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A Case of Adenomyoma of the Stomach in a Child
Presenting Epigastric Pain

Mi Young Heo, M.D., Ji A Jung, M.D., Kum Ja Choi, M.D.!
Sun Hee Sung, M.D.> and Jeong Wan Seo, M.D.

Department of Pediatrics, 'Department of Surgery and “Department of Pathology,
Ewha Womans University College of Medicine, Seoul, Korea

Adenomyomas of the stomach are rare tumors characterised by duct/gland-like structures embedded
within a smooth muscle stroma. A 5-year-old female patient was admitted to the department of
Pediatrics, Ewha Womans University MokDong Hospital with the history of severe epigastric pain
and vomiting for 1 day. Esophagogastroduodenoscopy showed bridging fold with central dimpling
on posterior wall of prepyloric antrum. Endoscopic biopsy was nondiagnostic. The patient com-
plained epigastric pain continuously and underwent wedge resection. Pathologic examination showed
an adenomyoma of the prepyloric antrum. After wedge resection, the patient did not complain
epigastric pain during the postoperative follow-up. We report an unusual case of an adenomyoma
of stomach. (J Korean Pediatr Gastroenterol Nutr 2001; 4: 99~103)
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Fig. 1. Upper gastrointestinal series shows 0.5x0.4 cm Fig. 2. Esophagogastroduodenoscopy shows bridging
sized elevated lesion with central dimpling, posterior  fold with central dimpling on posterior wall of prepyloric
wall of prepyloric antrum. antrum.

Fig. 3. Whole mount view of the resected tumor. The tumor measuring 1.0x1.1 cm, locates at the
submucosa of the stomach. It is partly covered by gastric mucosa. The main component of the tumor

is smooth muscle tissue.
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Fig. 4. Ductal epithelium and pyloric typed glands, which are surrounded by smooth muscle tissue,
are noted (H&E, x100).

Fig. 5. Islands of pancreatic acinar tissue are noted (H&E, x100).
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