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Two Cases of Jejunal Gastrointestinal Stromal
Tumor Diagnosed by Capsule Endoscope

Jae Won Choi, Ji Eun Lee, Byung Ik Jang, Tae Nyeun Kim,
Sun Kyo Song*, Young Kyong Bae'

Department of Internal Medicine, Department of Surgery* and Department of Pathology*,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Small bowel tumors have been difficult to diagnose because of low incidence and absence
of specific symptoms. There are no efficient and accurate tests available for diagnosis.
Capsule endoscopy is an efficient diagnostic tool for small bowel disease and obscure
gastrointestinal bleeding. We diagnosed two cases of small bowel gastrointestinal stromal
tumor (GIST) diagnosed by capsule endoscopy that were treated by surgery. A 68 year old
male presented with abdominal pain. The capsule endoscopy showed fungating ulcer mass at
the jejunum. A 55 year female presented with melena. The capsule endoscopy showed an
intraluminal protruding mass with a superficial ulcer at the jejunum. Two cases were
diagnosed with GIST after surgery. We report these two case diagnosed by capsule

endoscopy and review the medical literature.

Key Words: Capsule endoscopy, Small bowel gastrointestinal stromal tumor (GIST)

MoOE 27 23b7] HA Zole] 15%E AASkaL

APAA AR, o T dwE 3171, it o ws Wastua

o
Tel: (053) 620-3831, Fax: (053) 620-8386, E-mail: jhi@med.yu.ackr

131



= 0@4
o

X

&=} v
U’
i)

o,

rlo

(gastrointestinal stromal tumor, GIST)
(CD117) ©iol] et | A4 FA
02 3= 7Fg9E%(mesenchymal tumor) .2
el A8 S
e GISTS ZANEE
T4 1% vre =2 v
27 A7

ol e AEHAIE(Given M2A video
& Bt AE ool 23
HE e FuletE 1Y el WAL BHe
WA e B9, A5 Hol Qo) el
w2t 2Fe} $age] A9 gl Al

A

Rl ARS8k

o

capsule system)

o]

A

it
1:) N
L ooE
> oox |

i
{0 —{0‘1

o,
i)
O/
ol

684 ABAE 37
stk Bk A

ol A A

4

Rl

132

FRLAAL A WEL 14500 AL, RS2 77
g/dL, 2L 493000 /uLoldth A= W
A 12 A g2 HYdx FAFAANG(FA
FrFa 4] g/dL)E Ay ha A 2
AUNAE, 232d9E 52 Aldsey &
3} %
A

GIVEM(R)

Fig 1. 68-year-old male with small bowel GIST.
Fig. 1A. Capsule endoscope shows a ulcerofungating
mass lesion in jejenum.

Fig. 1B. Superior mensentry angiography shows a

L

tumor stain.
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Fig. 1C. Gross specimen shows initraluminal protruding
ulcerofungating mass lesion.

Fig. 1D. Microscopic view shows spindle shaped
nuclei and fascicular arrangement.
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Fig. 2. 55-year-old female with
GIST

Fig. 2A. Capsule endoscope shows a luminal
protruding mass lesion.

small bowel
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Fig. 2B. Abdominal CT shows a highly enhencing
mass lesion.

Fig. 2C. Gross specimen shows a mass with
exophytic gross pattern.
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Fig. 2D. Microscopic view shows spindle shaped cells (left) and C-kit positive stain (right)
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