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ABSTRACT Objective: To analyze the diagnostic value of endoscopic ultrasonography (EUS) for submucosal tumors in upper
gastrointestinal tract (SMT). Methods: 81 SMT patients in our hospital were selected and examined by EUS. All patients received
endoscopy or surgery in the hospital. The EUS diagnosis results and postoperative pathological results were compared and analyzed.
Results: EUS diagnosis showed that among all 87 lesions, there were 35 leiomyoma, 36 stromal tumors, 6 heterotopic pancreas, 6 lipoma,
1 carcinoid, 1 cysts, 2 without definite diagnosis. Through calculation, the positive predictive value of EUS in diagnosing SMT was
79.31%, and the value for leiomyoma was 94.29% stromal tumor 69.44%, ectopic pancreas 83.33%, and lipoma 66.67%. Altogether 18
lesions did not accord with postoperative pathological results, and the diagnostic error rate was 20.69%. Among the 18 lesions, there were
7 esophageal lesions, 10 gastropathy, 1 duodenal disease at the junction. Conclusion: The diagnostic effect of EUS on upper
gastrointestinal tract SMT is satisfactory, but we still need to pay attention to differential diagnosis and improve the accuracy of diagnosis.
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Tablel Distribution of accuracy between pathological results and EUS diagnosis results [n, %]

Types EUS diagnosis EUS accordant with pathology Positive predicative rate
Leiomyoma 35 33 94.29(33/35)
Stromal tumor 36 25 69.44(25/36)
Ectopic pancreas 6 5 83.33(5/6)
Lipomyoma 6 4 66.67(4/6)
Carcinoid 1 1 -
Cyst 1 1 --
Schwannoma 0 0 -
Brinell adenoma 0 0 -
Angioma 0 0 -
Squamo-adenocarcinoma 0 0 -
Granulosa cell tumor 0 0 -
Hyperplastic poly 0 0 -
Spindle cell tumor 0 0 -
Fiber sample polyps 0 0 -
Amyloidosis 0 0 -
Inflammatory change 0 0 -
No definite diagnosis 2 0 -
Total 87 69 79.31(69/87)
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Table 2 Distribution of lesions' pathological results not accordant with EUS diagnosis results [n, %]

Items Esophagus (n=7) Stomach (n=10) Duodenum (n=1) Total (n=18)

Echo Low 5(71.43) 6(60.00) 0(0.00) 11(61.11)
Lower middle 1(14.29) 3(30.00) 1(100.00) 5(27.78)

Middle 1(14.29) 1(10.00) 0(0.00) 2(11.11)

Higher middle 1(14.29) 0(0.00) 0(0.00) 1(5.56)

None 1(14.29) 0(0.00) 0(0.00) 1(5.56)
Even 6(85.71) 4(40.00) 0(0.00) 10(55.56)

Uneven 1(14.29) 7(70.00) 1(100.00) 9(50.00)

Origin layer Second layer 3(42.86) 1(10.00) 0(0.00) 4(22.22)
Third layer 1(14.29) 3(30.00) 1(100.00) 5(27.78)

Fourth layer 3(42.86) 6(60.00) 0(0.00) 9(50.00)

EUS diagnosis Leiomyoma 2(28.57) 0(0.00) 0(0.00) 2(11.11)
Stromal tumor 4(57.14) 6(60.00) 0(0.00) 10(55.56)

Ectopic pancreas 0(0.00) 2(20.00) 0(0.00) 2(11.11)

Lipomyoma 1(14.29) 2(20.00) 1(100.00) 4(22.22)
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