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Incidental Gastrointestinal Subepithelial Mass

Sang Gyun Kim, M.D.

Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul, Korea

Incidental gastrointestinal subepithelial mass is increasing with national cancer screening endoscopy. Most of gas-

trointestinal subepithelial mass are small-sized and asymptomatic tumor with benign nature, but gastrointestinal

stromal tumor should be ruled-out because of its malignant behavior. Although conventional endoscopy alone can

differentiate the nature of subepithelial mass, more accurate diagnosis can be achieved with endoscopic ultra-

sonography and its guided biopsy. In this review, differential diagnosis and treatment strategy of incidental gastro-

intestinal subepithelial mass would be presented. (Korean J Gastroenterol 2010;56:341-345)
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Table 1. EUS Finding of Gastrointestinal Subepithelial Mass
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Subepithelial mass Layer Appearance
Benign
GIST 4™ (rarely 2™ or 3)  Hypoechoic, <3 cm, smooth margins, round, homogenous
Leiomyoma 2m 31 o 4™ Hypoechoic, well circumscribed
Lipoma 34 Intensely hyperechoic, homogenous, smooth margins, may be polypoid
Schwannoma 3% or 4" Hyperechoic
Granular cell tumor 2 or 3¢ Hypoechoic, heterogenous
Inflammatory fibroid polyp 39 or 4" Hyperechoic, dinstinct margin, homogenous

Duplication cyst Any or extraluminal

Lymphangioma 34

Ectopic pancreas 2" 3 o 4™

Brunner’s gland hyperplasia 2™ or 3
Malignant potential

Anechoic, 3-5 layer wall, round or oval

Anechoic with internal septa

Hypoechoic or mixed echoic

Hyperechoic, anechoic area due to duct, smooth margin

GIST 4™ (rarely 2™ or 3)  Hypoechoic, >3 cm, irregular margins, cystic change, heterogenous
Carcinoid 2 or 3 Mild hypoechoic or isoechoic, homogenous, oval or round
Lymphoma 2m 31 o 4™ Hypoechoic

Glomus tumor 39 or 4" Hypoechoic

EUS, endoscopic ultrasonograpy; GIST, gastrointestinal stromal tumor.
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Table 2. Risk Stratification of Primary Gastrointestinal Stromal
Tumors

Risk of tumor progression

Mitotic index Size (cm)
Stomach Small bowel
<5/50 HPF <2 Very low Very low
>2-<5 Very low Low
>5-<10 Low Moderate
>10 Moderate High
=5/50 HPF <2 Very low Moderate
>2-<5 Moderate High
>5-<10 High High
>10 High High

HPF, high power field.
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