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[ Abstract] Objective: To investigate the imaging manifestations and clinical features of gastroin-
testinal glomus tumor. Methods: Sixteen patients with gastrointestinal glomus tumors diagnosed by
surgery and pathology in our hospital were collected.Fifteen patients had tumors located in the stom-
ach and one patient had tumors located in the ileum.Twelve (12/16) patients underwent preoperative
CT scan and dual-phase enhanced scan,and eight (8/16) patients underwent endoscopic ultrasonogra-
phy.The imaging and clinical features were retrospectively analyzed.Results: All the tumors of 16 pa-
tients were solitary,with 11 cases located in the gastric antrum,3 cases located in the gastric body, 1
case located in the gastric angle,and 1 case located in the ileum.Among the 15 gastric tumors, the di-
ameter of 10 cases was less than 2cm,and 1 malignant tumor was about 105cm in diameter. The diame-
ter of the ileal malignant tumor is about 61mm.Of all the 15 gastric tumors,seven cases were intralu-
minal growth, three cases were extraluminal growth, and five cases were mixed growth. The ileal
tumor was mixed growth.The plain CT scan of 11 tumors showed uniform density,including one case
of tumor spot calcification, except one case of tumor plain scan showed uneven density, partial cystic

degeneration and necrosis.Enhanced scanning showed obvious enhancement at the arterial phase,inclu-
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ding uniform enhancement in seven cases and heterogeneous enhancement in five cases.Seven cases
showed a progressive enhancement in the venous phase.Eight cases with endoscopic ultrasonography
showed four cases with hypoechoic lesions,of which two cases had uneven echoes.There was one case
with hypoechoic lesions,one case with mixed echo lesions,one case with slightly hyperechoic lesions,
and one case with hyperechoic lesions. The tumors originated from the muscularis propria in seven ca-
ses and the submucosa in one case.The pathological results showed that 14 tumors had abundant blood
supply and clear demarcation with the surrounding area. The tumor cells almost had the same size,
which was oval or round, without atypia,and mitoses were difficult to see. Two cases of glomus tumor
cells grew diffusely,and many mitoses could be seen.Immunohistochemistry showed that the smooth
muscle actin (SMA) of tumor cells was all positive,and some of them expressed Galdesmon or Calpo-
nin. The positive index of Ki-67 in 14 gastric hemangiomas was less than 10% ,in one gastric glomus
tumor was 30% ,and in one intestinal hemangioma was 70 %.One case of gastric glomus tumor and one
case of intestinal glomus tumor were diagnosed as malignant,and the patient with malignant gastric
glomus tumor also had the liver invasion. Conclusion: Gastrointestinal glomus tumors are relatively
rare,and malignant tumor is rarer.Enhanced CT and endoscopic ultrasonography have a certain value
in their diagnosis,but the final diagnosis depends on surgery, pathology,and immunohistochemical a-
nalysis.

[ Key words] Gastrointestinal neoplasms; Glomus tumor; Endosonography; Tomography,X-ray
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