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Two cases of leiomyogenic tumor of the small intestine

— Their roentgen manifestations —
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Two cases of leiomyogenic tumor of the small intestine were reviewed, one
was diagnosed as leiomyosarcoma of the duodenum and the other as leiomyoma of
the ileum. Both developed extraluminal growth. We found two characteristic
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roentgenographic findings.

One was a deformity seen by the filling method, in which a part of a small
intestinal loop stretched unilaterally and antimesenterically, concaving inward.

It aqgeared similar to a goblet. So we called this deformity the “ Goblet sign ”.

The other was a flat annular protrusion seen by the double contrast method.

We called this finding the “ Ring sign ”.

Thease findings may be useful in detecting the site of tumor developement

in the small intestine.

Key Words (D Leiomyogenic tumor (@ Small intestine

I @ L ®» [

Texk, BAMCRELNE (TTEBY
BL) FETEEY 2 fikRL, ToVHEBI
h, BEEOMNEWLORE L EBEDOFECOE
2, 3OMAEXBILOTHETS.

I jE i
BE 1: ROFO, 55, 5.
E &: tm

K FriiT_EHEALL.

G 5mE, RE~r=7. 20E, &
YR

BURIE: FRFI524E3 A#ID X v, #9180,
Befrfix HRCHEALE. TH, BURA
FEaMgE DT, 7 A11A, YRMikEZ2L,
R EE L e S T AR L.

BWOGE: R - XELDCRT. BB
FEEORMEY A DS, HEAL., WMcELE
L. ALK 5 cm ko BRER % i
T5. EUECHENSD. BEOERYRD
5. BHRE~ =7, GREKEYRDS.
FH TS ATAIRE. B« B« BuX il &0 Lix
U,

WAFTR: FRimERE; 35375/ mm?. B iERE:
5300/mm?® ~=< b2 b ME; 31%. Mtk
&; 10.0g/dl. (Eg&if1; 277 v v 735, AL
P O vEkE b, MEERSE; 6.5g/
dl. A/G t; 1.16. FF « Biae; EH.

VIRFT R IEEREM VR CIRRERT RizA®
T EMEEEVEREIZT, Bk & BER

, +TIRB T BT, Pl —3E
Ro/PNXefEY 1 ERED. B 38, T
AKSERI O A B D B 5§ % & 7 (Fig. 1),
KRN+ TIRBEY T, TAEHCES
g & NERRG, T L THRRICERCRMEZ RS,
&fké L TiBRERL T e (Fig. 2).
FMFrR: +THEB TAPEH, SReEefT
BEEEET oM, +2REHBREL

Fig. 1. An upper G. I series revealed
upward convex extrinsic pressure of
the third portion of duodenal loop.
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Fig. 2. Hypotonic duodenography showed
a small filling defect with faint cdouble
contour that suggested slight surface
erosion.

Fig. 3. Varioliform protrusion with ulcer
was apparent in the extirpated mass
from the mucosal view.
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Fig. 4. X-ray examination of small intestine Fig. 5. X-ray examination with double
revealed a deformity just like a pair of contrast method presented flat annular
claws of a crab with a central niche. protrusion with a central niche. (Ring

(Goblet sign) sign)
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Fig. 7. Summary of our 2 cases in clinical
features.
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Fig. 8. X-ray film of the small intestine
disclosed typical Goblet sign in the
other case®, (By the courtesy of Dr.T.
Isomoto.)
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