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Abstract
AIM: To observe the alteration of upper gastrointestinal
submucosal tumor (SMT).

METHODS: The first diagnostic SMT patients (n =32) were
observed with endoscopic ultrasonography (EUS) and
followed-up.

RESULTS: The second and the first EUS findings coincided
in 90.1% of cases (29/32), 95.5% (21/22) of the SCT
diagnoses were identical to the first EUS. In 21 SCT cases,
which diagnosed with EUS in both times, 33.3% showed
the alteration of growth type in the second time, and 47.6%
showed difference between both EUS-examinations; 57.1%
(12/21) of the double EUS showed different tumor size,
66.7% (8/12) of which ones were greater than the first
EUS. The diameter was increased 3.5 (2-7) mm in a 9-
month follow-up term.

CONCLUSION: EUS is very accurate for the diagnosis of
upper gastrointestinal SMT, and long time follow-up with
EUS is necessary to distinguish the benign from malignancy
of SMT and to guide the therapeutic approach.
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