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AN 1 A: submucosal mass MIUSLI antrum

B: ulcers MiUSLIt4 mucosal surface SINAURA pigment spots
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AT 2 Endoscopic ultrasound & RalHiAwABWAUSIM antrum Hanwazidn heteroge-
neous hypoechoic mass AHANIAIA 3rd layer of stomach wall SINAUNU
hypoechoic tubular structure aglwustan: mnatsaasianew daduwanuaeaes cystic

degeneration %38 ductal structure

ATWA 3 CT scan wu heterogeneous enhancement submucosal mass 7l gastric antrum
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gastric antrum (9197 2) iWlasnniauitasen g llfiaimsu asannan

M 13 NTDNLA DI NUALANE T LeEIue 1-10.5 o ®®

A197199 1 AnwauzneAanneesgiie gastric schwannoma (n=80)*°
21154 A9 91UIU ($8az)

Tddanns 25 578 (31.3)
UInviag Luwsing 22 518 (27.5)
LHERBBNNIGLABEINS I6I% 10 918 (6.1)
ea1vns minan 2 578 (2.5)
floansanl ” msugaAY (Gastric outlet obstruction) 1978 (1.25)
Talfidoya 18 T8 (22.5)

o . | o &
A1319N 2 ANLIZBINBWLEIEN gastric schwannoma (I’l=29)6

LU U (Fa8az)
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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anuruzn1nwso “3nen (Imaging) na:n1snsavlnens ‘eunden
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MW~ 'mmimﬂéfﬂaadwamas (computerized tomography; CT scan)

MW CT scan axtielumatsufiudnuoeion Teu dasi
maadugasrindld uwhelifidnuisiimnsraaioenied s 3 way
awdi 4) wlnidufowsen agluwiuldifioynsznzanns Sdnwuznan
LaeAousineenduanainnsenzams (exophytic growth) lagsing
ANHULIANIEAD homogenous enhancement without cystic or hemorrhagic

lesion lufawiasan wasmnwusiantiwdeslugaswindetn waaditasen

A15197 3 anwaeiinuly computerized tomography 284 gastric schwannoma (n=16)"

Imaging finding (CT scan) 91UIU ($8az)
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)
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AW 4 CT scan 284 gastric schwannoma

14,15

A: A contrast-enhanced CT scan shows a well demarcated round mass, with the

B:

ulceration at greater curvature in the body of stomach. This tumor shows
homogenous enhancement without cystic of hemorrhagic component.14
A contrast-enhanced CT scan shows a round, well defined mass without
ulceration at antrum of stomach, and homogenously enhancing mass.'®
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Srwaueding [ @lumananadnunaumsimanwgh (MR asmudnwue
JofauAEEF NN CT scan wavme lwiafouaysidnway low signal
intensity on T1-weighted images ¢ high signal intensity on T2-weighted
images without cystic or hemorrhagic component uaﬂaﬁﬂﬁﬁﬁﬁ high
intensity on DWI lufowiiasanans™®® ueviean CT scan Wway MRI i
iesdie “anemnmafumursteyadihariiu Slifide itenu

ANWUSANUAINNT 'BINABY (Endoscopic findings)
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Wayfaile Famathiudnuusilasumedolanit  wnsomuldlwiiasen
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1(9’1LE|@‘1@33LW’15@’1‘V1??§%@@W"] M8 1% GISTs, leiomyoma bae subepithe-

lial metastasis
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M5 '29NA2IDAMNS1A10 (Endoscopic ultrasound)

ﬁa@ﬁuﬁmsﬁmmms DINADIFANTITINNGS INITDUANDIT UG
A0 N IR DI ITIANINT W LTSN TIINTLW LN TUALLI
] 1 él/ d{ [~ & 1 Aan %
Uan quﬂigﬂaumﬂuﬂaummaﬂL‘Wmﬁwmaaﬂaslumﬁ’;mum&ﬂiﬂ
AU gastric schwannoma AN HULUANG L gastrointesti-
nal stromal tumors (GISTs) Entioy laeanaasnLaNSY heterogenous

lla hypoechoic lesion L§INNNIEW muscularis propria IneAfaneMe in-
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ternal high echo area #995LNLNNMITHVROAEEA DUHINII (slow

blood flow) La% schwannoma ﬂﬂ»LSJW‘LI cystic degeneration, hemorrhage

38 calcification Wiaw Falutauane ey GISTs (51991 4-5)"7 aehals

Aenunmavin EUS esaenadendsldinasnasanmsdudunisiftaselaa

suudasldsumaamazuiiasa b

A151971 4 AnwaTIWuaTN endoscopic ultrasound WU gastric subepithelial tumor %A

A '®

Tumor EUS layer Organ EUS appearance

Schwannoma 41 (3rd) Stomach  Hypoechoic, round or oval, well demarcated.
Gastrointestinal 4™ (2", 31) Stomach  Hypoechoic, round or oval, well demarcated.
stromal tumors (large tumor >4 cm, homogeneous, irregular

border, cystic areas of echogenic foci)

Leiomyoma 4ih (2nd) Stomach  Hypoechoic, round or oval, well demarcated
Leiomyosarcoma 4 (2nd) Stomach  Hypoechoic, heterogeneous, irregular extraluminal

border or invasive to adjacent organs

f1519% 5 Endoscopic ultrasound 1wn1suenszndng Gastric schwannoma and GISTs'”

Appearance Schwannoma

Low-risk GISTs High-risk GISTs

Echogenicity Heterogeneous and

hypoechoic, but slightly

higher than MP

Halo Frequent
Growth In < out (mostly)
Margin Regular
Lobulation Rare

High echo spot ~ Common
Cyst Very rare
Calcification Scarce

Homogeneous and Heterogeneous and

hypoechoic hypoechoic
Uncertain Uncertain

In > out (mostly) Variety
Regular Irregular
Uncommon Common
Occasional Common
Frequent Very frequent
Occasional Occasional

GISTs: Gastrointestinal stromal tumors
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ﬁﬂimamﬁwvﬁaégﬁm@mz 285896158 W (spindle shaped cells with
palisading nuclear) Ingfivanmavasiavaaaslsl Lﬁuﬁﬂwmzlﬁlaﬁmﬁ (true
capsule) HALANWLLNANNNAATIANUNADIgansIentle siledaeay 83
sadls wrsanuusasadaninladsaun Aewdisen (peripheral lympho-
oyte cuffing) |@3euay 96 uazwnmadanlnlsduavmadnan sl
sanSauas 6

mimwﬁm@ﬂmﬁwﬂu% Towans v3 (Immunohistochemistry)
nnmaAnmAauThiL gastric schwannoma £aufia S100 protein, CD
56 WA vimentin f9508AY 100 AUNTEN WM Wigas glial fibrillary acidic
protein (GFAP) H9as@ialu schwannoma 1svanmdasay 75 Saufumn
fraallaifin CD117 (c-kit) 38 DOG-1 s uaniifwilasanuas gastrointes-
tinal stromal tumors LLazﬁaﬂsﬁ@ Smooth muscle actin %38 desmin
e luanitasenvasnaniiaEey (eiomyoma) whtasuiihewdh gastric
schwannoma %iaﬁaL‘ﬂumﬁﬁaé.fammgmhﬁwﬁuw (MW# 6, D-F)

MaATRTwnds hsnlsufiuenaEBusaseuEaden (malig-
nant potential) ¢ leelssiivaindnuaieiiinede  (nucleus) NEANWML
Rend (atypia) Vol mauLe _9 (mitotic count on histology) 1ot
wiiili low, moderate Wwag high (<5, 6-10, >10 per 50 high-power field)'®
ey Ki67 expression index 9INNUN136@ immunohistochemistry S100
protein Adonutauanenu edemaienmeiiosenifienss (malignant
schwannolrna)6'8

meitasauensefuf i asenfidoafiiesdia $100 protein AHgu
clear cell sarcoma of stomach %38 metastasis malignant melanoma of

stomach 9% lsaananazidua uwumi’
N1SSnu

annmoawluiagiunuihe gastric schwannoma 1588084 200 T
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AT 6 ANWIUENNINEEINEN209 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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1. wWilgyieImsnnNnaulesen (symptomatic) 16un Boneanu
a £ % 14 A 1 % a{ a 13 14 o v
aduaImsaINetan heviasusaliurasfiesine ldanion wisili
WFAuaraTIAT N BuiuMTItaselen
2. Tunsiingihelsifenmesnnfowiiasen (asymptomatic) lag
WUIMSSNINeNNINAYRINaIEN
Uy dld 1% 1 1 a U 1 [
2.1. @mwmamm@%ﬁﬁymw B IFURLNAT NG ALAY
asTwaie UM Itasylen
1% cll = 1 a A
2.2. HUILNANDUVNATENIN 2-5 LTURNAT TrAsmeTa
Waduadnnawlos EUS FNA waft_avidwile mnuaiflu gastrointesti-
nal stromal tumors (GISTs) Zatilom Wuhasenoussle (Malignant po-
tential) WiNa1somrgia wnidi schwannoma  snsndieensléles EUS
w38 CT scan 70 3-6 an ymndouflawelatuszninansdaasls
Nasandafouwiasenlnummdardasums ‘a9naad (Endoscopic sub-
mucosal dissection)
Uy c:d % < 1 a a 1%
2.3. HRENANaUBNABNNT 2 [WUAWAT 11N1TRAMNNDY
X A o M A ¢ a Ao %
Wasanlae EUS %3a CT scan uweflllfinaminsiaamufidaian I@m@
4 . “ s X a X .
Fenmnushdssann 6-12 Wan mniauiadamalaluseniniems
Foenu liasonsiatauwiasenlaamsmdardarums a9naas (Endoscopic

submucosal dissection)
wansnilsa
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Tom nanendwitesenafieousetossnn Iufinanumsnduiiugnie
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El,umgl,wwzawm (malignant schwannoma) VLS\iﬁﬁ 10 ”

su

Fauiadan gastric schwannoma wuléitias finlsin asenms vn
= L% 13 14 1 14 A A a d@l
AoMsinanerLaIMILInTed winTasSadanaan mMaGua g Fewy
Ione luwemdasnnnimen)szanas 2-4 wh seuade 50-60 T Gsmsitiasieloe
CT scan ¥39 MRI fanwnghisimg mav endoscopic ultrasound %

- v X v X ve X X 4 an

YanTeavdua luiauwiadan ldannau mslesuTuitomansanensineg,
wazM3Eas immunohistochemistry Lumsuanwaddurinialsauay
Hutumaitaselse (gold standard diagnosis)
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