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Abstract

Gastric adenomyoma (GA), also known as gastric myoepithelial misshapenoma, smooth muscle
glandular misshapenoma, and gastric adenomyoma tous misshapenoma, is a relatively rare be-
nign tumor of the gastrointestinal tract. We identified a case of a young female patient with gastric
adenomyoma in our clinic and confirmed it pathologically. As it is relatively rare, we reported the
case and searched the relevant literature for a literature review. Literature suggests that gastric
adenomyomas have a variable age of onset and mainly present with a number of non-specific ga-
strointestinal symptoms. It can be diagnosed by pathology and be treated by various modalities
such as endoscopic surgery, laparoscopic surgery and open surgery.
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1. 518

HR T A B AR A A R B2 25, RLR (Gastric Adenomyoma, GA) & —Fi B B, Hokr
fEHE ST 5 b R sRR b iR g A rp A7 AR Y WLIAL SR [1]. Magnus-Alsleben T 1903 4F 15 ViRl T X Fik
Wi[2]. EARE MRVUE B R AEAEIRSE, (B DEOR A B R GIRGE . 7B G, 85% KA H
2, 15%KAEFEMAIT[2]. HEAh, EARAE —LU R T RE S Hh AR S 1 0 B TR, 9 dn b A g BUIX
A5, fH K 2 SO B 0 R I ToRE IR B3] . HE ARAE AR SRR N RE B R BT A R AR B R
0.6%~14% [4]. fEARMEH, FAER T —Hldd HER A KB ZRE T REEMEREIFENEREE T
2 A (Endoscopic Submucosal Dissection, ESD)fYT A Ji5 ik BRAfA 124 B IR IVLIR (1) 253 Hx AH O STk AT
7 1Bl B o

2. RfIRE

B, vk, 24 %, EETE ERESR 5 KT 2022 4 6 21 HAEREEI 14T i 1 B Bl A R kA
, fiREoR: HEFRNER, BEBREEEE AR, BRI OLE 1(a)~(Db). A
BE—Bi2iR L “ B REME” feER . BEAR S NS IR O BRI S, NS g
LAY . ABEER: JEEK, RN ERBE E VRS, FFRR R R, RS S 4 Yk/min.
B i SEBG A0 R LB 5, LR CT P EoR: B EaEERMRME. &30REE. 2E24litie,
FIERENEE LM, NBEYREESHINE R, 46PN Mg CT 458, HEN-FElEa
SEATRRAR, EE AT BT FIRIT B W ER . (HAR B OB R K. FARBIEME, ZiEaHEREIT ESD
BT . HERTFARZEEIET 2022 4£ 6 H 28 Hidhr#iEAES AT ESD RULE 1(c), (d), (), A WLEHEE
R, KRS EE ISR ERE. FARBER], RJGTLIER. (R B A ANRE 723k
EXPREVRYT o JRELSWT: (B S)BMHAEEgEME &, RERRE, BT E T W — AR M & R O
1), MR HAR AL AR B, RN R R (IRUUR), R R FARIZGOLE 2(),
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BRIz 4

Hp (). B H UG, CD117 (<), CD34 (#54r+), Dog-1 (-), Ki-67 (+,5%), S-100 (), SMA (+) (.
] 2(b)), Desmin (+), SDHB (kt+), SOX10 (). BT/ 2023 4F 10 A, BFMEIREM, —MRIGHAT.

L ! 4re
Figure 1. (a) is a gastroscopic demonstration of a submucosal elevation visible on the side of the greater curvature of the an-
terior wall of the gastric antrum, with a vesicle visible at the tip; (b) is an ultrasonographic endoscopic demonstration of
mixed echogenic changes in the elevation, within which multiple cystic echogenic areas are visible, the larger of which is
approximately 5.2 x 4.1 mm, with clear borders, protruding toward the lumen, originating from the submucosal layer, and
with an extent of the lesion of approximately 11.9 x 7.5 mm; (c) is submucosal injection of ESD and stripping; (d) is loca-
lized adhesion of the lesion base to the intrinsic muscle layer; (e) is a postoperative ESD procedure, with the traumatic mus-
cularis propria intact and without perforation; (f) is a nodular with a diameter of 0.6 cm and a tough grayish texture on the
cut surface.
1. (a) BRETEBEMEATSNA N —FIRTER, Tunm WERE; (b) BEREREEL2RAEENE, ATR
ZABEMEEEXE, AEH52x41mm, AFEE, BEARY, BETHETE, REEEY 11.9 x 7.5 mm;
(c) ESD #ET RS HRIE; (d) REREKEMEEBAEME; (e) ESD RE, CIHAETE, XZFH; () &K
), H20.6cm, YIEKRERT

- ¥ 13 O

Figure 2. (a) is a well-demarcated nodule-like material visible in the submucosal layer, constituting hyperplastic smooth
muscle tissue and glandular epithelium (HE x 40); (b) is immunohistochemical staining SMA+ (x200)

2. (@) FETEAL—FREENETEY, MR TIEENTBMELRRELEEHE x 40); (b) RREKEE
SMA+ (x200)
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BRIy 45

3. g

ZAEE ARG Z R 50, OCGRBUA R FIR, BEGZER. Fl, AN FRIDNESER
JERRERL, fikz B9, 58 A RS LS. JEIES ESD V)RR AR 4 25 A B A A A R B
JER JE IR ) S PR IS I 45 TR, RIRCTIGA I LA SRR bR s e SHEUG A Y5 R CD117
(), CD34 (343+), Dog-1 (-), Ki-67 (+, 5%), S-100 (-), SMA (+), Desmin (+), SDHB (k:+), SOX10 ().
GEABERE, e B RV RE .

B B ECE . AR IR URIIR D 55 ) e AL SR R g, R — R FE KB 7, &
3000~4000 MG LA 1 ANKAAEMIR . XL HUm R R R ERE, (BT RELGEAIE, gy
PEREARE S I~ JE —BRME. Eugen Albrecht 7£ 1904 4 IR {4 FHAR I —1ir . Albrecht Y4 £ 1498 1618 4 e
FERIAE R, Hoh 3B IEE R T HER A, XM R R AT MAIIE SR . 4500, RUREE Bk
SIS R A 5] AR AR WL — R, T B i T R IR AR R W T LE AR N AT
ATLUR AR R N JZ AT 7, ARAR D R AR AR BINTE I B e B R . B2, FREHE
FEpEERA T S B iE. IR HEE SOV B ARG G, B B R 0 K S R
ST R R SRR 1 T S PR R L R AR o A AN DL PR ST 2R B 45 () 7 R S S A 98 (L S Ao i R
HE. BESAMESEMN) (6]

B ARUE A4 B L AR I U AR B IRIVUR PR R, 2 B Pl L L) R
JHIRE[7]. GA FIRAAE B RAEATERAL, H i W T B 32[8], KW IR A vl R AR fin i I IE H H LUk & A
HRw. HE% E, GA HAERM NI, FEEE 2P bRy, ErEIRas . dal] R R
R8BS Tl b Bz ey A A LS mT DA DAAS [R] ) 7 sUHEZ (FF o fai B AR S5 40, A iR i iR,
VERNBEAE, RVE NIRRT IR MR 1) = B GUERRE[1]. T GA S L s AR L,
KT GA RGBT FALBARN — PR M7 il . TR SCNTEAE 5 1% AR (A B = A . #h
FEH S o IR 2, TR0 bR B MR R AR, B/RA S . A%EH AR
LI A& AL AR — RO, RO F N IR BR AN A ) 43 [8] . Yamagiwa 25 [9]H AL B R 43 M
SRR L BB T AR L ) 1 B (RS IR U IR S 1 B (I E AR T ). GA R
TR RIS M AY[10]. 53 =T GA & P8 LS Ak 2 R G 15 344 58 38 L 1M T2 B IR e 4, i
AR ERE RS IR B RRUR R A AR B H R TR . WS A s R R, Ho E R
PR AR LA, 0 S R R AR R . 7R TR AR, RO RS AT EE Y 0.6%~14% [11].
BRSO BRARIE F IR FICRER, (EAA HFAE MR IE, EREMPERE R AR 2 FIRERH[12] [13]. H 2
AL B WAL AR IE T A TR TR, WPE B RS, B RATERIE. IE. R
JiE

REZHE AM B R AEAE R AR B JERE 5% B AR B N B A 1 2 81
B AEE[14], RZHUEF B)HIHALETE 40 £ 3 60 % 2 [A) K ILHI[15] . X482 #n] LLIELE B 52(85%)
FHAT1(15%) H S E], BATRIU —LeRRE R R Qa8 B RO K, R R R p g
L [R]  l |TAE BH L 2 )R S I A 48 [16]. ZEARGE TR R KR ZHE AM Bi B & AE 3T il HEIE
R A S W H R, A 9 51 I 75 TR B R AR AR I

AN L, R AR R 2 R SR B B R b e, LT AR IR . e 4 £ R 51
HAL B RERAR, TR CT A A NE(EUS)SECH 2 E R C& B, 2002 4515 i EUS #iid
T BRI, RIS BRI TEA R0, LR OHRA R A IR [17]. — BOR U BB A
SRR AT IR . SR WRERE . SR TR ik PR R IR DA A R AT S 2 W T
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AMEFI[18], FERZ BT, WEBGEA R IRERR, TCEPAARME R R 2, XL 2 T R B9 R
N BRI, AR R AR B R SR 6. B RS 515 T AHEE 2 (EUS-FNA) (14 B AR SR 5ttt 5
INAD O, G AT AR AT bR A M N BT, EUS-FNA AT (R 3 1 U, HLIL 3% AR [ 10] . A2
EA, BBV EILH B S F LR R R PEL, X 28 R p AT BN 75 G HES ) ARy
] PR R AR G AL L AR BRAE, ZKIEE B Rl R, FEL =702 — ) P I 210 A48
(5 A RAR LS [15] o 75 ZLRF LR, AL b, AT 20BN 2 BUVLZ O BR A 25 K m] e A2 Bies
MrmrBELLZl, FATRT CUE AT 400 S A0 ML K AT 22 0 24E TE . 5 A B AL O¢ &R DL A D A WK 2
A9 BIUEAESERRRN I b, DKV A BT RS W, 8 G A b B KT AR[20].

FEFIZ W R IO LT, FAROBARBOR SR EE B ) MR SR DI ERAR (4 B S s )
BENY JELIN) LR VBT T S DD BR AR ST SR B AR (10d 12 RSN UE) A& W IO DT BR 7R [19] « SRR A BT IT
FAUEH, WERE T RIS ARESD)X FHEEAE < 3 em M B RIURSRULZE —FG AL, 24, mIATHIEYT
TIE[10]. (HRFRHR R Z B TR T E, HIARAS WO 4 HINXE, Kt Hedembro %5 A4
TR T SR ACL B 90 AR B REAT TR UK LABA OR IR 8 10VR T A [15]. — Rk, B BB EATAN
JEAL KRG, TS HP G B R O 106 25 P e 1SS AR 5 Je et PR T e A 42 8 RS e v o
2.1%F 3G 50 B R R I e (21, 1.6% ) B A R M A A R A I R . A S R R R A SR
AL IR PR B ) STHIRAROE ,  (HAE TSRS 5l ey, R AR A R AE AR Rl M B BT B2 W i . A R IE A
457 9 4 B IRNUR &, o 5 A I LB AR [22] . (HPT A T4 BFE RS W A B X R AR 2
VR 1o ESRPIAOR B [ 58 R M TE e, (HANRE 7S SRR IR UR A P RE M, PR X A A2
TEALII XSS TR 2 — BT R PRI R, e R AT e FE0 ARG TE TR . T3 Aty 238 MR Joe 18 RIVLIE 1
ROE AR f VIR 1 B 2 TR 96 2R [23], Be T e et 455 Tt — 2B 0 7L

4, g5ig

B2, HRPUEEE A MBI TR, IR ARR R B RIS, MRS B IR %
Al BB BGER . B BRIUE AT DB A SUR B AR TS . X T2 W 0 B ARIUE, EIEVIERIGTT .
XHFFARVIBR A SAT AT, F AT JE WA i

SE K
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