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SOTTOMUCOSE?

• Termine non appropriato

• Sottoepiteliali (Sub Epithelial Tumors, SET)

• Più comprensivo



ENDOSCOPIA NEI SET

• IDENTIFICAZIONE

• CLASSIFICAZIONE

• TRATTAMENTO



SET



GIST VS NON GIST

• DIAGNOSI PIU’ IMPORTANTE

• DIFFERENZA TRA TRATTAMENTO E NON TRATTAMENTO

• NON DIMENTICARE: NET E K SOTTOMINANTI



Morphology

- CH-EUS

- Elastography

Tissue acquisition

- EUS-guided

- Non EUS-guided

EUS





• 53 pt (7 leyomiomas and 46 GIST)

• 4 criteria

 Inhomogenicity

 Hypoecoic marginal halo

 Higher echogenicity than muscle
layer

 Hyperechogenic spots

• At least 2 criteria: 89% Se – 87% Sp

WJG 2009



EUS morphology of GIST

• Layer: IV (muscle)

• Rarely II (mm)

• (Irregular) margins with hypoechoic halo

• Hypoecoic (higher echogenicity than muscle layer)

• Pattern: (Homogeneous) Inhogeneous

• Hypercoic spots and cystic spaces



EUS criteria of malignancy

• Tumor size >4 cm

• Inhomogeneous echo pattern

• Irregular margins

• Cystic spaces

• Lymph nodes with a malignant pattern



LEYOMIOMA

GIST

Low risk 
potential

GIST

High risk 
potential



CONTRAST 
ENHANCED EUS

(CH-EUS)



 17 gastroesophageal SELs

 9  ↓↓ contrast enhancement 4 LIPOMA 5 LEYOMIOMA

 8 ↑↑               GIST 

 Sensitivity and specificity: 100%  

Kannengiesser K. Scand J Gastroenterol 2012 

(CE agent arrival and peak times: no diagnostic value)



- 29 gastric GIST  (6 leyomiomas,1 schwannoma)

- 2 criteria:

 Intratumoral vessels

 Enhancement

GIE 2011



Sensitivity: 100%

Specificity: 63%

Accuracy: 83%



 Differential diagnosis of SELs

 Malignant potential of SELs

GIE 2016



ELASTOGRAPHY



 EUS-EG helpful to differentiate GIST from other SMT

 Elastic score is not an objective score

 It cannot be use for qualitative diagnosis in individuals



TISSUE 

ACQUISITION



What we need?

• FNA: POOR YIELD

• HISTOLOGY

• IMMUNOISTOCHEMISTRY 

• MORE?

 Mitotic count

 Mutations



FACTORS AFFECTING TISSUE 
YIELD 

 SIZE OF THE LESION

 SITE OF THE LESION

 NEEDLE TYPE 



SIZE OF THE LESION AND YIELD

 44% <10 mm, 58% for 11-30 mm, 70% >30 mm 

(112 lesions) Hoda 2009

 71% <20 mm, 86% for 20-40 mm, 100%>40 mm 

(53 lesions) Akahoshi 2007

 73% ≤ 20 mm 

(90 lesions) Akahoshi 2014

 82.5% for GIST of any size, 81.3% for GIST≤20 mm 

(84 lesions) Sekine 2015



SITE OF THE LESION: DIFFICULT LOCATIONS

 LOWER THIRD OF THE STOMACH

Suzuki T, ISRN Gastroenterol 2011

 DUODENUM

Sepe PS, Gastrointest Endosc 2009



Surgical Endoscopy 2015



POOLED DIAGNOSTIC RATE: 59.9%



- 3 severe complications: sepsis (1 death)

- all with 19 needles (2 TCB, 1 FNA) and large tumors



 EUS-FNA/B: safe, but only moderately effective

 FNA/TCB/FNB: No differences!!

 19 G/22 G/25 G: No differences!!

 Only 2 studies with FNB

 Great heterogeneity among studies (cell-block, ROSE...)



EUS-FNB 2.0: NEW 

GENERATION 

NEEDLES



GIE 2017



 200 lesions (34 subepithelial) / Overall diagnosis: 96%

 45 lesions (7 subepithelial)/ Overall diagnosis: 94%

 46 lesions (6 subepithelial/wall thickening) / Overall diagnosis:
“at least” 86%

DDW 2017



ALTERNATIVE 

METHODS OF TISSUE 

ACQUISITION



 Bite-on-bite or “deep staked” (Ji JS, Korean J Intern Med 2009; GIE 2012)

 “Unroofing” technique (Mimura T, GIE 1997; Dolak W, GIE 2016)

 Mucosal incision assisted biopsy (MIAB) (Lee HL, GIE 2011; WJGE 2013)

 Suck-ligate-unroof-biopsy (SLUB) (Binmoeller KF, GIE 2014)

 Submuc. tunneling biopsy (STB) + muc. flap (SEMF) (Kobara H, End. 2012)

 EUS-Key Hole Biopsy (Grubel P. Endoscopy 2010)

 EUS-g. single-incision needle knife (EUS-SINK) (Serna-Higuera GIE 2011)

 “Canalization” technique (Abad-Belando R, Endosc Ultrasound 2017)

 Drill needle aspiration biopsy (Uesato M, Gastric Cancer 2017)



GIE 2016

• 14 SETs (8 GISTs). 26 ± 13 mm

• 9 diagnosis vs 5 therapeutic intent

• Technically successful: 13/14 cases

• 4 intraprocedural bleeding (endoscopy)

• 6 GISTs+leiomyoma: complete regression

• Not oncologically curative: pts unfit for surgery



GIE 2011

EIO 2017

 14 + 49 pts: diagnostic accuracy 86-92%



Submucosal tunneling biopsy (STB)

with mucosal flap (SEMF)

(Kobara H,  Endoscopy 2012)



Pagano N.



WJGE 2015



TREATMENT





















CONCLUSIONI

• LE LESIONI SOTTOMUCOSE RAPPRESENTANO UN PROBLEMA COMPLESSO

• NECESSARIA LA GESTIONE MULTIDISCIPLINARE

• FONDAMENTALE LA DIAGNOSI DIFFERENZIALE 

• GIST VS NON GIST

• EUS (E «AUGMENTED-EUS») NODO CENTRALE NEL PERCORSO

• TRATTAMENTO ENDOSCOPICO OPZIONE PROMETTENTE 
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