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Gastric submucosal tumor with extraluminal growth: successful
resection with transgastric natural orifice transluminal endoscopic

surgery

A 56-year-old woman was admitted to
our hospital for endoscopic resection of
a 2.8-cm gastric fundus submucosal
lesion (» Fig.1) incidentally found dur-
ing a screening endoscopy. An extra-
luminal component was seen on an
abdominal enhanced computed tomog-
raphy (CT) scan (» Fig.1). The lesion
was hypoechoic and originated from
the muscle layer on endoscopic ultraso-
nography (» Fig.2).

After multidisciplinary team discussion,
we decided to remove the lesion using
endoscopic resection (»Video1). The
procedure was performed with the pa-
tient under endotracheal intubation and
general anesthesia in a left lateral decu-
bitus position and with antibiotic pro-
phylaxis.

An incision was made along the incisura
lesion of the gastric fundus and the entire
layer of the gastric wall was incised using
a hook knife and IT knife (» Fig.3). The
endoscope was passed into the abdomi-
nal cavity, and the extraluminal growth
of the tumor body from the gastric wall
could be seen (» Fig.4). The snare was
applied directly to the tumor body to
bring the lesion into the luminal side and
to finish the resection (»Fig.5). The
wound was treated with hot coagulation
forceps, and the incision in the gastric
wall was then sutured with titanium en-
doclips.

Subsequently, the patient remained
asymptomatic and was discharged after
3 days without complications. The final
pathological examination revealed a
2.8-cm low-risk gastrointestinal stromal
tumor [CD 34 (+), CD 117 (+), Dog-1 (+),
SDHB (+), desmin (rare +), Ki-67 (<5% +),
SOX10(-), STST6 (-), Bcl-2 (+), and S-100
)

Endoscopic resection maneuvers for gas-
tric submucosal tumors have advanced
substantially in recent decades [1-3].
However, patients with a large (>30mm)
submucosal tumor, an extraluminal com-
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Fundus submucosal lesion

» Fig.1 Endoscopic view and computed tomography images of a gastric stromal tumor in

the fundus of stomach.

» Fig.2 Endoscopic ultrasonography view images of a gastric stromal tumor in the fundus of

stomach.

ponent, and ulceration are recommen-
ded for laparoscopic resection (with/
without endoscopic assistance) [4]. This
case demonstrates the usefulness and
feasibility of endoscopic resection as a
treatment method for gastric submuco-
sal tumors with extraluminal growth.
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Video 1 Gastric submucosal tumor with extraluminal growth: successful resection with

transgastric natural orifice transluminal endoscopic surgery (NOTES).
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» Fig.3 Endoscopic view of the resection process. a Incision of the gastric wall by hook knife.
b Endoscopic view after incision of the entire layer of the gastric wall.

» Fig.4 Endoscopic view showing an
abdominal cavity after full-thickness

N » Fig.5 Endoscopic view of the final cut and the successfully resected specimen.

Hu Yue et al. Gastric submucosal tumor... Endoscopy 2023; 55: E26-E28 | © 2022. The Author(s). E27


https://orcid.org/0000-0001-5346-0164
https://orcid.org/0000-0002-4481-9080

References

[1] Liu'S, Zhou X, Yao Y et al. Resection of the
gastric submucosal tumor (G-SMT) originat-
ing from the muscularis propria layer: com-
parison of efficacy, patients’ tolerability, and
clinical outcomes between endoscopic full-
thickness resection and surgical resection.
Surg Endosc 2020; 34: 4053-4064

Zhang Q, Cai JQ, Xiang L et al. Modified sub-
mucosal tunneling endoscopic resection for
submucosal tumors in the esophagus and
gastric fundus near the cardia. Endoscopy
2017; 49: 784-791

Aslanian HR, Sethi A. ASGE Technology
Committee. et al. ASGE guideline for endo-
scopic full-thickness resection and submu-
cosal tunnel endoscopic resection. Video
GIE 2019; 4: 343-350

Nishida T, Goto O, Raut CP et al. Diagnostic
and treatment strategy for small gastroin-
testinal stromal tumors. Cancer 2016; 122:
3110-3118

2

3

[4

E28

Bibliography

Endoscopy 2023; 55: E26-E28

DOI 10.1055/a-1929-8966

ISSN 0013-726X

published online 22.9.2022

© 2022. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution-NonDerivative-
NonCommercial License, permitting copying and reproduc-
tion so long as the original work is given appropriate credit.
Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https://
creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, RidigerstraRe 14,
70469 Stuttgart, Germany

©@OSG

& Thieme

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is an
= open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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