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The Role of Endoscopy for Tumorous Conditions
of the Upper Gastrointestinal Tract in Children

Hye Young Kim, M.D. and Jae Hong Park, M.D.
Departments of Pediatrics, College of Medicine, Pusan National University, Busan, Korea

Purpose: This study aimed to provide, as a basic material, the experiences of endoscopy in
diagnosis and treatment of tumorous conditions in the upper gastrointestinal tract in children.
Methods: The objects were 26 patients diagnosed as having tumorous conditions in the upper
gastrointestinal tract among 1,283 patients who underwent upper gastrointestinal endoscopic
examination at the Department of Pediatrics, Pusan National University Hospital, from January 1994
to July 2004 retrospectively. The characteristics of patients, the chief complaints for endoscopic
examination, the sorts of tumors diagnosed, the endoscopic findings of tumors, and the treatment
of tumors were analysed.

Results: 1) Eleven male and fifteen female were included, whose mean age was 6.93+4.02 years.
2) The chief complaints for endoscopic examination were abdominal pain (80.7%), vomiting or
nausea (30.8%), and gastrointestinal beeding (30.7%) in order. 3) Six cases of ectopic pancreas,
five cases of sentinel polyp, three cases of papilloma and vallecular cyst, two cases of Brunner’s
gland hyperplasia and gastric submucosal tumor, one case of gastrointestinal stromal tumor,
duodenal intramural hematoma, T cell lymphoma, lipoma, and Peutz-Jeghers syndrome were
diagnosed by endoscopy with or without biopsy. 4) The location of tumors was in the pharynx
(19.2%), esophagus (7.7%), gastro-esophageal junction (23.0%), stomach (30.7%) and duodeneum
(26.9%). 5) The size of tumors was less than 10 mm in 53.8%, 10~20 mm in 26.9%, more than
20 mm 19.2%. 6) Treatments for tumors included resection by laser, surgical resection, endoscopic
polypectomy with a forcep or snare, and observation 7) There was no significant complication.
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Conclusion: Various and not a few tumors were found in the upper gastrointestinal tract. The
endoscopy was accurate, effective, and safe means for diagnosis and treatment of those lesions in

children. (Korean J Pediatr Gastroenterol Nutr 2005; 8: 31~40)
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zolam (0.1~0.15 mg/kg)©] 1} ketamine (0.05~0.1 mg/
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A Bkl 26 F Folrt 11 @2.3%), 9ol7} 15

Table 1. Age and Sex Distribution

Age (yrs) Male (%) Female (%)  Total (%)
<1 3 (11.5) 2 (7.7) 5 (19.2)
1~5 2 (7.7) 2 (7.7) 4 (15.4)
5~10 5 (19.2) 6 (23.0) 11 (42.3)
>10 1 (3.8) 5 (19.2) 6 (23.0)
Total 11 (42.3) 15 (57.7) 26 (100.0)

Mean age: 6.93£4.02 years.
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(57.7%) 2.2 F3HE 073 1 1.00] AT} 14 |t
o] 5% (19.2%), 1~5417} 4™(15.4%), 5~ 1047} 11
8(42.3%), 104 o]Fo] 6% (23%)°l L, BAHe] H
T AL 6.93+4.021d 0] Y TH(Table 1).

Al

2. LHAIZ BALE sl =l =

o

F EAL BE0] 218(80.7%), LN EE TFEZ}
8#(30.8%), o] 4](192%), E8, A}, e 2

Table 2. Chief Complaints for Endoscopic Examination

Chief complaints No. of cases (%)

Abdominal pain 21 (80.7)
Nausea and vomiting 8 (30.8)
Melena 4 (19.2)
Hematemesis 3 (11.5)
Diarrhea 3 (11.5)
Dyspnea 3 (11.5)
Weight loss 2 (7.7)
Others* 2 (7.7
*Foreign body swallowing, pigmentation on lips and

buccal mucosa.

FFZgol 4zt 38(115%), AF #27b 2@
(7.7%)H 2.1, Peutz-Jeghers 539 3y} o] F
AAE Al HAE HAAE & A7t 44 18
(7.7%) %A TH(Table 2).
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Add FFY Agoe=e Aol ol
(23.0%)(Fig. 1), A= BAF &ZFo] 58(192%)
(Fig. 2), =570 F£0] 38(11.5%)(Fig. 3), F+F=
©] 32(11.0%)(Fig. 4), Brunner’s gland ¥}5-2] 5 (Fig.
5 A Huhet FFFig 6)°] 47 2(7.7%) %2
M, 1 9 3% 124 FTYFig. 7), Henoch-
Scholein AHEESol ERHE Aol A ¥ A EF
(Flg 8), Al 0];(]7(]- T /q]g Ei(Fig 9), )\h: ;(]tl]—
% (Fig. 10), Peutz-Jeghers 5ol A9 79 & (Fig.

1°] 27t 12(3.8%) A THTable 3).

ol

4. Heo| 2| & 37|

Wwel X 971 88(30.7%), Aol Aol 74
AR 6#(23.0%), JF7t 5%
O] A TH(Table 4). '

(26.9%), $14 =
(192%), =7} 28(7.7%))

Fig. 1. Ectopic pancreas. Endoscopic finding showing
submucosal tumors with central umbilication on the
antrum.

Fig. 2. Sentinel polyp. Endoscopic finding showing a
round polypoid mass at the gastroesophageal junction
which is continued to the gastric mucosal fold.
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Fig. 3. Vallecular cyst. Endoscopic findings showing a cyst in vallecula obstructing the epiglottis and laryngeal

introtus.

Fig. 4. Papilloma. Endoscopic findings showing a sessile papilloma in the pharynx (A) and on the mid-esophagus

(B).

Wl 7= 10 mm V| 9Ho] 143](53.8%), 10~20 mm
7} 78(26.9%), 20 mm ©]/Fo] 52)(19.2%) % TH(Table
5).

5. ZIGH gi

WAIBA St Adwto g Add Aer AFH
9] §5%% 2%, Brunner’s gland 35215 24|, He-
noch-Scholein AHHHSol FREE A o] X7 By A

EZ 7 Peutz-Jeghers 55 ]/\1.4 _1,]-050] pavas|

4 5 % 68(23.1%)Atk. WAl o9 AXE 9
Xd”‘o} T4 12413 Agstgl e 111 a 94 198(73.1%)
z4 AR5 T3 Ik

6. ATEt S0l CHet X2

Z 33 = dolA AAE, HJolAFZ T
Fed AA 2 FAe W, 4% ¢
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Fig. 5. Brunner’s gland hyperplasia. Endoscopic finding
showing a smooth protruding mass arising from the
second portion of the duodenum.

Asegen, YolA 18t Sud ARglel 4
38 B FolthTable 6). WAZ A EFoI
Fol BT FYFL @ A goon, B9 A

Fig. 7. Gastrointestinal stromal tumor. Endoscopic
finding showing a 3x3 cm sized, pale-appearing,
round, and exophytic mass arising from the posterior
wall at the junction of corpus—antrum of the stomach.

Fig. 6. Gastric submucosal tumor. Endoscopic findings showing a round, smooth, relatively hard, polypoid mass

on junction of the corpus-antrum of the stomach.
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Fig. 8. Duodenal intramural hematoma. Endoscopic
finding showing a huge erythematous bulging mass Fig. 10. Lipoma in esophagus. Endoscopic finding
obstructing the lumen with hemorrhagic spots and showing a soft, yellowish appearing submucosal tumor
congestion on the 3rd portion of the duodenum. in the esophagus.

r

Fig. 9. T cell lymphoma. Endoscopic finding showing
a huge central ulceration with surrounding edematous Fig. 11. Hamartomas of Peutz-Jeghers syndrome.

rim at the 3rd portion of the duodenum. Endoscopic finding showing multiple round, smooth,
relatively hard, polypoid masses in the 3rd portion of the
duodenum.
!l =
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Table 3. Sorts of Tumors Diagnosed by Endoscopy

Table 5. Size of Tumors

No. of cases (%) Size (cm) No. of cases (%)
Ectopic pancreas 6 (23.0) <1 14 (53.8)
Sentinel polyp 5 (19.2) 1~2 7 (26.9)
Papilloma 3 (115 >2 5 (19.2)
Vallecular cyst 3 (115
Brunner's gland hyperplasia 2 (7.7)
Gastric submucosal tumor 2 (7.7
Gastrointestinal stromal tumor 1(3.8) Table 6. Treatment of Tumors
Duodenal intramural hematoma 1 3.8)
T cell lymphoma in duodenum 138 No. of cases (%)
Lipoma in esophagus 1 (3.8) _
Peutz-Jeghers syndrome 1(3.8) Resephon by Igser 3 (11.5)
Surgical resection 2 (7.7)
Polypectomy with biopsy forceps 1 (3.8)
Polypectomy with snare 2 (7.7
Table 4. Location of Tumors Observation 18 (69.2)
No. of cases (%)
Pharynx 5 (19.2) THI WAAA Ade =F Hoz &%, 7¥E,
Esophagus o 2.1 AE Fol gREo|L, FEIFoY FLES
Gastroesophageal junction 6 (23.0) 2 Aole Zo S o =m0 e
Stomach 8 (30.7) 0, L1 o _o"] 1T UHT —-Eq . :'?LH oﬂ 1‘1:‘
Duodenum 7 (26.9) g 5V 9% &% 2d(09%), ¥ 50 &F 1¢
1L1%)E Bustgom, 2 2 A gk S B
agk o},
o, 19743 Peters”7} #4212 AH7] Zofoll Al 4] Aot A FEAZT A A HAY FE F3F
3 AAE dte] O 848 BHESISIT Chiistied} & WA HETOR 30~-40%F AAstal 1o,
Amen?”E WAZOE A% @ 93 W ol BAS A 19 F4 4R FEF EY B @, 04 ¢
Aste] ol ME WAA AAE X8 Bxoz FTE W9 949 A o] Y. B AFdA A
o8 5 9le Husdck 1 F YA AV AE A B F FRoRE BE0] 807%, 94
%719 wekal WA AALY e A thal 914 = TEV}308%, AT £30] 307% ToE UE
o] Z7}E Lol Ao AR JAH Ao At HuEI FASAA, g4 AEa AHo] gl
3 AR BHo2 YA AL BEE olfold & Yo $48 wad AU gt
3 e, o] tist RuEo] F43] Frlsta 9l olad AT F= 9 AAFF} 29 HolAR

l:}1~6).
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H A3 By AV HuoaEs 9ol 30.6%2
74 B Ad HolAgde] 7 6.7%et
AL, G TV HadME o] 34.7%, AolA%
& 142%, AF 11.6%e2 stgom v 595 u) S
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SNAE 20 mm V]S B HeS AL 9 A Brunner's gland HFHFS o)A FNA BT
QRN 52, Ao AF TR 18 AVHRAL, P4 T 106%E ANFH, [0l A TR wE
AdlH A F2g A

Q= A

AT T A25-919] AAF FHol| st 88%
9 A= BAR % 9 AE AAF 10mm 7 AR dEA dD. S0 AL Al
olate] 7|9 §F 0= s A AGEHAEH, B AAsE Aol dFoH, Pt =50 BEF
ﬂ Z2 ARl A Jé A% 2ol de 9 HAHe A ARE APAGT B AT 289 Brun-
etk fAE A7 dfEo] HAdTE  ner’s gland HFAF 0] Aol AR A2l FAA Y
EJJ} Ao WHele HaalA ¥R ¥ke  FEEZ BASHOH, §UAHOE Adste] B
o, 9 A2 FEH A4 i, 24 2L E #F Foo
Z Az HAfo] TutE 9 ek wAg”. 34 ANEE B HAupstFoA Tt FA
e APAE FFTOE Q0o Bid FHo| FUOE AT T o 625 A, &9
Bow, Eqtg 2o E 3 9 BEF A T o diolud 2% sEsiy 9y ARdM®
oy, Barret 2= 9} 7Hdo] Fasitt ZEA dA"EY WA AR gHe] A et
Ao sFET0] e 38 Aot TF  oF Yl FEs FdF Y THE Ho Mz
N el AAFL Z717F 20 mm W) FEAT AL W B A7 e TR A5 1wy
gEol JeEAT tele = #HolAE o] &sted  F 10 mm 7)o TRLFG FHE BFet A
G dAES AP on Als § Aol glo] #F Folth
AW Aot FFAS G TN SEAAM o B ATl e 9 AF-A85 BAY A
Fet 271 i Rgo R wEEI, A Bl 289 9 Hst ol AGH AT FF
T A e EATA G2 s BAst=T, 20 mm PR A7]8 FYPOE FHE A L2AE
ZAHo 2= AAMol e TF7] ATt Wy Holxn mWo] wjEdty g Bt o] F 17
Aoz T At TEAZ FEE Aot o WAAE 2g3 BAE *1533}9?\0‘31 A7}
EE FotrloA =2 A5 ddojAnt, X5 Gt # A AdAY FHTE &4 ZFAA
ek whgo] jlo] 2ol ofstdE w WA AALE B EHO 9 lH%‘E’.i 250 e HEIEY
3 o] EQlst= 3ol et A ste 21E Hola, 24 HAMIA 9 AW
AY A9 75 EF AR G4 THeE o Qe rng HETF o Idstd T3 Y
Qi A5 sHEoA ddge R A8 HAEE AR HAR A #EFT Folvh AA 259 A
o, 2% Gl ofgt 94k v A5 <l fF  Ale TG i B3 ko] glo] WA A
< io] rjﬂ’\(human papilloma virus)7} 7Hg F83  AES APFOZA opy|Ee EHolu HF9 9
Heloln, A YA ZoZ FHYY 535S TS AT 5 A FH TES AA H8l A
#H&saL 24 4/‘}i HY Aae] §54 S0l HAE T FaUt glve AHR AofAE &
golslojof 0 obyg Agow WA Ytk & Fgo] BT Aoy
A G ghou npoly 29k AdE MY W AGH 28 T BFE AEE FAH
WY 7hsdol A FHAFo] Bastda FF e A FEOE FAdE FEZAA F
H715 F0P. A5 e WAAE Aoy de PEBIF FE FFIKTOE ERHINCY
AA & ARSA Ge Ao dHA Avk B A7 AB AE F3 T EAFo] Ll o]F ¥
A AFolA 28, st Axel A 129 |Y F o 2AHTA P wet FE2 AE B3, A
9 fFFe] $438] JGHAoH, AxedA wd AX 34, F54 £33, vEsA 1 gL
H FFE2 WAE A4 ARz AR s Z EFEL AT 2 HEE 100,000 10~20
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HoE Ef YR I totolMY Hue gl F dAeS Adsidd
o FF 20~-30%7F ool AR A T w QT A3 2ok R ARBANA HA o
o 1% Wk AAJD, FoFe] A717F 5 em o) TFF FFH FEA AFo] IAE HAbelA F
olaL, 507§¢] aHjE AlokellA 57 o)Fe] FAMEE AES € F AT olF T B2 WHe|] TYoE
o] #AHY A TheAdol =t 60~70%7F ¥ A Aol fle AFE WAIE HAFA 53]
oA A, 20~30%= &AM, AT A TAHAG wEkd WAE FAE kA ded 3
oA 5%, A=A 5% mwke] A 2719 & TE F gle A 1R o Be #A50 AS
5 kgl AT Fack GHol UG 44 ofotill X Aoz FET, Lot M= FR 3] EA
9 AT TN 30 mm A7) 2 T 7PgAEA S EA HHY g ARl o] WAIE AA
AFS T 21 23 TS NG = Aot Gdsta A HAL
2 9 dAles AdEAa, 9924y 44
o Al smooth muscle antigen} S-100 Tl g2l e of
Haod AAY ex oz EiE Hole
AgH 24 FYor FAHo| FHBE Fol = N ot i AR AFE WAAEo] B
o ,

A FZF L 90% 7} non-Hodgkin X 0] 3
0~40%7t 57 WollA dAsH, ol5 F 50%7F 4
Aol MARTG?. 4R d=F e RN &
st i B AlE 7)ol vl A 37 F
02 BE3 94 9 7E, 3709 59 8 ked] AF
Zra7F ARE 134] Aolol| A o)A 35 4 60
mm 7|8 Tl AFS Fukgt T dEE
A3, Wl 24 A T AE FxFo =2 AT
wo} oA dAls B F aE Y Folth

10¢ AFE Wi F9] 553 A5 AV
E7F AEE 104 oAofol A A o] A7 35 Fufof A
7IA18kE 50 mm 2719 FH7F WHE AT 9o A
Ao S8A S| v BEEHAL, T
FH Heo| M= E3uto] 919 Henoch-Scholein A
wrzo] E AolAA B Ad dFor Jd
HEAA FH7F LAY O, At
At 95 Apgro] FRkE ] a1 9
Henoch-Schélein A}RFEol A T} F
RN BZ YA HAALE 3
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U4 dgo] BHH 269 YR

[SReRRe]
2 %715 BHSG. WY

=g
Z 1k 1) o] 17 F F 1,283 AR 9%
# WAzl ABEHASH, o] F 26 (2.0%)°
A TGS Aol AdE A 2) Holrt 119, o
ol7b 15 o), H AH LS 6.93-(1E~154)H
t} 3) AgE AgdogE o2 A 6(23.0%),
AAE BAF &F 58(192%), FFMNF $F 3
#(11.5%), 5% 38(11.0%), Brunner’s gland 2}
AsH 9 st TFol 4 28(77%) R,
%, Henoch-Scholein A}
o] Adl dF, HolAF T
A= W3, Peutz-Jeghers 5%l
2+ 18(3.8%) AT 4 WAIE #H
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30.8%), $14# &do] 74
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(30.7%) 59 oAUtk 5) WY A= 97} 84
(30.7%), o)A o] 7#(269%), UAE AA R}
631(23.0%), AF7F 541(192%), =7} 28(7.7%)
Atk 6 ¥W¥e =Z7|E 10 mm "]To] 148
(53.8%), 10~20 mm7} 7#(26.9%), 20 mm ©]/o]
581(192%) A 7) WA B A & 2oz X
9E BT 682319 AA L, HAIE 2S5 A
ALZ 9 AYE £ 1HE JAdeden, O 9
198(73.1%)= WA Arkst 22 S 53 2
@it 8) T&el sk AR HolA AAE
38, ¢4 HA 2 ggay 18, FE 9EAE
18], &7 & o] &8 WAl Ast &35 dAE 24,
A AAE ol &g WAIAs AAE 18] Fol A
R, 188= 53 X85¢le] A #F Fo|th
4 E: Lot A AR AZH WAAE HAE F
of TEA A3lto] FTEglomn, o]
Ao WAIE Arle A4

Astar @A ola gGAteltt
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