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TABLE 10.1
EUS Characteristics of Various Submucosal Tumors

R e N N N S
C EUS Layers*

ause EUS Appearance

sastrointestinal stromal tumor  Fourth (rarely second) Hypoechoic (irregular borders, echogenic foci, anechoic spaces suggest malignancy)
Leiomyoma Fourth, second Hypoechoic
\berrant pancreas Second, third, and/or fourth  Hypoechoic or mixed echogenicity (anechoic ductal structure may be present)
Lipoma Third Hyperechoic
_arcinoid Second and/or third Mildly hypoechoic, homogeneous
-ranular cell tumor Second or third Homogeneous hypoechoic mass with smooth borders
: Third Anechoic, round or oval (three- or five-layer walls suggest duplication cyst)
Third Anechoic, tubular, serpiginous
Second and/or third Hypoechoic, homogeneous or mixed echogenicity, indistinct margin
Mus tumor Third or fourth Hypoechoic, smooth margin, internal heterogeneous echo mixed with high echoic spots
phoma Second, third, and/or fourth  Hypoechoic
letastatic deposits Any or all Hypoechoic, heterogeneous

rst layer, interface of luminal fluid and mucosa; second layer, deep mucosa; third layer, submucosa; fourth layer, muscularis propria; fifth layer, serosa or
idventitia.

Hawes et al. Endosonography, 2" Edition



inaccessible biliary and

* Fiducial placement to guide XRT
* Transduodenal GB drainage
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http://www.youtube.com/watch?v=w6JMscnnSx8
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