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Presented were 3 cases of duodenal leiomyomas treated in our hospital during
the last 7 years and a clinicopathological review of 100 other cases of the tumors
previously reported in Japan.

Two female patients of our series complained of intermittent melena, in which
exophytic or extraluminal tumors were present at the 3rd portion of the duodenum.
The other male patient suffered from epigastric discomfort, nausea and vomit-
ing, in which a tumor was found to develop as both endophytic (intraluminal)
and exophytic mass at the duodenal bulbus. Despite the original diagnosis as
benign leiomyoma, one of the female patients died from metastasis in the bone,
liver and lymph nodes 3 years after excisional operation of the duodenal tumor.

Approximately 70% of the Japanese cases showed GI-tract bleeding and both
of the present female cases resulted in shock from melena. As to the growth
pattern of the duodenal leiomyomas which usually be classified as intraluminal,
extraluminal or intra- and extraluminal type, the reported Japanese cases de-
monstrated a tendency that either the intraluminal or extraluminal growth type
would likely to occur equally at the 1st and 2nd portion of the duodenum, while
the extraluminal type would likely to occur at the 3rd and 4th portion.

Preoperative diagnosis of the duodenal leiomyomas was made by the use of
endoscopic examination in many of the reported cases. In our series, however,
only one male case was diagnosed endoscopically, to which angiographic study
was made as well.

Either excision or enucleation was applied to many of the reported cases of
the duodenal leiomyomas as for completely benign tumors, but postoperative
follow-up over long periods may be of absolute necessity because of occasional
occurrence of distant metastasis as experienced in one of our cases.
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a: Cutsurface of the well-circumscribed but
not encapsulated tumor showing mul-
tiple foci of hemorrhage and cysts.

b: Despite the majority of the tumor was
located in the submucosal portion of the
duodenal wall, the upper border of it
reached the muscularis mucosae resul-
ting in a wedge-shaped ulceration (H&E
x12).

C: Histology of the tumor comprising elon-
gated cells with blunt ended nuclei in
fasciculation. No mitosis was evedent
(H&E x260).

Case 1
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C

a: The covering mucosa of the resected
tumor showing two small distinct ulcers.

b: The cutsurface of the tumor showing
a cavity formation underneath the mu-
cosal ulcer.

c: Histology of the tumor showing elon-
gated cells with blunt ended nuclei in
fasciculation (H&E x260).

Fig. 2. Case 2
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a: Upper gastrointestinal X-ray study
demonstrating a defined oval filling
defect with a central depression in
the duodenal bulbus (arrow).

b: Gastrofiberscopic picture showing a
rounded submucosal tumor with a
central ulcer.

Fig. 3. Case 3
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Fig. 4. Case 3 Selective celiac angiography (arterial phase) showing
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hypervascular rounded mass which was fed from a ~ PIBBETIX, T IRIEERET
gastroduodenal branch of the celiac artery (arrow). DBEE LIRic, REE

b

a: Dome-shaped submucosal tumor of the
duodenal bulbus showing a small ulcer
on the tip slightly eccetnric to the oral
side.

b: The intramural tumor protruding both
intra- and extraluminal directions resul-
ting in the shallow ulceration on the tip.

Fig. 5. Case 3
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Table 1. Reported cases of duodenal leiomyoma in Japan.
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Fig. 6. Age and sex in patients with
duodenal leiomyoma (95 reported
cases and 3 our cases).
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Fig. 7. Growth pattern versus location in
duodenal leiomyoma (70 reported cases
and 3 our cases).
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Fig. 8. Size versus location in duodenal

leiomyoma (86 reported cases and 3
our cases).
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