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A 65-year-old woman, who was experiencing vomiting and stomach discomfort, underwent an
esophagogastroduodenoscopy. The posterior part of the duodenal bulb had a 15 mm submucosal
tumor-like mass, with a depression at the top. On the histopathological examination of the
biopsied tissue, GIST (gastrointestinal stromal tumor) was diagnosed. She was admitted to our
hospital for further investigation.

In the abdominal contrast-enhanced CT examination performed at our hospital, we found a 17
mm mass, growing intraluminally with a contrasting effect on the duodenal bulb. An
esophagogastroduodenoscopy revealed a submucosal tumor-like mass with a depression at the top
in the posterior part of the duodenal bulb. In the EUS image, it is depicted as a hypoechoic mass
continuous with the fourth layer with the lesion developing towards the upper layer. Any
findings suspected of extending to the outside of the wall were not observed.

Partial resection of the duodenum was performed during surgery on January 12, 2016, and
during the resected specimen pathology, it was determined to be a low-grade malignant GIST.

Postoperative chemotherapy was not prescribed and she had follow up appointments at our

hospital. Ten months have passed since the surgery and the patient is alive with no recurrence.
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