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Fig. 1. Leiomyoma of lower esophagus in a 49-year-old man.

A. CT scan shows 3 cm sized oval-shaped homogenous soft tissue mass at lower e-
sophagus.

B. Esophagogram shows a submucosal mass that has smooth surface and obtuse
angle with adjacent esophageal wall at lower esophagus.

Fig. 2. Leiomyosarcoma of mid-esophagus in a 44-year-old man.

A. CT scan shows lumen-occupying soft tissue mass at mid-esophagus.

B. Esophagogram shows a lobulated-margined intraluminal mass with relatively
well-defined proximal and distal borders in mid-esophagus. It resembles polypoid
esophageal cancer.
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Fig. 3. Leiomyoma of stomach in a 59-year-old man.

CT scan shows a smooth-margined intraluminal protruding
mass with focal ulceration (air) and intact enhancing mucosa
overlying the mass at the fundus of stomach.

A

Fig. 5. Neurofibroma of stomach in a 49-year-old woman.
A.CT scan shows a large sized, smooth margined homogenous soft tissue mass at anterior wall of low body of stomach.
B. UGI shows an centrally ulcerated submucosal mass in the anterior wall of low body of stomach.

This lesion cannot be distinguished radiographically from an ulcerated leiomyoma.
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Fig. 4. Leiomyoma of stomach in a 44-year-old man.

CT scan shows a 3.5cm sized soft tissue mass in the wall of
high body of stomach which is smooth marginated and has en-
dophytic and exophytic components.
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Fig. 6. Ectopic pancreatic rest of stomach in a 43-year-old man.

A. CT scan shows a small homogenous soft tissue mass on posterior wall of mid-body of stomach, which is smooth marginated and
has some exophytic component.

B. UGI shows a discrete submucosal mass on the lesser curvature of mid- body (arrow).

Fig. 7. Leiomyosarcoma of stomach in a 67-year-old man. Fig. 8. Leiomyoma, borderline malignancy of stomach in a 70-
CT scan shows a bulky intraluminal protruding mass with ir- year-old man.
regular ulceration in the gastric body along lesser curvature. CT scan shows about 6.5 cm sized intraluminal protruding

mass with central necrosis and exophytic growth in the gastric
body. Note high enhancing mucosal layer overlying the mass
helping the diagnosis of submucosal mass.
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Fig. 9. Collision tumor (adenocarcinoma and leiomyosarcoma) of stomach in a

28-year-old man.

A. CT scan shows irregular wall thickening of gastric antrum which shows
dense mucosal enhancement in early phase and persistent delayed enhance-

" ment of entire wall in delayed phase.

B.UGI shows 5.5cm sized mass in the greater curvature side of gastric antrum

with slightly irregular mucosa.
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Fig. 10. Non-Hodgkin’ s lymphoma involving stomach and je- Fig. 11. Submucosal metastasis to stomach cardia from a mid-

junum in a 58-year-old man. esophageal cancer in a 69-year-old man.

CT scan shows diffuse homogenous wall thickening of gastric CT scan shows sharply demarcated intraluminal bulky mass a-

antrum and 5¢cm sized mass at proximal jejunum. There was long lesser curvature of cardia with central necrosis (arrows).

no associated bowel obstruction. This lesion was confirmed by US-guided percutaneous needle
biopsy.
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Fig. 12. Leiomyoma of jejunum associated with hemoperi-
toneum in a 69-year-old man.

CT scan shows 7cm sized relatively homogenous enhancing
mass in low abdomen with surrounding free fluid collection
(hemoperitoneum).
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Fig. 13. Lipoma of duodenum, 3rd portion in a 55-year-old woman.

A. CT scan shows a well-circumscribed ovoid mass of fat attenuation, the classic appearance of a lipoma.

B. Small bowvel series shows ovoid-shaped, smooth-marginated filling defect on the 3rd portion of duodenum. Spot compression
caused mild flattening of the soft tumor.
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Fig. 15. Leiomyosarcoma of jejunum with peritoneal leiomyo-
sarcomatosis and liver metastasis in a 52-year-old woman.
A Initial CT scan shows 8cm sized thick-walled cavitary lesion

with air-fluid level in left upper quadrant.
B.Follow-up CT scan after 18 months shows three variable

sized low attenuation nodules in liver.
C.Follow-up CT scan shows multiple variable-sized, mesen-
teric mass containing area of low attenuation, suggesting peri-
toneal leiomyosarcomatosis. There is no associated ascites.
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Fig. 16. Non-Hodgkin’ s Lymphoma of jejunum in a 49-year-old woman.

A. CT scan shows regular concentric wall thickening of jejunum along long seg-
ment.

B. Small bowel series demonstrates effaced mucosal folds and aneurysmal dilata-
tion of jejunum along long segment. There is no bowel obstruction.

Fig. 17. Leiomyoma of rectum in a 53-year-old woman.

A. CT scan shows a well-defined, slightly enhancing mass with multiple low densi-
ty areas in the distal rectum area.

B. Spot radiograph of rectum on double contrast barium enema shows a well de-
fined, smooth margined filling defect in the distal rectum.
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Fig. 18. Non-Hodgkin’ s lymphoma of cecum with intussuscep-
tion in a 57-year-old man. 1. . , , ; ) .
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Gastrointestinal submucosal tumors originate from submucosal histologic structures such as muscles, lymph
nodes, nerves, fibers and vessels. Most patients are asymptomatic. Lesions that are large or ulcerated may
cause abdominal pain or upper gastrointestinal bleeding, and those that grow intraluminally sometimes be-
come pedunculated and occasionally prolapse to cause intussusception.

Adenocarcinoma is the most common primary gastrointestinal tumor, accounting for approximately 90-95%
of such lesions, while submucosal tumors account for approximately 2-6% of all gastrointestinal tumors.

Because their overlying mucosa appears hormal, submucosal tumors age after difficult to visualize endo-
scopically, and for this reason, barium studies or CT scans are helpful for diagnosis.

In this paper, variable CT and barium study findings of the different types of gastrointestinal submucosal tu-
mor are demonstrated, and a brief discussion of the respective disease entities is included.

Index words : Gastrointestinal tract, neoplasms
Gastrointestinal tract, CT
Gastrointestinal tract, abnormalities

Address reprint requests to : EunJa Lee, M.D., Department of Diagnostic Radiology, Gyeongsang National University Hospital
#90 Chilam-dong, Chinju, 660-702, Korea.
Tel. 82-591-750-8216 Fax. 82-591-758-1568

— 818—




