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[ Abstract |

el stromal tumors. Methods

Objective To explore the clinical characteristics, diagnosis and treatment methods of small bow-
Twenty-six patients with small bowel stromal tumors was collected from 2004 to 2010,
and the clinicopathologic data and survival data was reviewed retrospectively. Results  Of 26 patients with small bow-
el stromal tumors, there were 15 males and 11 females, the median age was 51 years old. The most common clinical
manifestation was finding of tumor in abdomen, abdominal pain and melena. Tumor originated from duodenum, jeju-
num, ileum were 3, 18 and 5 patients, respectively. Two patients got infiltration of adjacent organs, while 4 patients
had distant metastasis. The positive rates of immunohistochemical staining of CD117,CD34, Desmin, Actin, S-100,
NSE were 96.2% ,76.9% ,3. 8% ,23. 1% ,0. 0% ,26. 9% , respectively. Twenty-two patients received radical resec-
tion and were followed-up, ended up with 10 deaths, and the mean survival time was 50 months. There were no sig-
nificant differences in immunohistochemical staining, clinicopathologic factors and prognosis between small bowel and
gastric stromal tumors (P >0.05). Conclusion Small bowel stromal tumors have similar clinical characteristics and
prognosis to gastric stromal tumors. It is important to choose rational auxiliary examinations preoperatively. Radical
resection may be the mayor treatment, and long-time following-up should be proposed after operation.
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