FRES 2015 F 6 A% 44 5% 16 4 2219

TE.IGKHFR doi:10.3969/j. issn. 1671-8348. 2015. 16. 021

JR % 1% 1IN B B g 47 Bl IR 53 A

IHW
(TRFTEHEZARERFALAF 400014)

(HE] BM ®ARAW DB BOERELL S5 RARE ., ik SEESW AT 61R KM WG & & 6l &R F
Ao ER AT BIURE IR N R AT KA A R A 34, O/(16/47) BB B 12. 8% (6/47) . 3R B A MG A
E,REF. BHMEE 70.2033/47) , R RABARRGIEREAIL . BRI L AHAMRBQIV, X736, 3L T+ =40, M
A, 26 MmEHX1.2.3.5 FEFFEH A 67.4%.42.4%.29.4% .22. 8% . P A M A 20.3 AR, M ERH L 17%(8/
ADEZRZRRTER AMFORATZRA AR QSRS TREELTE. b DHIFTB LR 2R RS
E.HEE RBAZGESE FERETRILAEIFATF RGBT ET 0 X4,

[X@iA] WA W5, 55 6

[FE4%ES] R735.3 [X#EkFRiRAE] A [XEHS] 1671-8348(2015)16-2219-03

Clinical analysis on 47 cases of primary small intestine tumor
Wang Yanli

(Department of Gastroenterology sthe Third People’s Hospital of Chongging sChongging 400014, China)

[Abstract] Objective To investigate the clinical characteristics, diagnosis and prognosis of primary small intestine tumor.

Methods Retrospective analysis was performed on the clinical data collected from the 47 cases of primary small intestine tumor.
Results The clinical characteristics were non-remarkable, the preoperative diagnosis rate was 34. 0% (16/47). Six cases (12. 8%)

were benign tumor,adenoma was the main pathological type and the prognosis was good. Thirty-three cases (70.2%) were malig-
nant tumor, manifested mainly as anemia,adenocarcinoma was the main pathological type,originated from the duodenum mostly and
the prognosis was poor. The 1,2,3 and 5 year survival rates of 26 cases in small intestine adenocarcinoma were 67. 4% ,42. 4% ,
29.4% and 22. 8% ,respectively,and the median survival time was 20. 3 months. Eight cases(17. 0% ) were gastrointestinal stromal
tumor , most originated from the jejunum,abdominal mass was the mainly clinical feature.targeted drugs could help to improving the

prognosis. Conclusion The incidence of primary small intestine tumor is low,but most of them are malignant and the prognosis is

poor. Find lesion in early stage with effective examinations and undergoing surgical resection are the key of treatment.
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