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[ Abstract] Objective

gastrointestinal tract. Methods

To analyze the clinical features and safety of submucosal tumors(SMTs) in the upper
Two hundred and sixty-four patients with upper gastrointestinal SMTs were selected
as the study subjects in our hospital from February 2012 to February 2017, endoscopic treatment of SMTs in the upper
gastrointestinal tract was performed. The specimens were resected for routine pathological examination and immuno-
histochemical analysis. The sizes, distributions and depth of lesions in all kinds of submucosal masses were investiga-

ted. All the patients were followed up for 12 months after surgery. Results Of the 264 patients included, 65.9%
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had submucosal tumors, 33. 0% had submucosal tumors, and 1. 1% had duodenal submucosal tumors. Among all the

tumors, 72. 3% were leiomyomas, 12. 1% were stromal tumors, 5. 3% were lipomas, 4. 6% were ectopic pancreas,

1.5% were schwannomas, 1.1% were cysts, 1. 1% were neuroendocrine tumors, 1. 1% were varicose vein and

0.8% were granulosa cell. No recurrence or complications were found. Conclusion The SMTs of upper gastrointesti-

nal tract are mainly composed of benign masses which are most commonly seen in the esophagus, followed by the

stomach and the least duodenum. The SMTs of the esophagus are the most common in leiomyoma, and the stomach is

the most common site for leiomyoma and stromal tumors. The tumors with diameter is less than or equal to 4 cm, such

as lelomyoma, stromal tumor, lipoma and ectopic pancreas, schwannoma, cyst, neuroendocrine tumor, varicosity,

granular cell tumor, hemangioma, can be treated with endoscopic surgery, and the treatment is safe and effective.
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