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SUMMARY L o

Despite the increasing number of reports of the
ultrasonographic diagnosis of gastric and colonic
lesions, there have been few reports of the
ultrasonographic diagnosis of small intestinal
lesions, and lymphofollicular hyperplasia of the
small intestine is very rare. This is a report of
just such a case, with a brief discussion of the
pertinent literature.

INTRODUCTION

Recently there have been an increasing number
of reports of ultrasonographic diagnosis of
gastric and colonic lesions, but there have been
few reports of the ultrasonographic diagnosis of
lesions of the small intestine.!™ This is a report
of a small jejunal mass which was detected
ultrasonographically, and confirmed histological-
ly to consist of lymphofollicular hyperplasia.
Usually, such lesions are discovered incidentally
at surgery or autopsy.5
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CASE (MF -)

This woman, examined at age 41, had inter-
mittent

abdominal pain, but on physical
examination there was no evidence of an
abdominal mass on palpation. Transverse

ultrasonographic scan of the abdomen revealed a
small, round mass with a homogeneous low
echoic level posterior to the pancreatic body.
The mass, attached to the left side of the bowel,
was visualized moving in synchrony with the
peristaltic contraction of the bowel (Figure 1).
Sagittal ultrasonography also visualized the mass
posterior to the pancreatic body (Figure 2).

These findings strongly suggested a mass in
the jejunum.
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Figure 1. A. Transverse ultrasonographic scan shows a small, round mass posterior to the body

of the pancreas. B. Explanatory sketch of Figure 14.
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Figure 2. Sagittal ultrasonographic scan shows the
mass (M) posterior to the body of the pancreas (P).
L =liver
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Figure 3. Hypotonic jejunography shows a filling defect (arrows) with smooth surfaces in the
jejunum near the ligament of Treitz.
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Subsequent hypotonic jejunography showed a
filling defect in the jejunum near the ligament of
Treitz. The surface of the filling defect was
smooth and without evidence of ulceration
(Figure 3). An extramural tumor of the jejunum
was considered most likely.

Superior mesenteric arteriography revealed a
round mass with moderate vascularity in the
jejunal region suggestive of a benign extramural
tumor of the jejunum (Figure 4).

ZOBDEFERIEZBBY T2, Treitz W (ZF L
BRI CRWRMARD 5N BiRADEE I
FHRTRBENOMBIE 222 (03). ZBO
EESMIRAS O W REME A R b B0 L £ 2 5 R,

B R R AR AR B2 GO, cERR AR b S o M
FHERTHEBEOBER 2B 25, ZRITEED
BRI 2 RT3 50 Th o~ ([M4).

Figure 4. Superior mesenteric arteriography shows a round mass with moderate vascularity in

the jejunal region (arrows).
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At laparotomy, a subserosal mass measuring
3.2X2x1 cm was excised from the jejunum
near the ligament of Treitz. Grossly the mass
appeared uniformly gray with a small hemorrhagic
region on its cut surface (Figure 5).

Histologically, the mass was proven to consist of
lymphofollicular hyperplasia (Figure 6).

DISCUSSION

There have been few published reports of the
ultrasonographic diagnosis of small intestinal
tumors."™  Bluth et al' reported that the
“pseudokidney sign” is the characteristic ultra-
sonographic sign of an intestinal tumor. The
low echoic rim of the pseudokidney sign is
analogous to the annularly thickened wall of the
gastrointestinal tract.
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Figure 5. Grossly, the mass appeared uniformly gray with a small hemorrhagic region on its
cut surface.
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Figure 6. A. This specimen clearly shows that the mass is confined to the jejunal subserosa.
(X 5.0) B. This figure shows the Iymphofollicular hyperplasia with prominent germinal

centers. (X 60.0)
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The patient described here had a small subserosal
mass in the jejunum near the ligament of Treitz.
A pseudokidney sign was not observed in this
case because the mass was extramural. Small
extramural tumors of the small intestine are
very difficult to detect, even during small bowel
series.’ In spite of being extramural, the mass of
this patient was clearly visualized ultrasono-
graphically because the body of the pancreas
acted as an acoustic window for the mass.
Real-time ultrasonography revealed that the
structures attached to the mass underwent
peristalsis. This finding aided in diagnosing the
mass as originating from the jejunum.

Histologically, this mass was found to consist of
lymphofollicular hyperplasia. Lymphofollicular
hyperplasia can occur in any part of the gastro-
intestinal tract, and many terms have been
applied to these lesions. However, lympho-
follicular hyperplasia of the small intestine,
excluding terminal ileum, is uncommon. Few
cases of jejunoileal lymphofollicular hyperplasia
have been repm’ted.é_9 To our knowledge, this
is the first report describing the ultrasonographic
findings of lymphofollicular hyperplasia of the
small intestine, Its homogeneous low echoic
appearance internally was identical to that of
lymphogenous masses, such as malignant
lymphoma,3 enlarged lymph nodes,'® lympho-
sarcoma,'' and Castleman’s lymphoma.'? Thus,
the ultrasonographic appearance of the tumor in
the present case was suggestive of a lymphogenous
mass.

This case demonstrates the usefulness of ultra-
sonography in detecting abnormalities of the
fourth portion of the duodenum and proximal
jejunum.
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