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Abstract
AIM: To assess the diagnostic and therapeutic
value of endoscopic ultrasonography in gastric
schwannoma.

METHODS: Endoscopic ultrasonography fea-
tures of 12 cases of pathologically and immuno-
histochemically confirmed gastric schwannoma
were retrospectively analyzed.

RESULTS: The tumor was located in the gas-
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tric body in 6 patients, in the gastric antrum
in 5 patients, and in the cardia in 1 patient. On
endoscopic ultrasound they were observed as
hypoechoic tumors arising most commonly
from the proper muscle layer, accompanied by
hypoechoic halo and rich blood supply. In one
patient in whom the tumor was located in the
pylorus, endoscopic ultrasound showed muco-
sal break, but slight hyperecho was seen in the
muscular layer. Ten patients received endoscop-
ic treatment, of whom 6 were treated by endo-
scopic submucosal excavation, 3 by endoscopic
full-thickness resection, and 1 by submucosal
tunelling endoscopic resection. No bleeding,
inflammation or infection occurred. The average
follow-up time was 10.0 mo + 1.9 mo. No recur-
rence or metastasis was found during follow-up.

CONCLUSION: Endoscopic ultrasonography is
safe and effective in the diagnosis and treatment
of gastric schwannoma.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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