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Fig. 1 A : A small bleeding was observed in the bulbus. B: A protruding lesion
was observed in the second part of the duodenum.

SMA

Tumor stain

Renogram

SMA  Superior mesenteric artery
ASPD : Anterior superior pancreaticoduodenal artery
B PSPD : Posterior superior pancreaticoduodenal artery

Fig. 2 Selective celiac arteriography demonstrates several tumor vessels

originating from the widened anterior superior pancreaticoduodenal artery.
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Fig. 4 Computed tomography of leiomyosarcoma

Fig. 3 A : Ultrasonography of leiomyosarcoma (arrow-
heads). The tumor was hypoechoic, 5.3X3cm in size,
showing heterogeneous echogenicity. B: Endoscopic
ultrasonography findings of leiomyosarcoma.

The tumor was about 3cm in size, including echo-free
area.
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Fig. 5A, B Macroscopic view of the resected
duodenum. Tumor was 3.3 X2.4cm in size, grown
to exocentric.
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Fig. 6 Histopathological findings showing
leiomyosarcoma
A : HE stain, B : Silver stain.
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Table 1 Reported cases of leiomyosarcoma of
duodenum in Japan (after 1939, 286 cases includ-
ing our own case)

1. Age and sex
Age : 4~83y.0. (Average 55.8y.0.)
Male : Female=165 : 112

2. Site of occurrence

First part 25 (10.0%)
Second part 136 (54.6%)
Third  part 42 (16.9%)
Forth part 17 (6.8%)

First~Second  part 12 ( 4.8%)
Second~Third part 12 ( 4.8%)
Third~Forth  part 3 (1.2%)
Second~Forth part 2 (0.8%)

Total 249 (100.0%)

3. Growth form
Endocentric 25 (13.6%)
Exocentric 133 (72.3%)
Intramural 3 (1.6%)
Endo and exocentric 23 (12.5%)
Total 184 (100.0%)

4, Metastasis and infiltration

Positive cases 81 cases
Liver 59 cases
Pancreas 12 cases
Lymph nodes 14 cases
Lung 4 cases

Negative cases 71 cases

5. Diagnosis before operation
Correct diagnosis ~ 38.3%(87/227)
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Table 2 Clinical signs and symptoms of
leiomyosarcoma of duodenum reported in Japan
(after 1975~1991, 202 cases including our own
case)

Palpable mass 82(22.8%)

Anemia 70(19.4%)
Abdominal pain or discomfort 54(15.0%)
Melena 51(14.2%)
General fatigue 200 5.6%)
Dizziness 10( 2.8%)
Weight loss 9( 2.5%)
Appetite loss 8( 2.2%)

Fever . 8( 2.2%)
Not specified 48(13.3%)

Total 360(100.0%>
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