫À“°
¬âÕ¡‰¡àµ‘¥ CD117 (c-kit) À√◊Õ DOG-1 ́ ÷Ëß∫àß∫Õ°«à“‡ªìπ‡π◊ÈÕßÕ°¢Õß gastrointes-
tinal stromal tumors ·≈–¬âÕ¡‰¡àµ‘¥ Smooth muscle actin À√◊Õ desmin
÷́Ëß∫àß∫Õ°‡π◊ÈÕßÕ°¢Õß°≈â“¡‡π◊ÈÕ‡√’¬∫ (leiomyoma)  “¡“√∂«‘π‘®©—¬ºŸâªÉ«¬‡ªìπ gastric

schwannoma ´÷Ëß∂◊Õ‡ªìπ°“√«‘π‘®©—¬¡“µ√∞“π„πªí®®ÿ∫—π6,8 (¿“æ∑’Ë 6, D-F)
°“√µ√«®™‘Èπ‡π◊ÈÕ¬—ß “¡“√∂ª√–‡¡‘π§«“¡√â“¬·√ß¢Õß°âÕπ‡π◊ÈÕßÕ° (malig-

nant potential) ‰¥â ‚¥¬ª√–‡¡‘π®“°≈ —°…≥–π ‘«‡§≈ ’¬  (nucleus) «à“¡’≈ —°…≥–
º‘¥ª°µ‘ (atypia) À√◊Õ¡’§à“°“√·∫àßµ—«∑’Ë Ÿß (mitotic count on histology) ‚¥¬
·∫àß‡ªìπ low, moderate ·≈– high (<5, 6-10, >10 per 50 high-power field)18
·≈– Ki67 expression index √ à«¡°—∫°“√µ‘¥ immunohistochemistry S100
protein ∑’Ë‡®◊Õ®“ß∫àß∫Õ°§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–‡π◊ÈÕßÕ°∑’Ë√â“¬·√ß (malignant
schwannoma)6,8

°“√«‘π‘®©—¬·¬°‚√§°—∫°âÕπ‡π◊ÈÕßÕ°∑’Ë¬âÕ¡æ‘‡»…µ‘¥ S100 protein Õ◊Ëπ‡™àπ
clear cell sarcoma of stomach À√◊Õ metastasis malignant melanoma of
stomach ®–‰¡à¢Õ°≈à“«≈–‡Õ’¬¥„π∫∑π’È8

°“√√—°…“

®“°√“¬ß“π„πªí®®ÿ∫—πæ∫ºŸâªÉ«¬ gastric schwannoma ª√–¡“≥ 200 √“¬
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¿“æ∑ ’Ë 6 ≈—°…≥–∑“ßæ¬“∏ ‘«‘∑¬“¢Õß gastric schwannoma
A: Tumor with thin capsules D: marked positive S100 protein
B: Peripheral lymphoid cuff with occasional E: negative CD117 (c-kit)

germinal center F: negative SMA
C: Spindle cell and nuclear palisade

appearance
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  à«π„À≠ à‰¥â√ —∫°“√«‘π ‘®©—¬®“°°“√ºà“µ—¥·≈–µ√«®™‘Èπ‡π◊ ÈÕ ®÷ß¬—ß‰¡à¡’°“√√ —°…“
¡“µ√∞“π‡©æ“–‚√§π ’ È ·≈–¢ÕÕ‘ß‡°≥±å°“√√ —°…“¢ÕßºŸâªÉ«¬‡π◊ ÈÕßÕ°™—Èπ„µâ‡¬ ◊ ËÕ∫ ÿ
°√–‡æ“–Õ“À“√‡ªìπÀ≈ —° ´÷Ëß°“√√ —°…“®–¢÷Èπ°—∫Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬ ¢π“¥¢Õß
°âÕπ·≈–§«“¡√â“¬·√ß¢Õß‡π◊ÈÕßÕ°∑’Ëª√–‡¡‘π®“°æ¬“∏‘«‘∑¬“ ‚¥¬°“√√—°…“æ‘®“√≥“
®“°§”·π–π”¢Õß ¡“§¡ àÕß°≈âÕß¢ÕßÕ‡¡√‘°“·≈–«“√ “√µà“ßÊ19-21 °≈à“«§◊Õ

1. ºŸâªÉ«¬∑’Ë¡’Õ“°“√®“°°âÕπ‡π◊ÈÕßÕ° (symptomatic) ‰¥â·°à ‡≈◊Õ¥ÕÕ°„π
∑“ß‡¥‘πÕ“À“√®“°µ—«°âÕπ ª«¥∑ âÕßÀ√◊Õ·π àπ∑ âÕß∑ ’ ËÕ∏ ‘∫“¬‰¥â®“°°âÕπ ·π–π”„Àâ
ºà“µ—¥·≈–µ√«®™‘Èπ‡π◊ÈÕ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬‚√§

2. „π°√≥ ’∑ ’ ËºŸâªÉ«¬‰¡à¡’Õ“°“√®“°°âÕπ‡π◊ ÈÕßÕ° (asymptomatic) ‚¥¬
·∫àß°“√√—°…“µ“¡¢π“¥¢Õß°âÕπ‡π◊ÈÕßÕ°

2.1. ºŸâªÉ«¬∑’Ë¡’°âÕπ¢π“¥„À≠à°«à“ 5 ‡´πµ‘‡¡µ√ „Àâæ‘®“√≥“ºà“µ—¥·≈–
µ√«®™‘Èπ‡π◊ÈÕ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬‚√§

2.2. ºŸâªÉ«¬∑ ’ Ë¡’°âÕπ¢π“¥√–À«à“ß 2-5 ‡´πµ‘‡¡µ√ „Àâæ‘®“√≥µ√«®
«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡°àÕπ‚¥¬ EUS FNA ‡æ◊ËÕæ‘  Ÿ®πå™‘Èπ‡π◊ÈÕ À“°º≈‡ªìπ gastrointesti-
nal stromal tumors (GISTs) ´÷Ëß¡’‚Õ°“ ‡ªìπ‡π◊ÈÕßÕ°√â“¬·√ß‰¥â (Malignant po-
tential) „Àâæ‘®“√≥“ºà“µ—¥ À“°‡ªìπ schwannoma  “¡“√∂µ‘¥µ“¡‰¥â‚¥¬ EUS
À√◊Õ CT scan ∑ ÿ° 3-6 ‡¥ ◊Õπ À“°°âÕπ¡’¢π“¥‚µ¢÷Èπ√–À«à“ß°“√µ‘¥µ“¡„Àâ
æ‘®“√≥“µ—¥°âÕπ‡π◊ÈÕßÕ°‚¥¬°“√ºà“µ—¥À√◊Õºà“π°“√ àÕß°≈âÕß (Endoscopic sub-
mucosal dissection)

2.3. ºŸâªÉ«¬∑ ’ Ë¡’°âÕπ¢π“¥‡≈ Á°°«à“ 2 ‡´πµ‘‡¡µ√  “¡“√∂µ‘¥µ“¡°âÕπ
‡π◊ ÈÕßÕ°‚¥¬ EUS À√◊Õ CT scan ·µà¬—ß‰¡à¡’‡°≥±å°“√µ‘¥µ“¡∑ ’ Ë™—¥‡®π ‚¥¬ºŸâ
‡™’Ë¬«™“≠·π–π”∑ ’ Ëª√–¡“≥ 6-12 ‡¥ ◊Õπ À“°°âÕπ‡π◊ ÈÕ¡’¢π“¥‚µ¢÷Èπ√–À«à“ß°“√
µ‘¥µ“¡„Àâæ‘®“√≥“µ—¥°âÕπ‡π◊ÈÕßÕ°‚¥¬°“√ºà“µ—¥À√◊Õºà“π°“√ àÕß°≈âÕß (Endoscopic
submucosal dissection)

æ¬“°√≥å‚√§

Gastric schwannoma ‡ªìπ°âÕπ‡π◊ÈÕßÕ°∑’Ë‰¡à√â“¬·√ß æ¬“°√≥å‚√§¥’¡“°
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‚Õ°“ °≈“¬‡ªìπ‡π◊ ÈÕßÕ°™π ‘¥√ â“¬·√ßπ âÕ¬¡“° ‰¡à¡’√“¬ß“π°“√°≈ —∫‡ªìπ´È”À√◊Õ
°√–®“¬‰ª„πÕ«—¬«–Õ ◊ ËπÊ πÕ°®“°π ’ È¢π“¥¢Õß°âÕπÀ√◊ÕÕ—µ√“°“√·∫ àßµ—«¢Õß
π ‘«‡§≈ ’¬ ∑ ’ Ë  Ÿß¢÷Èπ (mitotic count >5/50 HPF) ¬—ß‰¡à‰¥â‡ªìπªí®®—¬‡  ’ Ë¬ßµàÕ°“√
‡°‘¥‡π◊ÈÕßÕ°™π‘¥√â“¬·√ß ´÷Ëß·µ°µà“ß®“°°âÕπ‡π◊ÈÕßÕ°™π‘¥ gastrointestinal stro-
mal tumors (GISTs) ·µà·π–π”„Àâ‡Ω Ñ“√–«—ßÀ“°¡’§à“Õ—µ√“°“√·∫ àßµ—«¢Õß
π‘«‡§≈’¬ ∑’Ë  Ÿß (mitotic count >10/50 HPF) ‚¥¬·π–π”„Àâµ—¥‡π◊ÈÕßÕ°ÕÕ°À√◊Õ
µ‘¥µ“¡Õ¬à“ß„°≈ â™‘¥ ‡æ√“–¬—ß‰¡à¡’¢âÕ¡Ÿ≈°“√µ‘¥µ“¡„π√–¬–¬“««à“®–°≈“¬‡ªìπ‡π◊ ÈÕ
ßÕ°™π‘¥√â“¬·√ßÀ√◊Õ‰¡à1,6,8,22 Õ¬à“ß‰√°Áµ“¡ªí®®ÿ∫—π¡’√“¬ß“πæ∫‡π◊ÈÕßÕ°™π‘¥√â“¬·√ß
„π°√–‡æ“–Õ“À“√ (malignant schwannoma) ‰¡à∂÷ß 10 √“¬22

 √ÿª

°âÕπ‡π◊ÈÕßÕ° gastric schwannoma æ∫‰¥âπâÕ¬ ¡—°‰¡à· ¥ßÕ“°“√ À“°
¡’Õ“°“√¡—°¡“¥â«¬Õ“°“√ª«¥∑ âÕß ·π àπ∑ âÕßÀ√◊Õ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ ´÷Ëßæ∫
‰¥â∫àÕ¬„π‡æ»À≠‘ß¡“°°«à“™“¬ª√–¡“≥ 2-4 ‡∑à“ Õ“¬ÿ‡©≈’Ë¬ 50-60 ªï ́ ÷Ëß°“√«‘π‘®©—¬‚¥¬
CT scan À√◊Õ MRI ¡’≈—°…≥–‰¡à®”‡æ“– °“√∑” endoscopic ultrasound ®–
∫Õ°√“¬≈–‡Õ’¬¥„π°âÕπ‡π◊ ÈÕßÕ°‰¥â¡“°¢÷Èπ °“√‰¥â√ —∫™‘Èπ‡π◊ ÈÕ‡æ ◊ ËÕµ√«®æ¬“∏ ‘«‘∑¬“
·≈–°“√¬âÕ¡ immunohistochemistry ‡ªìπ°“√∫Õ°‡´≈≈ åµâπ°”‡π ‘¥‚√§·≈–
¬◊π¬—π°“√«‘π‘®©—¬‚√§ (gold standard diagnosis)

°“√√ —°…“¢÷Èπ°—∫Õ“°“√· ¥ß ¢π“¥¢Õß°âÕπ ·≈–Õ—µ√“°“√·∫ àßµ—«¢Õß
π ‘«‡§≈ ’¬  ‚¥¬  à«π„À≠ à‡ªìπ‡π◊ ÈÕßÕ°™π ‘¥‰¡à√ â“¬·√ß  “¡“√∂√ —°…“‚¥¬°“√ºà“µ—¥
ºà“π°“√‡ªî¥Àπ â“∑ âÕß   àÕß°≈ âÕßÀ√◊Õºà“π°“√  àÕß°≈ âÕß ´÷ËßÕ—µ√“°“√‡ªìπ´È”À≈ —ß
√—°…“πâÕ¬¡“°·≈–æ¬“°√≥å‚√§¥’¡“°
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