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[ Abstract] Objective To explore the diagnosis and treatment of stomach mass. Methods From Jan-
uary 2000 to April 2015, 13 patients with stomach mass were reviewed and analyzed. There were 9 boys and 4
girls with a median age of 2. 6 years old. All of them received preoperative examinations of ultrasound and com-
puted tomography (CT). Also upper gastrointestinal radiography (n =7) and gastroscopy (n =6) were per-
formed. There were laparotomy (n =8) and laparotomy after exploratory laparoscopy (n =4). One patient with
tumor in anterior wall of stomach underwent laparoscopic resection. Except for 1 patient giving up treatment,
the remainder were regularly followed up. Results Pathology comfirmed gastric duplication (n=5), imma-
ture teratoma (n=3), GISTs (n=1), gastric lipoma (n=1), liomyosarcoma (n =1) and myofibromatosis
(n=1). The procedures included partial gastrecomy (n =10) , laparoscopic lesion resection (n=1), biopsy
alone (n=1) and Billroth T procedure (n=1). All of them had normal long-term heights and weights. There
was no developmental difference. Conclusion Preoperative imaging examination is essential for diagnosing
stomach mass. Surgical resection is the first choice and it also aids the differential diagnosis. There is no long-
term difference of growth and development during follow-ups.
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Table 1 Clinical data of 13 patients
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Fig. 1
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Preoperative CT diagnosis suggested probable teratoma. Exploratory laparotomy and histopathology confirmed gastric duplication;

Fig.2 Located at superior pole of left kidney, tumor mas was densely adherent to stomach wall
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Table 2 Follow-up data of 13 patients
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