HEANSE 23 (10) © 2438~2441, 19904

NG EESS 8 B

AR KFERFRE 2 /45

TEAEX
B R
A BT

wH Bz AKREES
HH BR  EF b
il AE KA BN

& E114ERI (19774 ~ 19874E) /MBS BB 6 8 Bl > TRET L, ¥ Ao Aic it 2 5 /I (1981
£ ~1985%F) DEMRFIORN LTI IBER XD THET S, SEMD S Lz ERY v E3
B, FRGHE 1M, KRB 16, BE246, FREEIGTH %, EFAOKRF TREAFCE
By v E3IF, FRGHELG) &< 4FOEFKE, BHED 2 A TETERR) X OCTHESR
DI 5 EBHRERERYRL, FRHECTRTOY, FAXRMBCIEDL, BHL I OEED
BEHETHofe, WTFhERH/NEER CHRAIFREZE AT, HEFL Treitz WHEH S X UE
BRHRTH -7, BARFREHEBBOICL 5 L BEHE20.2%~0.4% L FEFTEL ERBHEB I
BENI ORI, EBRECERE Bl VB HFREEEENRSH- .

Key words : primary small intestinal tumor, autopsy cases, barium contrast study of the small intestine

R

NEEFEMOBECEOEE KL TR Eh
ThHH, BHOERCZ L vichHBEmoREL
RSHERBWTH R PHARRIRETH S, The
ZPNBEEEEO KB IETLLREBTHY, 0
FHRBBV B2 v, SEEER X OBEERKET
BB LICBEIFEROER 8 flicowvT, ¥k S5
FERDAROBBFICOVWTRE LD THRET S,
: L ®

BE ¥ L UBIEREE TI97TE X b 19874F ¥ CIRER
L/ NBEEE 8 Pl Retox & & Lic, SExFEEL
TNBERR, FoRBEEYRCEBRERE O
boL Lz, v

2. BRBLUER

BRLICEAZ ST, REEE3IA, EHEES
BITH -7, FERES5FEDS8IEE TRB6TETH -
o, HACRBEFICH LELHIR2HT, WThb
BWEOHTH -1, TREREBEORPETTIRE
HEHEs L OCBEOTHEEB Ch - e, X
FALETRELEY R X U 1 v v RERFER YR
Ui, BEEEEOFRFE TR TMEY, B8k
VABED IFEFRGHEICTR Y BAEEELD

 <1990% 6 A13H ST > FIRIERE  TERNEX
T80 AEKHIEHTE! AKALELERE 2 45

KETEBREL T, BHAARBRL 4BloREEES
W, S ) v AR ZEAPNBERTERHBORE 14,
188 3 Pl R EFEIEZW NTTEETH - 7= (Table 1),
PEESH & REEER & oBFRTE, BERE
B 14, 2-HEEEROFRTGER X UAEN1
FSoRBE L OB AL, BEY VB3
FlcwThbERBrRD L, TORMBEBED
EFEAER A bR, 8BIDEMD > bER/NE
BRICTMINER & B X b FHERIFER
¥RT,

REGI1, 69%%, B, FHRATH, B XOKBDO
BECHBCRERRL L, &0/ BEH T Fig. 1
CRT X5 hEHRRARD S hic, NBEEO 2N

Table 1 Primary tumors of the small intestine

Age Sex Presenting symptoms Diagnostic method Location Histology

§8 F abdominal pain radiograph, smal | i leum 1ipoma

74 F  abdominal pain radiograph, smal | ileun |ipoma

69 melena radiograph,smal | ileum leiomyoma

55 nausea. vomi ting radiograph, smal i Jjejunum anaplastic ca.

L]

Ll
58 M abdominal pain | aparotomy ileum malig. lymphoma
68 M abdominal pain |aparotomy ileum malig. |ymphoma
77 M abdominal pain |aparotomy Jjejunum leiomyosarcoma
81 M abdominai pain |laparotomy ileum malig. lymphoma

M:male F:female
radiograph, smal | :Bar ium contrast study of the small intestine
malig. lymphoma:mal ignant |ymphoma
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Fig. 1 Barium contrast study of the small intes-
tine showing extraluminal compressive finding
(case 1).

Fig. 2 Resected specimen showing the tumor of
extraluminal projection (case 1).
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Fig. 3 Histological picture of the resected speci-
men, leiomyoma (case 2, H.E. stain, X100).

Fig. 4 Histological picture of the resected speci-
men, showing malignant lymphoma, diffuse type
(case 2, H.E. stain, X20).
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Fig. 5 Perforative case of the smalil intestinal
tumor. Resected specimen (case 2).
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Table 3 Histological types and location of the
small intestine in autopsy cases (1981~1985)"
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A Clinical Study of Our Own Eight Cases of the Primary Small Intestinal Tumor

Naofumi Erighchi, Hiroyuki Nishida, Haruhide Kubota, Masao Hara, Hiroaki Yoshida,
Kouya, Hoshino, Takayuki Kitsu, Toshimichi Nakayama and Kiroku Ooishi
The Second Department of Surgery, Kurume University School of Medicine

We present 8 patients with primary tumors of the small intestine during the eleven year period from 1977 to
1987, and discuss about autopsy cases in Japan during the five year perid from 1981 to 1985. Eight cases were
diagnosed by histological examination as follow: three cases of malignant lymphomas, one case of leiomyosarcoma
and anaplastic carcinoma, two cases of lipomas and one leiomyoma. The symptoms of each cases were as follows:
two cases of lipomas complained of abdominal fullness and slight low abdominal pain. A case of leiomyoma
comlained of bloody stool. One case of anaplastic carcinoma complained of nausea, vomiting and severe abdominal
pain. The diagnosis was established by radiological examination (Barium contrast study) 4 times. In 4 cases
laparotomy was the diagnostic method because of acute abdomen. The tumor was almost located at the terminal
ileum and at upper jejunal loop. A primary small intestinal tumor was rare, with a frequency of only 0.2~0.4% of all
the autopsy cases. In the autopsy cases the most frequent malignant tumors of the small intestine were
adenocarcinoma, malignant lymphomas and leiomyosarcoma.
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