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Primary liver leiomyosarcoma
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S '20'/:5 :35 ,})M A 53-year-old woman sufferred from epigastralgia for about one month in
T vl W 2017 and visited LMD first where sono showed multiple liver tumors, then was
referred to our hospital for further survey. Serial examination proved promary liver
leiomyosarcoma with lung and bone metastasis. Chemotherapy was administered
by Doxorubicin x3 then, pazopanib and complicated with acute spinal
compression(T4, T8) s/p decompression surgery in 2018/09,but finally expired in
2019.04.
A vanishing colon tumor...
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A 35 y/o man who has no significant medical history, was referred from a
local clinic due to intermittent black stool for 3 days. Esophagogastroduodenoscopy
5:35-5:50 PM  |only showed shallow duodenal ulcers. PPI was prescribed but hematochezia
i IR 2 developed, along with periumbilical pain. Colonoscopy showed a 4 cm tumor, but it
vanished into ileocecal valve while biopsy was attempted. The colonoscope was
advanced 20cm into terminal ileum but no tumor was found. We had a theory about
the vanished tumor mass, which was supported by computed tomography, and then
was confirmed after a surgical intervention.
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A 66 years old woman with lower abdominal pain for 1 day and presented
bloody stool the next day, a rare lower GI tract image case presentation.
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