Tumours of the small bowel:
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LEARNING OBJECTIVES

- Review the role of multidetector computed tomography
(MDCT) in the diagnosis and in some cases in the differential
diagnosis of small bowel tumours.
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BACKGROUND

- Differential diagnosis of small bowel tumours is extensive:

. Benign tumours: lipoma, adenomatous polyps.
. Benign/borderline/malignant tumours: gastrointestinal stromal tumours (GIST).
. Malignant tumours:

. Metastases

. Primary malignancies: adenocarcinoma, lymphoma and carcinoid tumour.



BACKGROUND

- Small bowel neoplasms represent a small percentage of gastrointestinal cancers,
yet are among those with the poorest prognosis compared with other gastrointestinal
malignancies.

- Delayed diagnosis of these neoplasms frequently occurs and may arise because of
many factors, including difficult endoscopic access and low index of clinical suspicion.



BACKGROUND

- The most common malignancy involving the small bowel is metastatic.

- Small bowel metastases are categorized by means of spread:
- Intraperitoneal seeding
- Hematogenous spread

- Local extension



BACKGROUND

- Primary malignancies of small bowel tumours in order of frequency:

-Adenocarcinoma
-Carcinoid tumour
-Lymphoma

-GIST



BACKGROUND

- Most frequent location of each type of malignant tumour:

-Adenocarcinoma: duodenum and proximal jejunum
-Carcinoid tumour: distal ileum
-Lymphoma: ileum

-Malignant GIST: distal ileum



Benign tumours of small bowel Lipoma

Case 1: 73 y/o F with abdominal pain and vomiting




Benign tumours of small bowel Adenoma

Case 2: 59 y/o M with abdominal pain and diarrhea




Benignant/Malignant tumours of small bowel Gastrointestinal Stromal Tumours (GIST)

Case 3: 38 y/o F with melena, severe anemia and a duodenal Case 4: 52 y/o M with asthenia, abdominal pain and a
ulcer in endoscopy palpable mass in right lower quadrant.
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Malignant tumours of small bowel Lymphoma

Case 5: 59 y/o M with AIDS, who presented with anemia and asthenia




Malignant tumours of small bowel Adenocarcinoma

Case 6: 63 y/o F with asthenia, anorexia and weight loss




Malignant tumours of small bowel Carcinoid tumour

Case 7: 66 y/o M with abdominal pain Case 8: 83 y/o M with melenas




Malignant tumours of small bowel Metastases from Direct Extension

Case 9: 72 y/o M with asthenia, anorexia, weight loss and vomiting




Malignant tumours of small bowel Hematogenous Metastases

Case 10: 59 y/o M with asthenia, weight loss, constipation and abdominal pain




Malignant tumours of small bowel Metastases from Intraperitoneal Seeding

Case 11: 76 y/o F with Hartmann-type intervention for an adenocarcinoma of sigma. Control.




CONCLUSIONS

-MDCT is an accurate diagnostic technique for the identification and staging of
small bowel tumours.

-Although the differential diagnosis is extensive, various tumours have
characteristic features at MDCT that may aid in making a diagnosis.

-MDCT is well suited for making a definitive diagnosis of lipoma and for
demonstrating findings suggestive of lymphoma, such as aneurysmal dilatation, or
of carcinoid tumour, such as a desmoplastic/calcified mesenteric mass.

-Adequate knowledge of the typical location and histopathology of these tumours
is also important for differential diagnosis.
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