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Quiz

A 59-year-old woman presented with an incidental finding 
of a gastric subepithelial tumor (SET) (Fig.1A). The tumor 
appeared round in shape at the fundus of the stomach without 
ulceration. On endoscopic ultrasonography (EUS), the tumor 

measured 2.4 ×2.3 cm and had a heterogenous hypoechoic 
appearance in the proper muscle layer (Fig. 1B). EUS-guided 
fine-needle biopsy (EUS-FNB) was performed for the tumor 
(Fig. 1C, Fig. 2).

What is the most probable diagnosis? 

BOOST YOUR LEARNING WITH QUIZ

Diagnosis of Gastric Subepithelial Tumor: Role of Endoscopic 
Ultrasound-Guided Fine-Needle Biopsy
Ga Hee Kim and Ji Yong Ahn

Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine

Clin Endosc 2021;54:447-448
https://doi.org/10.5946/ce.2021.134
Print ISSN 2234-2400 • On-line ISSN 2234-2443

Open Access

Received: April 23, 2021     Revised: April 29, 2021  
Accepted: April 29, 2021
Correspondence: Ji Yong Ahn  
Department of Gastroenterology, Asan Medical Center, University of Ulsan College of Medicine, 88, Olympic-ro 43-gil, Songpa-gu, Seoul 05505, Korea  
Tel: +82-2-3010-5667, Fax: +82-2-476-0824, E-mail: ji110@hanmail.net  
ORCID: https://orcid.org/0000-0002-0030-3744

 This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Fig. 1. (A) A 3-cm sized subepithelial tumor was noted at the fundus of the stomach. (B) Endoscopic ultrasonography showed a 2.4×2.3 cm round, hypoechoic mass 
in the proper muscle layer. (C) Endoscopic ultrasound-guided fine needle biopsy was performed. 

Fig. 2. Pathologic findings of the biopsy specimens. (A) Histo-
pathological examination reveals uniform spindle cells with high 
cellularity (hematoxylin and eosin ×200). (B) The tumor cells are 
strongly and diffusely positive for CD117 (×200). 
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Answer 

After EUS-FNB, the patient was diagnosed with a gastroin-
testinal stromal tumor (GIST). She finally underwent laparo-
scopic wedge resection (Fig. 3). 

Gastric SETs are heterogeneous in nature, most frequently 
correspond to benign or premalignant neoplasms, and rarely 
to overtly malignant tumors. When considering the diversity 
and prognosis of SETs, obtaining sufficient tissue samples for 
pathologic confirmation is helpful in determining the treat-
ment direction. The most representative histological findings 
of SETs are GIST and leiomyoma. When diagnosed with 
GIST, there is a malignant potential; therefore, endoscopic or 
surgical removal is performed, and if leiomyoma is diagnosed, 
follow-up observation is conducted. Hence, the differential 
diagnosis of the two lesions is clinically important.

EUS-FNB is a representative noninvasive method for ac-
quiring tissue from gastric SETs.1 Moreover, it was developed 
to improve the maintenance of tissue architecture, which can 
increase the diagnostic yield.2 Immunohistochemical staining 
is essential for differentiating malignant SETs from benign 
SETs. The advantage of EUS-FNB is its high tissue yield for 
immunohistochemical staining and a high technical success 
rate owing to the needle flexibility. The yield rate of macro-
scopically optimal core sampling and diagnostic sufficiency 
rate of EUS-FNB for gastrointestinal SETs were reported to be 
92% and 75%, respectively.3 

EUS-FNB is a good method for tissue diagnosis when gas-
tric SETs are suspected based on endoscopy. The results of 
the EUS-FNB are very helpful in determining the direction of 
treatment by distinguishing between lesions that do and do 
not require resection, such as GIST and leiomyoma, respec-
tively.
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