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CREBIER )
BEBA R Z B L, IR I TR S Wz 22 g o 1 51

g LY, B R, A BEAY, Bal B, EH FRY, =k okE?
—E R, AR R, W RV, Chl BY, Bk kY
Metd Yok, A mEY, B oKWY, &R OES

1) NG ERRERRA SIS (NHLEE - 8,

2) [ I,

3) [ THALRA R,
4) li AL R,
5) I AN 2

PR BUHIC: EREIMNGEESHLEBHEED1 —2%BELHTHS. SHEFICIIIHFED
BER BEREPEREH, EHEELE) 2ELTVAIENFSV. SBETIRE TIVLNIIL-ARE
RHTEIABEOLERICKUERHEEML TWEY, REBICIIETETCHDZENSL, T
KRR TH 3.

fER : 50 A, T OBESBARBCGEESZ L, RENMELSITHCEPERSFRL YRE 8B
NZL LI LEREEERRERES1TThh, BEOERMEER (OY EILXHEA) PERHLN -
BEBYRECHEENT 1 ANT 7 E UL THRMEL» ITHh P ERIGEAEERETH /- Z0
- OFESNRELBEFRIRE (US) p'1Thhi. ZOER, +Zi8BKFR, S _ 2RI kR %536,
b A VEED5#10~20 cm IIFIRIDZEES (IC#945 mm DEMBARE CREAB L EEERE 5530,
EITZBEEZThICEZHEEEBREEESHMLU L. 4T INIL—RARBEREI1Thh, ZHBIC2
BREIPRBOON. ERTEIEERERE, EMEBEREORR TH /-, EBEEERL TS
CEHHYETERBEOZH CHRIEZBBAURME Y > NEWESITThh iz, FAERORIEEHELE
ZHRRTIIEMMEIRE (pStageIA) THV), USFRRE—BL TV - i ICHEMEEE AL T
bhi-. H2ERICERRNBRIEEL, SEAEFITOhEIRLAICLEREEIELL, ZHHDE
HISFE®RICEETKESN .

BFEUS ICEWIBREL ETEBED 1 f12REL /. AEEREOERBARBEIFRT 258
%, NEEZENETIENEET, TORBICIZUSIZER RV - TP ERTH 5.
doi:10.11482/KMJ-J202450065 (771 6 4 9 /7 5 H “ZFHE)

F—7— F B, B, BRSNS

woE ntE TR E RIS 5 £0.1~0.3% &
JEFE 1 /INBs i (primary small bowel adenocarcinoma: TH5> Y. NBIZEETH 6 ~15m &I
PSBA) (I 4ATTHALAE BRSO 3 %Kil & & R, BMOMERRLIEICHREH 5 2 &

BV S
ke UL il 0 086 (462) 1111
T7010192 AHlARE577 77 v A 086 (462) 7897

JNFEERER RS W (WS - B k)
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5, /NERBOMKERLZWBHEETH 5 ER &
ENTE72Y B, MBI 2 N g
L LT, A 7EVNEE (capsule endoscopy:
CE) ® NV — Y A #H § (balloon endoscopy:
BE) 3 &L, /N E O W Re 8k
BRI ELZESRATWEY Lol
PSBA [XFFRM 2 AEIRICZ L <, FERKREIZI3ME
TTHTHL I ENE L, MHIRE LTHIIFEERIX
Wi 2NTBY, FHRIILTLDRFTIEER
68

AN DTS X N BLEEAR A & b7 e 22 W s
RIS NS, WS OF FIEERIC X
9 28 B A
HELREWMMI~Y—F Y 7B L N2 ETH
%919 ZoAlod modality TOMMHFEIZDWT
¥, #E¥CT & CEofpi™ ",

(CTE), MR enterography (MRE)'*" 7 & @
WEDD DD, PR BADOFLEZR & DR
B OFLRIXMNRENRELINTY A,
— 5T, ARAL A R A (abdominal
ultrasonography: US) (X #:ME 7 < JEEH, 5o
BIALIE 70 < FEEICHRA ] B8 70 B 72 W fE s Wi
Thh, HIZEHWIHEEZLO2IENLRY
V==Y T ORI LT RERAIC S I T RE
T, HLEHTY 2o Ak fE S Tw
2119

Al FERERMZMEMEREZEL, USITX
DIER SN0 1 P2 i8Rd 5. 2B,
AR TR CHIY PSBA & [+ 4655 %
Beab U7z stk Ze b s iis 1 & L TR 5.

CT enterography

F1 M R

e Bl

501k, KTk

HIREE © 20XX 4F 7 H 45 5 FIEEHA PR
B U720 EEZZ LN S 7z 285 IR
Al L7z 7z o MR & Mz Lz, 20XX 4F
8 FZ M P THiAT L 72 L b W s A

(esophagogastroduodenoscopy: EGD) O & %,
BEOMBEEEERPBOONIZ L2b,
B £L 78 ¥ i iE (gastroesophageal reflux disease:
GERD) & L CHA DL T TREBIL & 2o 72,
ZOHBIERITFEGE L 72720, #7414 A
7+ 7 (functional dyspepsia: FD) & L CHEH#]
DB AETE A LT D NIz D5 4 (AR
BIIBCE L, AR OIEKRAEEA (- 6kg/ H)
HHILL 7272 US Afib 7z,

BEAERE « FRRE @ ARl iaEH e L.

W HE 5235 2 20 i O AE 7 A& B

BUE © B 155 cm, fA#E 49kg (- 6kg/ H).
BP 107/72 mmHg, PR 96 /min, BT 36.6 C

SHEES © AFRCH I L.

BEER - RIERRICEEEE O D 0 . BEBORIS A
BEze L. B2 3Rl HE L L.

MEAALFRATT R (1) : BE DR
B, AP, K7V 7 3 VI % i 5 Pt
(AL L.

US AT i (K 1, 2) @ Canon Medical Systems
Aplio I L, 3.75 MHz ~6.0 MHz 2 > X v
JAFu—7, T0MHz ) =7 70— 7 %#H
A7z,

FHEEGEA (K1) - + 24825 B2

41fi Ak
WBC 3510 /L TP 6.5 g/dL BUN 13 mg/dL
RBC 506 % 10" /(L Alb 3.7 g/dL CRE 0.55 mg/dL
Hb 13.2 g/dL Glu 91 mg/dL CRP 0.08 mg/dL
Ht 42.5 % T-bil 0.6 mg/dL TC 175 mg/dL
Plt 28.0x 10" /L ALP 215 U/L TG 78 mg/dL
AST 34 mg/dL HDL-C 49 mg/dL
JES~—H— ALT 29 mg/dL LDL-C 109 mg/dL
CEA 1.1 ng/mL y-GTP 7 UL Na 141 mmol/L
CA19-9 5.3 U/mL LDH 209 U/L K 3.7 mmol/L
ChE 245 U/L Cl 103 mmol/L
Amy 64 U/L
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Oral-Je

1 USHri (LREEsER)

a) DETREER. F R TATM 2nd) 2O (3rd.), iS5 22 o PRI
kLT (MjZFN). SMA; superior mesenteric artery, PV; portal vein, Ao; abdominal aorta.
b) EER L7z I8 2 AL M E~EBE L, Jik (M) LaZels (Je) 2L Tw5.
RN F — KR — YA v (A% 22 LBMZEORETH - 72,

c) IERIGAE (WRHD) Z2BICILMMNEER T 2 &, NEWIER L TV 282 5
nre (HRE).

R =
T<\;

Oral-Je.

K2 USHril (RZiBoiiKEis)

a) M lc ORI 45 mm O A CHNIR T I — AN L PR A 2 o7z (W
JED). EIZERs (Oral-Je) WE3EERL (HWZED), FLFIMIZ2R5 (Anal-Je) 3B L T2 (H
KED). WEONS EABY (HER) 1Z2ET, LI bERMEEIZHIELTBY, i
B P CTH - 72,

b) WA EWAHD) KT, FEEORIM (AXH) 2580 5h, HEREE (SS) 28Ebi
72, BGMEROWEIPEIZR 724 (not shown), HEREAMZEIZRE Sk o 72,

67
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3 EHCTHR

US & [RIC BB ZEs (iR Zs (B, $REN) 2538 b, DIMIZE kil LTz,

IR L (K1la), F¥—FK—FH 1 > (X1b)

DD L NGHEDIRETH 72, PRI b
T A WA A 510~20 em JLPEIARE F TR
N, ZENICIIREDOIFE RO bz (K
Ic).

Fe PR oI RBig: (XM 2) @ WALk
Lkt st L T 72 882 O TN #5945 mm @
R e 2L & JRO 72, AN P o 2215 3 & b
LTBY, FHToOMmBEEDIKETS 7.
TR AR, W o — A% T H EAYD
ZEIET, R OALE RS IR LT
Wl ERoREm IR Tho 7 (K
2a). F 72T OB IZFRMAFED H
SR ASRIE S22 (K2b), KMoy
BRI R7o N TB Y, FEEINZEIRZ S R
Polz. FOM, L PRTIRER Y Vo iR
B2 P LERID L 2 h o 72

DLk o, GREESS (HEE) o#AT2M
EENIC X ZWLERZELZIHL, CE D#In
v &I L7z,

JE R g CT Ar i (X 3) tUS & FARIS,
IRz R R A SRR B, TR O I
N 1R S /IN I PR QYA

T NN — v NG A (double-balloon

endoscopy: DBE) ATRL (X14) : US TR L 72
AL RIMAEE 2 b B2 DB % 7.0,
NS IIRE S L w7 (Kda). A T—
TR A @ L o 72, FREICAT o 727 R
Fa 7T 74 VI BHALEBE T, WA
P22 KR3EMG E LTRSS, WEERL D ST
M~ EEZH OB 2RO e h o7z (K
4b). AR TIL i S A EE R F 7 1% R LA R
FENFEDLN LI TH - 72,

BRI AT 22N O BRIR S W C 225k
IR + ) ¥ sHi G 7z (M5a). i B
IR FIRR TIE, WEOHY A X345 mm, W
ARTUIE type 2, ALAREE B0 LTS (I5b)
T, US & RFRICIHZEIER OB DFE M ASFED
SNGGEREX SS, U ViR ILRRD Lo
7= (TNM 4% ; pT3, pNO, MO, pStage ITA) (X
5¢). SN U VERBIIRED SN LD
7o, FIREERDSEED Hiiz7-0, fili bass
% (S-1) HMrbhiz 20XX + 24E 8 HO®E
WA CT CTHFENTIE (EERHEME) 23513l
L7z, 20tk WREBBEPHEEEEZ S B
L, EEEENMTONIA, HL2 eI
HEALL, 20XX + 5AEREHICHEBTREIC AT
LN HkIRS N7
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69

¥4 DBE b & AL w32 A
a) A Y YITANVI VAR RNAERBERERE (FEH) 2D, O
BREOEE (AR #3805, WEIZZEENZ 5L TEBY, NS EHE
Loz,

b)DBE LKA MO T T 7 4 ik, WAAZWAR 2 /KHE§E LTl s h (3
G, FREMERA L LCFIE L Do 7. SRZENL P~ &K O W BT 0 7
o7z,

T
BI5  TFAHTEEA & R
a) MR UIER R O FANEEA. US & A, % 45 mm QR IAHE 2R RZ ()
ERDD.

b ) W% 0 HE Fefis 5= Gt 40 5) . 2 13 8 L RUIRAE Td - 72 (A 7 — /3 —20 um).
c) JHZED HE Jefi )l — MR FREIHNTBAYE —, US TR L 7SR, JRBLHLRR
FINCH RO O (BRI, HEEEIIHERM (SS) Thote.

R - &, 2l mBAERT 3T, FIAVH
USIZX DR Lo 1 23 L W EZIEEE I 550 cm LN O T4 28 s F
720 AIERNZ, EEEPIMEO GERD FEIRR FD 2@ M MFICE R I N5 b D% v L Hidk
FERISHFAMEL LTUSHfTbNIZZ ED ERTWwAHY. 20244 @ PSBA 35461 O i 15 T
LWL 7o 72 b, WEOEERMIZEE X b 2=BIc£<
ARF T O PSBA 1308 D Meat T, MF38HEAL (66.2%), ZEWTIE N T4 Y #ai 2540 cm 2L
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W, [ CIEEIER2 540 cm VA & FAETH
59 AEEFD BT A YD 5810~20 cm
DAL ZEG VIR DTRD 7z,

PSBA DV A7 777 % —i%, #EEHEBICR
i, KIEMEKERY R — 2 A X Peutz-Jeghers
iE B, Lynch JE R B 22 & O @ mMERE, 7
T — 2% (Crohn's disease : CD) XtV 7 v 2
W7 EOSIEMEE B oM, AR GEIRI,
HREW) 2 ANHR EHk e R EFROBED IRH
ERTWR Y022 U LEBICIIRAEED
4 126782 Rk PSBA JE 35451 T D
WaF T, B O FKIRE %2 320 261X
186% TH oz MEENTWSY . KEEFIE
B & 70 FEAER AR R 7  B8E L T 7z,

PSBA OUFHAIERIT R L, F—#M%
EGD Clx+ B FcLBigcELnw b
bHY, BRI EE Shp®8® R
B IZHERASHIBL L T B EBNE 2k 066% ~
TT% % 5 EHE SN TWES Y, SERON
FUTHMEIC X > TRE B 25, BF, A, WK
M, BPAZEDH 3 ~4# & S, IR RMN A
RTHAHZ L5 6 GERD R FD, F7213 CD %R
LUT v IHEEZLNLIELH NG,
FERIZ CD & LTSN TV ER D o — &
YY) =AREY T v IRRE LTI T W
FEGIOWE DD 5N, OB OENLR
FHROEEIZHEN 5 TV LI REMEDRI S 1
T 507 IO W TR/ BT
B EhTwa . F72, 20174E0+ 35
i (14961) % & 72/ (total 20561) @
Wi Tlk, EGDBRZOREIRBEIND LD
D, BWRFICHEIR TS - 2E &+ b
D3 PSBA THEICE >IN TW
% (T =385 vs. PSBA ; 53.7% vs. 83.9%, p =
0.0002)%. AFEBITIE, M EA PR A A5
AL TWA, EGD TR IR Sy,
GERD R FD & LTl s hicwiz. F7-%#%
2 7 A OMGSHFFIIZ YT, 22K
MATHAMIEFRD Lh o7z,

DX HIZPSBA ORI IIHEEE S b
A, FEABEORFE DOMITEEITDOWT, 20244ED

KIBTOMGTHRTHL L, FARORHEDF
¥4 213499 + 27.9 mm, WIRHEIZ type 22°
b5 (54.2%), HERAILE b~ LAl
WRHEA RS (735%) C, SRR
1, cStage 0:54%, 1 :25%, 1 :27.1%,
M;260% I;356% &&h, RETo%k
RBIID VR TH 5729, 2017T4EDHE T
b, PSBA OFERIFOIRRNIZ, cStage 0/ 1
10.7%, 1 :25.0%, I :23.2%, IV:41.1% T,
TR L R U RIS (cStage 0/1) @
FE DA B (F 488 vs. PSBA  41.6%
vs. 10.7%, p = 0.0001) & EhTWw5% . KIEH
&, A X345 mm, WHREIL type 2, AHARI
W E R, BRI ) iR R i s
B a2 ROT Stage [A DIRETH - 7.

PSBA H i @ modality & L T, Lk ol
DN E F DA T S, B TIE
CE® BEDZEIFS b, 2o TId/MEEEe
REFPIE 2 COFIHRICHES 2 28 b o7z
B3, WAE TR/ R BICXT$ % CE X BE Off
HEERHO 2 E 2D, ZOWRITE, D
WRBEOT -V A v F—FEhoTWw
%08 03 CE IMA R AT, WAk
CATH T EDMRELRMAET, /MIREND A
) == 7 LTHOEMED, 7RV ER
DYVAT R ENHY, BHEIAE, F23%
DYERDD BIEFTIIEESZE Sh "2 BE
RIS X BHBRZWATTBET, 2D /NMERA
g 2 NSRRI O~ —F > 7 &
LAETHDHZ &S, CEBOBIMMARRK
W LThifmshtsy Y, 202440
ARIE T D PSBA JiE BI35461 T O M Tl Wi T
HELT®RE (61.9%) THAH®. BE IIHHAH
DN SN BNV — 2O DS, v 7N
JV— NS (single-balloon endoscopy: SBE)
L DBE 25 HE N 5 7%%, DBE I SBE & [bik L
SNBBBRPFEIEWESRTHE Y, i
SETIEDBE " EFMTH 5. FEBIZ LFL PSBA
BAFIOHETH, W FH L LT, SBE43fl
(12.1%) 2% L DBE1666I (47.2%) Tdh -7z
LENTWAEY., o X9 IZDBE XA MWK
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FAETEHS, BILERHEEFSLEE S, ROV
AREH R, T IR BT 5 2 L ICR
THLRAMER L EOEELBBELDI &SR T
WREMEDS D B R S RELE T O H L7280, €
O FTAEE W 5 LD B 155,
ARIEFITIZ, US THMEI R D LNZ720,
CE O#IGH 7%\ T L ASHATIH KT C %, DBE
ALER S N7

WS LA D 53 & L CTiE, CT, MRI, US
n EWIEZW E W 8iEYH 5. CTIRIE L
ERLTBY, EHEHFOMEZHE LT—
e TdH B, 20124 D /MBS IEBF 1596112 D
T, ¥ CT, CE, BE D@ Wiz Mal L7z
HTIE, BEOZWENRDEL, EECTD
ZWisIL CE X BE & LK LA RIS GER
CT : 65%, CE:81%, BE:97%), & {IZiHf%
10 mm PLF O FREVE/NGIESS (338 % CT Tldin
HIK#E (7E5 CT vs. CE vs. BE = 0% vs. 75% vs.
100%; p <0.0001) T, & CT O/NEEE O
Wi# % BE &M% 23 51213 CT & CE %
PEH 32 L% H 5 (35 CT + CE vs. BE =
91% vs. 99%, p=0.0771) & DFERTH - 72",
F 72, HLERESCEMO) v FiER R &0
B ROBWMBESNL Z ens, NElEE%E
%t 9 %412 CE % BE §if I dynamic CT & A 7
V== 7L THWAZEEZRIBLTWAIR
ELHHY. LhL, THSIEERHZEHT
HE, CTLXDHB2SICHERELETNERS
L\,
ZoMOTFF:E LT, CD % & D/NEFHIiC
WSS CTE R MRE # W& H 1,
20234 D /NG IEEESS 1B & DT X F T F ) ¥
ATl, CTE ORKJE LFFREIZZNZN93%
£83%, MRE DJEJE & FEREEIZZF N2 192%
E81% VI E BN TWwWABY, CT & MRI
OFFE FoENE LT, CT I MRI &L,
TERE=NY, R =R BN 5 2%, BIES D
DEDPREELTHETLATENZY, MRI I
CT &Il UBEMEAS 2 <, BRIFHLAR o Sl 12 43
NoA5, Rk UCHMRREICH Y, IWIES) 72
EWEXBT—=F 777 MBEVEDBFETONT

W3% CTER MREDXEE LTI, &£bHH
BERKLTWDEIZS VW, ATLE A
r, WEHIORMAPLER M, TLTEWE
WA NARI I N TR 250 2070,
PSBA % Bt o 7282, & TORERT, MBEDOH
—®IPN & L TR CT R CTE, MRE %179 C
LI TLAAES TR RVWEEDbNS.

—Ji T US IR R <, HALE A
TTBICAT) 2 ENTE, CT R MRI L ) ZAfi
T, HIZREWVZERE - REHI 5 FEE 2 b O WrkE
ZWETH Y, HLEFHBOA ) —= v 772
JThRHEEREICDISHTRETH 2177,
US TIZTHALERE O i iE O BREEETMIC X - C,
W TIZTHALERE O Jg i SRR ICTH R 375 2
EhS, BWBH b THETH L IS F 72
THALAE R P e B 2 R O SR AT BE T 5
LMD, ETHo LA OREEREROA
MY FEFRFICFHMETA I ENTE, A7) -2V
7 L FRFICERRRI O E S HIFT 2 LA5TE
%17‘ 28).

US D /N IE S5 125§ 2 BB is 2w T,
20094F- O /NEGIESE8THI (P34 4 220.0 = 24.1
mm) DG TIX, US DK LRI ZR
FN264%2986% & ENTWBEY, HEDH
A4 N2 X BME T, 20 mm LT O /NG IE 5
OB HI31.8%, 20 mm DL OIHZ oK%
1359.5% T, € ®WRIF20-29 mm D 4 1d
50%, 30—49 mm D ¥;H1350%, 50 mm PLET
E82% TR L7z L &, WA KEWIT LMK
HERIEE L 25", HEDHBERIAIZOWT
(&, ERIVERZ T &P CTRIBTREZE 5 7228, —
i CTHBIEN OIRZTEREBD 720 US DIFEH
HALTLEFORIBARRTH 72 8N TS
W %72, Fujita 5 D20154F O H i TIE, 9361
DO/NBIEEFIZDOWT, US DK L HFRE X2
NZENG31% E100% & S, WMHBFISHEET
LZHRFITHEORE S (MIBTTEE vs. MRILAHE
=332 = 16.3 mm vs. 8.7 = 8.6 mm, p =0.00015)
AL (B OIRE DB =25 ) T
HolzbfERmENTWEY, WEDH AL XX
LHEHFRIZOWTIE, 20 mm LA T OfEE Tl



72 N BEoaE &k

Bl #1314.3% % O @, 20 mm L EoONERE T
391.7% Tholrk bERTVEY, Dk
12 US1E, 20 mm PLEO/NGESE T, BEDE
CIZK WEATHIL, D modality & 7
W BEDSIEE T X 2 Z EAVRIBE M T W 5.
ARIEFNTZERGITAELTBY, A 21345 mm
Thoi-.

Db, /NEIES % 5E- 72BRC, USI3M
KOE—RINRE LD, 20mm 282 5/
(Zel > W) WS < dh St A i/t X,
TR IR lRR I o e, HLEHED
AECOVWTOFGES M LGS. LarL, Wi
ZOH A ZH20 mm LLT O YA TR AK
S50, F2mGRE BEN TIZERO
72 OWFEDRED S DM TS, ZL
THRILEE & IR L CIREDS 5 e EDORED D
%728, USIT X % /INEIES; O BRAV2 I I 13 R
Rnd b L BbNb. AEIEE modality D
HEEIC OV THEBE K ZIT> T2 b O Tld %
WS, NEEGORFEEE LTIE, F3USE
TV, US THRED M S h o 728818,
% CT, CTE X MRE, 7213 (JHALipsE
ARFIUE) CE %#jiiffL, Z L CDBE %2 & T
B A HIET 2 &A%, RESLaZ oM
5 RN RMELE L EbS.

PSBA OiRHEE, HMEZHR A X, Bk
E0 HEHYTEHR AL ER LRI S N, b
RS % P AU/ NG VIR AR S, F 72
IR A B e EMEHEERIGA T, Bk
el EDH B SEIRE B 2 &
BN ALEIBEIC O W TIREER A 7 L
TA VDS NDODOH LS, HEHER IR
BEZHET SR TRV S NI RE DS
LML, PSBA DIERBIIEIKTIRS & &
N, ¥EHTEOONLEERTWEYY, £
72 PSBA T304 <, 20244 O TlEH
J83#13 Stage 05 5.3%, Stage I ;11.1%, Stage
I:194%, Stage I ;33.7% & &N, B
IO E LT (13.2%), FFl& (6.6%),
Y U (41%) ozl ImE I Tw
5% 2o 5408 (444 H M overall

survival; OS) B £ UV5 4E DSS (R B 45 Rk
173 disease specific survival: DSS) Zix & 7 —
T LT ENE N Stage 0TI2.3% &£100 %,
Stage 1 T60.0% &£75.0%, Stage I T 75.9% &
84.1%, Stage 1T 61.4% &£59.3%, Stage VT
255% &£256% & S, FHRIFBLTRIFEZ
VRN ARG S AVEH B AT b LT 2
ERRICIEIEN TS (EERRE) 2SIBLL, 2Wr
%5 TR DG L o7z,

E
HRBEINEDWEEAREAND A7) —= 2 7
LTI 72 USICE D Bz e L7z 160
Rl L7z, IR o EEIR T 29 53
BN R EINIET 5 2 L NEET, £
DOBIZUSIEAZ ) ==y ZFE LTHEMTH 5.

ARG SNZ BT BRI - 2 L
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(Case Report)
A case report of advanced jejunal cancer presenting with abdominal
discomfort detected by transabdominal ultrasonography
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ABSTRACT Introduction: Primary small bowel adenocarcinoma (PSBA) is rare, accounting
for approximately 1-2% of all gastrointestinal tumors. At the time of diagnosis, most patients
present with nonspecific symptoms such as abdominal pain, nausea, vomiting, and abdominal
distension. In recent years, the detection of PSBA cases has increased due to the widespread
use of capsule and balloon endoscopies. However, the early detection of PSBA is difficult, and
the prognosis remains poor.

Case: A woman in her 50s visited a local hospital because of epigastric discomfort. Although
conservative treatment was initiated, due to abdominal pain after meals she was referred to
our hospital. Esophagogastroduodenoscopy revealed mild reflux esophagitis. The woman was
treated for gastroesophageal reflux disease and functional dyspepsia; however, her symptoms
did not resolve despite medications. Transabdominal ultrasonography (US) was performed
which showed dilation of the gastrointestinal tract from the horizontal portion of the duodenum
to the proximal jejunum, and a 45 mm raised lesion with an irregular contour and surface
was seen approximately 10 cm anally on the jejunum from the ligament of Treitz. Based on
the US findings, she was diagnosed with advanced jejunal cancer that caused small bowel
obstruction. A double balloon endoscopy was performed and a type 2 lesion was found on the
jejunum. Biopsy revealed a highly dysplastic adenoma or wall-differentiated adenocarcinoma.
Because the obstruction was present, she underwent a partial jejunal resection and lymph node
dissection with a diagnosis of an advanced jejunal cancer. Histopathological examination of the
surgical specimen revealed well-differentiated adenocarcinoma (pStage I A), consistent with
the US findings. She then received adjuvant chemotherapy; however, intraperitoneal recurrence
occurred 2 years after surgery. Although various additional treatments were administered, with
overall condition gradually deteriorated, she died at home 5 years after diagnosis.

Conclusion: Herein, we report a case of advanced jejunal cancer presented with abdominal
discomfort detected on a US. If treatment-resistant abdominal symptoms persist, PSBA should
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be considered as a differential diagnosis. Additionally, US can be useful for screening PSBA.
(Accepted on September 5, 2024)
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