
Submucosal tunneling endoscopic resection of a gastric gastrointestinal stromal
tumor

A 64-year-old man was admitted to our
hospital for endoscopic resection of a
gastrointestinal stromal tumor (GIST) of
the gastric antrum.
The submucosal tumor had been pre-
viously observed during an esophagas-
troduodenoscopy, which revealed a pro-
truded lesion in the greater curve of the
gastric antrum. The subsequent endo-
scopic ultrasound showed that the tumor
was large (20mm), arose from the mus-
cularis propria layer, and showed a per-
sistent enhancement after infusion of
SonoVue (Bracco, Milan, Italy). The con-
textual fine-needle aspiration, performed
with a 19 gauche Echotip Ultra (Cook
Medical Inc. Limerik, Ireland), showed
solid clusters of spindle cells, which were
positive for CD34 and CD117, and there-
fore diagnostic for GIST.
On this basis, a submucosal tunneling en-
doscopic resection (STER) was performed
with a HybridKnife T-Type (ERBE, Tubin-
gen, Germany) and IT-Knife 2 (Olympus,
Tokyo, Japan). A submucosal tunnel was
created through a longitudinal incision
of the mucosal layer. After reaching the
tumor, the lesion was carefully dissected
from the layers of the gastric wall and
subsequently removed (▶Fig. 1 a, b). At
the end of the procedure, the mucosal
defect was closed with Instinct clips
(Cook Medical Inc.) (▶Fig. 1 c). The STER
procedure was completed, without ad-
verse events, in about 150 minutes
(▶Fig. 1d, ▶Video1).
The histopathological examination
showed a low risk GIST [1] that was po-
sitive for smooth muscle actin, CD34,
and CD117, and negative for S-100 pro-
tein. The mitotic activity was 1 mitoses
per 50 HPF (▶Fig. 2).
The patient was discharged after three
days uneventful, and was referred for
endoscopic follow-up. The endoscopic
and echoendoscopic follow-up per-
formed after 1 year did not reveal any re-
sidual or recurrent tumor.

E-Videos

Video 1 The submucosal tunneling endoscopic resection was performed using two
types of diathermic knives. After reaching the tumor the lesion was dissected and re-
moved. At the end of the procedure the mucosal defect was closed with metallic clips.

▶ Fig. 1 Submucosal tunneling endoscopic resection. a Peritumoral dissection. b The tunnel
after removal of the submucosal tumor. c Closure of the proximal mucosal defect with clips.
d The gastrointestinal stromal tumor after removal.
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Our case confirmed that STER is a safe
and effective technique for removal of
gastric GIST and is a viable alternative to
surgery [2].
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

▶ Fig. 2 Tumor cells arranged in fascicles
or whorls with cytological uniformity and
syncytial-appearing eosinophilic cyto-
plasm, and with diffuse CD117 cytoplas-
matic positivity.
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