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Endoscopic ultrasound-guided embolization with imatinib
for duodenal gastrointestinal stromal tumors in inoperable
or treatment-unwilling patients

D Video 1 Endoscopic ultrasound
(EUS)-guided embolization to control
bleeding during EUS-guided fine-nee-
dle aspiration (EUS-FNA) of a gastro-
intestinal stromal tumor (GIST).

» Fig.1 Computed tomography showing
a hypervascular lesion in the descending
portion of duodenum.

Endoscopic ultrasound (EUS)-quided
fine-needle aspiration (EUS-FNA) is a
promising technique. Although compli-
cations are rare, EUS-FNA carries inherent
risks, particularly hemorrhage. We report
a case of gastrointestinal stromal tumor
(GIST) in which EUS-FNA was performed,
followed by EUS-guided cyanoacrylate
embolization to manage intraprocedural
bleeding. Follow-up imaging suggested
that this technique may contribute to
tumor size reduction.

A 73-year-old man was found to have a
hypervascular lesion in the descending
portion of the duodenum on computed
tomography (CT) (» Fig. 1). Gastroscopy
revealed the presence of a submucosal
tumor, prompting referral to our de-
partment for EUS-FNA. EUS revealed a

» Fig.2 Endoscopic ultrasound revealed
a hypoechoic lesion measuring 38.14 x
35.75mm.

» Fig.3 a-b Pathological images of the gastrointestinal stromal tumor showing positive
staining for CD117 (a) and DOG-1 (b).
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hypoechoic lesion measuring 38.14x
35.75mm (> Fig.2). During the second
needle puncture, active bleeding started
from the tumor. Visualization under
gastroscopy was limited, making direct
hemostasis difficult. Under EUS and
Doppler guidance, 0.5mL of cyano-
acrylate was precisely injected into a ves-
sel within the lesion, resulting in the im-
mediate disappearance of Doppler blood
flow signals and successful hemostasis
(» Video 1). Immunohistochemical anal-
ysis confirmed the diagnosis of GIST,
with positive staining for CD117 and
DOG-1 (» Fig.3).

The patient declined surgical inter-
vention and opted for imatinib therapy at
a dose of 400 mg/day. However, due to
personal factors, medication adherence
was inconsistent. Despite this, no epi-
sodes of rebleeding were observed
during a 4-month follow-up period.
Subsequent gastroscopy and EUS re-
vealed a marked reduction in tumor size
(» Fig.4). Follow-up CT demonstrated a
decrease in tumor volume and vascular-
ity, along with significant improvement
in the compression of the inferior vena
cava and adjacent bowel lumen (> Fig.5).
The overall complication rate of EUS-FNA
ranges from 0-2.5%, with hemorrhage
occurring in approximately <2 % of cases
[1]. Standard hemostatic approaches
include hemoclips and electrocautery. In
our case, EUS-guided cyanoacrylate
embolization achieved effective hemo-
stasis. We propose that EUS-guided em-
bolization may offer the additional bene-
fit of controlling bleeding. Despite the
patient’s inconsistent medication adher-
ence, the tumor size decreased signifi-
cantly. Therefore, we suggest that EUS-
guided embolization can lead to tumor
size reduction by occluding the tumor
blood supply. However, due to the rarity
of this condition, we have not conducted
further studies. Further clinical studies
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» Fig.4 Gastroscopy and endoscopic ultrasound (EUS) images. a-b Gastroscopy images
performed before treatment (a) and 4 months after treatment (b). c-d EUS images per-
formed before treatment (c) and 4 months after treatment (d).
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