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Clinical Review of Primary Small Bowel Tumors

Nae Sung Jang, M.D., Sung Il Choi, M.D., Woo Yong Lee,
M.D. and HoKyung Chun, M.D.

Purpose: The aims of this study were to identify the clini-
copathological features and treatment outcome of primary
small bowel tumors.

Methods: Sixty-five patients, with primary small bowel
tumors, treated at the Samsung Medical Center, between
November 1994 and February 2002, were retrospectively
analyzed. The mean follow-up was 20.8 months, ranging
from 2 to 93 months.

Results: The mean age of the patients was 55.5 years,
ranging from 26 to 84 years, with 42 men and 23 women.
The most common symptom was abdominal pain (58.5%),
followed by bleeding and an abdominal mass. The mean
duration of the symptoms was 4.6 months, ranging from
2 days to 24 months. Diagnostic studies were performed by
an abdominal CT scan, small bowel series, enteroclysis and
angiography. The primary sites of the tumors were the
jejunum and the ileum in 33 and 32 patients, respectively.
Thirteen (20.0%) patients had benign tumors, including 8
(12.3%) benign stromal tumors, 2 lipomas, 2 hamartomatous
polyps and 1 cavernous hemangioma. Fifty-two (80.0%) fo
the patients had malignant tumors, including 26 (40.0%)
malignant stromal tumors, 21 (32.3%) lymphomas and 5
(7.7%) adenocarcinomas. Surgery was performed on all
patients; a resection and anastomosis in 45 (69.2%), a right
hemicolectomy in 10 (15.3%), an ileocecectomy in 5 (7.6%)
and a wedge resection in a further 5 (7.6%). Metastasis was
found on initial presentation in 21 (40.4%) patients.
Combined liver, bladder and colon resections were
performed in 7 (10.7%) patients. Four (6.1%) patients died
during the perioperative period. The overall 3 year survival
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rate of the patients with malignant small bowel tumors was
58.6%.

Conclusion: Performing aggressive surgical manipulation in
suspected small bowel tumors, and the use of postoperative
adjuvant therapy in lymphomas, will result in better outcomes
for patients. (J Korean Surg Soc 2003;65:228-233)

Key Words: Primary small bowel tumors
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Table 1. Age and sex distribution

Age (yrs) Male (%) Female (%) Total (%)
20~29 0 2 2 (3.0
30~39 7 0 7 (10.7)
40~49 6 5 11 (16.9)
50~59 11 8 19 (29.2)
60~69 12 4 16 (24.6)
70~79 6 3 9 (13.8)
80~ 0 1 1 (1.5)
Total 42 (64.6) 23 (354) 65 (100.0)

Table 2. Type and location of small bowel tumors

Jejunum  Ileum  Total (%)
Benign
Benign stromal tumor 5 3 8 (12.3)
Lipoma 0 2 2 (3.0
Hamartomatous polyp 1 0 1 (3.0)
Cavernous hemangioma 1 0 1 (3.0
Total 7 5 13 (20.0)
Malignant
Adenocarcinoma 4 1 5 (7.7)
Malignant stromal tumor 20 6 26 (40.0)
Lymphoma 2 19 21 (32.3)
Total 26 26 52 (80.0)

WdSde d 77 4.671L 02U ~2470€)°l
I, 10 o]t 94 (13.8%), 1~37] €] 2891 (43.0%), 4~6
ALol 1191(16.9%), 7~ 127§ Qo] 89(12.3%), 12lxL 1A
o]/do] 59(7.6%)°1 4 AATE BAE] F FAL BEo]
384](58.5%)= 7H¢ BwoH, W 139(20.0%), HF FH
591(7.7%), 24 2 FE 3e(4.6%), 2AS}F B agvio] 7}
ZF 1] (1594 ANoH, FF7d0] 491(6.2%) 14 AATH
(Table 3).
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Table 3. Clinical manifestations

Symptoms & signs Total (%)
Abdominal pain 38 (58.5)
Bleeding 13 (20.0)
Abdominal mass 5 (1.7
Nausea/vomiting 3 (4.6)
Diarrhea 1 (1.5)
Abdominal distension 1 (L.5)
No symptom 4 (6.2)
Total 65 (100.0)

Table 4. Accuracy of preoperative diagnosis

Study N. of patient Positive N. (%)
Enteroclysis 8 6 (75.0)
Small bowel series 19 14 (73.6)
Abdominal CT scan 55 30 (54.5)
Angiography 5 2 (40.0)
Barium enema 13 1 (7.6)
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Table 5. Surgical treatments

Procedures Malignant Benign Total (%)
Segmental resection 37 8 45 (69.2)
Right hemicolectomy 10 0 10 (15.4)
Ileocecal resection 5 0 5 (1.7
Wedge resection 0 5 5 (1.7
Total 52 13 65 (100.0)
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Survival rate
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Fig. 1. Overall survival of malignant small bowel tumor.
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Fig 2. Survival of malignant small bowel tumor by histology.
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