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A Case of Primary Jejunal Adenocarcinoma in Children

Myung Hwan Cho, M.D.; Yong Sik Min, M.D., Kyung Bae Park, M.D.
Joon Soo Park, M.D. and Young Chang Kim, M.D.

Department of Pediatrics, College of Medicine, Soonchunhyang University,
Chunan, Korea

Primary adenocarcinoma of the jejunum which accounts for only approximately 3% of all gastro-
intestinal tract malignancies, is distinctly unusual. The rarity and the non-specific symptoms of this
cancer, which are the major factors contributing to its poor prognosis, make the diagnosis difficult.
As the prognosis of primary adenocarcinoma of the jejunum, once metastasized, is poor, a greater
awareness of the possibility of a jejunal cancer must accompany aggressive diagnostic and surgical
procedure. We report our experience of a child with primary adenocarcinoma of the jejunum with
a brief review of the literature. (J Korean Pediatr Gastroenterol Nutr 1998; 1: 125~132)
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Fig. 1. Plain abdominal radiograph shows the focal
dilatation of small bowels in the upper abdomen.

Fig. 2. Longitudinal scan of Ultrasonography shows
hypoechoic wall thickening and echogenic stenotic
lumen (target pattern) of the small bowel.
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Fig. 4. CT scan at the level of lower abdomen
shows the short stenotic segment with surrounding
mass in the distal jejunum, and prestenotic bowel
dilatation.

Fig. 3. Small bowel examination shows typical apple
—core lesion. The annular lesion involves a short Fig. 5. The cross section of mass below 40 cm distal
segment of the jejunum with mucosal destruction. portion of Triez's ligament.

Fig. 6. Microscopic findings showing poorly differentiated adenocarcinoma arising in the mucosa (signet
ring cell type)(A: H&E, x40, B: H&E, x400).
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