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Clinicopathological and endoscopic ultrasound features of
submucosal lesions and upper gastrointestinal tract

Ze Yang, Hui-qun Chen, Cheng Bai
(Department of Gastroenterology, 967th Hospital of the PLA Joint Logistic Support Force,
Dalian, Liaoning 116021, China)

Abstract: Objective We explored the clinicopathological and endoscopic ultrasonography (EUS) features of
submucosal lesions (SML) and the upper gastrointestinal tract, with the aim of improving diagnostic performance for
similar lesions. Methods Retrospective analysis was made on the clinical data of 147 patients from December 2008
to December 2020 and shown the presence of upper digestive tract uplifting changes by gastroscopy, the
clinicopathological and EUS characteristics were analyzed. Results In total, 70 extraluminal compression cases and
77 SML cases were included. Among the 27 extraluminal compression cases in the esophagus, compressions by
aorta (20 cases) and lymph nodes (5 cases) were in the majority. Among the 36 extraluminal compression cases in
the stomach, compressions by spleens (7 cases), pancreatic head malignancies (4 cases), pancreases (4 cases),
gallbladders (4 cases) and transverse colons (4 cases) were the most common. Among the 7 extraluminal

compression cases in the duodenum, compressions by pancreatic head malignancies (3 cases) and gallbladders (2
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cases) were the most popular. Among the 49 esophageal SMLs, leiomyomas (34 cases) and cysts (11 cases) were in

the majority. Among the 23 gastric SMLs, ectopic pancreases (9 cases), ipomas (6 cases) and gastrointestinal stromal

tumors (5 cases) were in the majority. Among the 5 duodenal SMLs, cysts were in the majority (3 cases).

Conclusion Aorta and lymph node are most common causes of compressions in the esophagus, then leiomyoma and

cyst are in the majority of esophageal SMLs. Spleen, pancreatic head malignancy, gallbladder, pancreas, and

transverse colon are the most common causes of compressions in the stomach, then ectopic pancreas, lipoma, and

gastrointestinal stromal tumor are in the majority of gastric SMLs. Pancreatic head malignancy and gallbladder are

most common causes of compressions in the duodenum, then cyst is in the majority of duodenal SMLs.

Keywords: upper gastrointestinal tract;

ultrasonography; pathological features
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Table 1 Distribution of compressions by normal organs and structures of the upper gastrointestinal tract n
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il 26 20 0 0 5 0 0 0 0 1 0

Fil=s 1 0 0 0 1 0 0 0 0 0 0

ftg 1 B 6 6 0 0 0 0 0 0 0 0 0

fgrp B 12 8 0 0 3 0 0 0 0 1 0

g B 7 6 0 0 1 0 0 0 0 0 0
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Table 2 Distribution of pathological compressions of the upper gastrointestinal tract n
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Fig.6 Pathology of duodenal cyst (HE x 150)
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Table 3 Clinical data of esophageal SML

eSS (L A EA&/em P (B 140 1451 ERI
B MbB MbB TREL

P LR 34 9 10 6 9 0.6(0.4,0.7) 16/18 56.0(46.0,61.0)
Hefih 11 0 2 2 7 0.5(0.4,0.6) 3/8 57.0(43.0,65.0)
isgligi 1 0 0 0 1 0.5 1/0 64.0
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ait 49 9 13 9 18 0.5(0.4,0.8) 21/28 57.0(46.0,63.0)
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Table 4 Clinical data of gastric SML

L/
LiiES (L Eff/em P (B2 ) 1) Rk
(=Z1i8 ERLS £ EE
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BRI 1 0 0 0 1 0.7 1/0 59.0
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Table 5 Clinical data of duodenal SML
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