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Primary Malignant Tumors of the Small Intestine

11-year Experience

in A Regional Hospital in Taitung

Chin-Hsien Li, Ming-Jong Bair, Wen-Hsiung Chang, Shee-Chan Lin,

Chih-Jen Chen, and Wen-Shen Liao

Primary malignant tumors of the small intestine represent less than 2% of all gastrointestinal malignancies.

In Taiwan, published investigations of these tumors have been limited to hospitals on the west coast. We retro-

spectively evaluated cases of small bowel malignancies seen at our hospital in Taitung on the east coast of Taiwan

from April 1995 to March 2006. The most common diagnoses among the 15 cases we found were stromal tumor,

followed by adenocarcinoma, lymphoma and carcinoid tumor. For unknown reasons, lymphoma appeared to be

less common in our series than in those before 1991 from western Taiwan. The incidence of these tumors was

higher in the aboriginal as compared with the non-aboriginal population of Taitung, although a larger series is

probably needed to confirm the discrepancy. The leiomyoma and leiomyosarcoma have been more recently clas-

sified as gastrointestinal stromal tumors. In our series, more men than women had small bowel malignancies.

The average age at diagnosis was 61.8, and the commonest symptom was abdomen pain. Not surprisingly, sur-

vival was better among patients with tumors discovered in the early stage. Greater awareness of the possibility

of these rare cancers might enhance early diagnosis.  ( J Intern Med Taiwan 2007; 18: 29-34 )

Gastroenterology Division, Department of Internal Medicine,

Mackay Memorial Hospital, Taitung Branch, Taiwan


