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Small Bowel Neoplasm
Õÿ‰√«√√≥ Õ—»«‡≈‘»»—°¥‘Ï

Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–µ—∫ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

Review Article

∫∑π”

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ æ∫‰¥âª√–¡“≥ 3% ¢Õß‡π◊ÈÕßÕ°∑“ß
‡¥‘πÕ“À“√∑ — ÈßÀ¡¥ °“√«‘π ‘®©—¬¡—°∑”‰¥â§àÕπ¢â“ß™â“ ‡æ√“–ºŸâªÉ«¬®”π«πÀπ ÷ Ëß®–¡“
¥â«¬Õ“°“√∑ ’ Ë‰¡à‡©æ“–‡®“–®ß ®÷ß¡—°æ∫‡π◊ ÈÕßÕ°‡¡ ◊ ËÕÕ¬Ÿà„π√–¬–∑ â“¬¢Õß‚√§ ´÷Ëß  àß
º≈„Àâ°“√µÕ∫ πÕßµàÕ°“√√—°…“πâÕ¬≈ß‰ª¥â«¬

ºŸâªÉ«¬∑ ’ Ë‡ªìπ‡π◊ ÈÕßÕ°≈”‰  â‡≈ Á°¡—°®–¡“¥â«¬Õ“°“√ª«¥∑ âÕß‡ªìπÊ À“¬Ê ¡’
Õ“°“√¢Õß≈”‰  âÕÿ¥µ—π‚¥¬∑ ’ ËºŸâªÉ«¬‰¡à‡§¬¡’ª√–«—µ‘ºà“µ—¥Àπ â“∑ âÕßÀ√◊Õ‡§¬‡ªìπ‚√§
≈”‰  âÕ—°‡ ∫¡“°àÕπ Õ“®¡“¥â«¬Õ“°“√¢Õß≈”‰  â°≈◊π°—π (intussusception) ´÷Ëß
ª°µ‘¡—°æ∫„π‡¥Á° ·µà°√≥’π’Èæ∫„πºŸâ„À≠à À√◊ÕÕ“®¡“¥â«¬ obscure GI bleeding
‡ªìπµâπ

‡π◊ÈÕßÕ°≈”‰ â‡≈Á° “¡“√∂·∫àßµ“¡æ¬“∏‘ ¿“æ‰¥âÀ≈“¬™π‘¥ °≈ ÿà¡∑’Ë‡ªìπ‡π◊ÈÕ
ßÕ°‰¡à‰¥â‡ªìπ¡–‡√Áß (benign) ‡™àπ lipoma ·≈– adenoma ‡ªìπµâπ ·≈–°≈ÿà¡‡π◊ÈÕ
ßÕ°∑’Ë‡ªìπ¡–‡√Áß ‡™àπ adenocarcinoma, lymphoma ·≈– sarcoma ‡ªìπµâπ °“√
√—°…“ ”À√—∫‡π◊ÈÕßÕ°·µà≈–™π‘¥°Á·µ°µà“ß°—π‰ª ¥—ß®–°≈à“«µàÕ‰ª

√–∫“¥«‘∑¬“ (Epidemiology)

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°·µà≈–™π‘¥æ∫°√–®“¬‰ª„π·µà≈– à«π¢Õß≈”‰ â‡≈Á°·µ°µà“ß
°—π ®“°°“√√«∫√«¡¢âÕ¡Ÿ≈æ∫«à“‡π◊ ÈÕßÕ°≈”‰  â‡≈ Á°™π ‘¥ adenocarcinoma ¡—°®–
æ∫∑’Ëµ”·Àπàß≈”‰ â‡≈Á° à«π duodenum ¡“°∑’Ë ÿ¥ ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ carcinoid
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¡—°æ∫∑’Ëµ”·πàß ileum ·≈–™π‘¥ stromal tumor ·≈– lymphoma  “¡“√∂æ∫‰¥â
µ≈Õ¥≈”‰ â‡≈Á°1,2

„πª√–‡∑»‰∑¬¡’°“√»÷°…“®“°‚√ßæ¬“∫“≈»‘√ ‘√“™„πªï §.». 2005-2009
√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√∑’Ë‡ªìπ obscure GI bleeding3 ‚¥¬
ºŸâªÉ«¬°≈ ÿà¡π’È‰¥â√—∫°“√∑” capsule enteroscopy æ∫«à“¡’ “‡Àµÿ¡“®“°‡π◊ÈÕßÕ°¢Õß
≈”‰ â‡≈Á° (small bowel tumor) ∂÷ß 13% ®“°ºŸâªÉ«¬∑’Ë√«∫√«¡∑—ÈßÀ¡¥ 103 §π

„πª√–‡∑» À√ —∞Õ‡¡√ ‘°“æ∫«à“¡–‡√ Áß≈”‰  â‡≈ Á°æ∫‰¥âπ âÕ¬°«à“ 0.5% ¢Õß
¡–‡√ Áß∑ — ÈßÀ¡¥ ‚¥¬Õÿ∫ —µ‘°“√≥ å°“√‡°‘¥‡π◊ ÈÕßÕ°·µà≈–™π ‘¥∑ ’ Ë‡°‘¥„π≈”‰  â‡≈ Á°°Á®–·µ°
µà“ß°—π ‡™àπ Õÿ∫—µ‘°“√≥å°“√‡°‘¥‡π◊ÈÕßÕ°¡–‡√Áß≈”‰ â‡≈Á°™π‘¥ carcinoid æ∫¡“°¢÷Èπ
„πª√–‡∑»Õ‡¡√‘°“„πªï §.». 1985-2005 ®“° 28% ‡æ‘Ë¡‡ªìπ 44% ·≈–Õÿ∫—µ‘°“√≥å
°“√‡°‘¥‡π◊ÈÕßÕ°¡–‡√Áß≈”‰ â‡≈Á°∑’Ë‡ªìπ™π‘¥ adenocarcinoma ≈¥≈ß®“° 42% ‡ªìπ
33% „π¢≥–∑’Ë™à«ß‡«≈“‡¥’¬«°—πæ∫‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ stromal tumor ·≈– lym-
phoma 17% ·≈– 8% µ“¡≈”¥—∫4

Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°§◊Õ 65 ªï (60-68
ªï)5,6 ‚¥¬æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß„π —¥ à«πª√–¡“≥ 1.5 µàÕ 1 ·≈–æ∫„π
™“«º‘«¥”¡“°°«à“º‘«¢“«7

°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬°√–µÿâπ°“√‡°‘¥‚√§ (Pathogenesis and predis-
posing factors)

 “‡Àµÿ∑’Ë·∑â®√‘ß¢Õß¡–‡√Áß≈”‰ â‡≈Á°¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥  à«π„À≠à adeno-
carcinoma ®–‡®√ ‘≠¡“®“° adenoma ‚¥¬¡’ªí®®—¬‡ √ ‘¡∑“ß¥â“πæ—π∏ ÿ°√√¡∑ ’ Ë
∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ßÕ∏‘∫“¬°“√‡°‘¥ adenoma-carcinoma sequence √à«¡
¥â«¬8 „πºŸâªÉ«¬∑’Ë¡’ adenoma ¢π“¥„À≠à·≈–∫√‘‡«≥º‘«¡’≈—°…≥–·∫∫ villous ®–
¡’‚Õ°“ ‡°‘¥ adenocarcinoma   Ÿß¢÷Èπ9 °“√∑’Ëº‘«¢Õß≈”‰ â‡≈Á°‡°‘¥°“√Õ—°‡ ∫·∫∫
‡√◊ÈÕ√—ß (chronic mucosal inflammation)  “¡“√∂°√–µÿâπ„Àâ‡π◊ÈÕ‡¬◊ËÕª°µ‘‡°‘¥°“√
‡ª≈’Ë¬π·ª≈ß‰ª‡ªìπ¡–‡√Áß‰¥â ‚¥¬¡’°“√»÷°…“°àÕπÀπâ“π’È„πºŸâªÉ«¬‚√§≈”‰ âÕ—°‡ ∫ (in-
flammatory bowel disease) ™π ‘¥ Crohnûs disease ®–‡æ‘Ë¡‚Õ°“ °“√‡°‘¥
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¡–‡√Áß≈”‰ â‡≈Á°‰¥â ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ„π≈”‰ â‡≈Á°¡“π“π·≈–¡’
æ¬“∏‘ ¿“æ‡ªìπ∫√‘‡«≥°«â“ß10-12 πÕ°®“°π’È¬—ß¡’°“√»÷°…“∑’Ë· ¥ß„Àâ‡ÀÁπ«à“ °“√√—∫
ª√–∑“πÕ“À“√®”æ«°‡π◊ ÈÕ  —µ«å ‡π◊ ÈÕ·¥ß ‡π◊ ÈÕ  —µ«å√¡§«—π Õ“À“√√ ‡§Á¡·≈–°“√¥ ◊ Ë¡
·Õ≈°ÕŒÕ≈å ‡æ‘Ë¡‚Õ°“ °“√‡°‘¥¡–‡√Áß≈”‰ â‡≈Á°¡“°¢÷Èπ13,14

Õ“°“√·≈–Õ“°“√· ¥ß (Clinical presentations)15-19

ºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°¡—°®–· ¥ßÕ“°“√¡“°°«à“ºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥
∑’Ë‰¡à„™à¡–‡√Áß15,19 ·≈–ºŸâªÉ«¬ à«π„À≠à∑’Ë· ¥ßÕ“°“√¡—°®–‡ªìπºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°
∑ ’ Ë¡’ “‡Àµÿ®“°¡–‡√ Áß Õ¬à“ß‰√°Áµ“¡ ºŸâªÉ«¬  à«π„À≠ à®–· ¥ßÕ“°“√‰¡à‡©æ“–‡®“–®ß
®÷ß àßº≈„Àâ‰¥â√—∫°“√«‘π‘®©—¬·≈–√—°…“≈à“™â“15 ºŸâªÉ«¬∑’Ë· ¥ßÕ“°“√¡—°®–¡“¥â«¬Õ“°“√
ª«¥∑âÕß ‚¥¬ª«¥‡ªìπÊ À“¬Ê ª«¥∫‘¥ (intermittent pain and crampy) §≈◊Ëπ
‰ âÕ“‡®’¬π ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ À√◊Õ‡°‘¥¿“«–≈”‰ â‡≈Á°Õÿ¥µ—π (in-
testinal obstruction) ‡ªìπµâπ (µ“√“ß∑’Ë 1)

ºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°∑’Ë¡’ “‡Àµÿ®“°¡–‡√Áß¡—°¡“¥â«¬Õ“°“√ª«¥∑âÕß·≈–πÈ”
Àπ—°≈¥  à«πºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß¡—°®–‰¡à· ¥ßÕ“°“√ (µ“√“ß
∑’Ë 2)15-19

¡–‡√Áß≈”‰ â‡≈ Á°™π ‘¥ adenocarcinoma

‡π◊ÈÕßÕ°™π‘¥π’Èæ∫‰¥âª√–¡“≥ 25-40% ¢Õß¡–‡√Áß≈”‰ â‡≈Á°∑—ÈßÀ¡¥18 ‚¥¬

µ“√“ß∑’Ë 1 Õ“°“√¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°

Õ“°“√¢ÕßºŸâªÉ«¬∑ ’Ë‡ªìπ‡π◊ÈÕßÕ°≈”‰  â‡≈ Á° √âÕ¬≈–

ª«¥∑âÕß 44-99
ª«¥∑âÕß∫‘¥Ê ‡ªìπÊÀ“¬Ê 24-44
§≈◊Ëπ‰ âÕ“‡®’¬π 17-64
‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 23-41
Õ“°“√≈”‰ âÕÿ¥µ—π 22-26
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æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ºŸâªÉ«¬¡’Õ“¬ÿª√–¡“≥ 50-70 ªï ·≈–¡’·π«‚πâ¡æ∫
‚√§π’È‡√Á«¢÷Èπ„πºŸâªÉ«¬ Crohnûs disease20,21

ªí®®—¬‡ ’Ë¬ß¡–‡√Áß≈”‰ â‡≈Á°™π‘¥ adenocarcinoma ‰¥â·°à ºŸâªÉ«¬‚√§¡–‡√Áß
≈”‰ â„À≠à (colorectal cancer) ºŸâªÉ«¬‚√§≈”‰ â∑’Ë¡’ “‡Àµÿ∑“ßæ—π∏ÿ°√√¡ (inherited
syndromes) ∑—Èß hereditary nonpolyposis colorectal cancer (HNPCC) ·≈–
familial adenomatous polyposis (FAP)21

µ”·Àπàß¢Õß≈”‰ â‡≈Á°∑’Ëæ∫¡–‡√Áß™π‘¥π’È‰¥â∫àÕ¬∑’Ë ÿ¥§◊Õ duodenum ¬°‡«âπ
ºŸâªÉ«¬ Crohnûs disease ¡—°®–æ∫∑ ’ Ë∫√ ‘‡«≥ ileum ´÷Ëß‡ªìπµ”·Àπ àß∑ ’ Ë‡°‘¥°“√
Õ—°‡ ∫‰¥â¡“° ‚¥¬ºŸâªÉ«¬ Crohnûs disease ∑ ’ Ë‡ªìπ¡“π“πÊ ·≈–¡’√Õ¬‚√§‡ªìπ
∫√‘‡«≥°«â“ß ®–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥¡–‡√Áß¡“°¢÷Èπµ“¡≈”¥—∫20,24-26 ºŸâªÉ«¬ FAP

µ“√“ß∑’Ë 2 Õ“°“√¢Õß‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß·≈–™π‘¥∑ ’Ë‡ªìπ¡–‡√Áß

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß (Benign lesions)

Õ“°“√· ¥ß √âÕ¬≈–
ª«¥∑âÕß 25
≈”‰ âÕÿ¥µ—π 20
‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 10-20
‰¡à¡’Õ“°“√ <50

‡π◊ÈÕßÕ°≈”‰  â‡≈Á°™π‘¥¡–‡√Áß (Malignant lesions)

Õ“°“√· ¥ß √âÕ¬≈–
π È”Àπ —°≈¥ 90-100
ª«¥∑âÕß 80
≈”‰ âÕÿ¥µ—π 30
§≈”°âÕπ‰¥â 15
≈”‰ â∑–≈ÿ 10
‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 10
µ—«‡À≈◊Õßµ“‡À≈◊Õß 2
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‡æ‘Ë¡‚Õ°“ ‡°‘¥¡–‡√Áß™π‘¥π’È‰¥â∫àÕ¬∑’Ëµ”·Àπàß duodenum  à«πºŸâªÉ«¬∑’Ë‡ªìπ HNPCC
®–‡æ‘Ë¡‚Õ°“ °“√‡°‘¥¡–‡√Áß™π‘¥π’È‰¥âµ≈Õ¥∑—Èß≈”‰ â‡≈Á°21

 à«π„À≠à·≈â«ºŸâªÉ«¬®–¡’Õ“°“√‰¡à‡©æ“–‡®“–®ß Õ“°“√π”∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ
Õ“°“√ª«¥∑âÕß (µ“√“ß∑’Ë 3) ·≈–„πºŸâªÉ«¬∫“ß√“¬æ∫¿“«–≈”‰ â‡≈Á°Õÿ¥µ—π√à«¡¥â«¬22,23

√–¬–¢Õß‚√§ (Staging of small bowel adenocarcinoma)
 “¡“√∂·∫àßµ“¡√–∫∫ TNM system of the combined AJCC (Ameri-

can Joint Committee on Cancer) ·≈– UICC (Union for International Can-
cer Control) „πªï 201027 (µ“√“ß∑’Ë 4)

°“√√—°…“
¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß‚√§¥—ßπ’È

1. °“√ºà“µ—¥28-37

„π°√≥’∑’Ëæ¬“∏‘ ¿“æÕ¬Ÿà‡©æ“–®ÿ¥ (localized) «‘∏’°“√ºà“µ—¥®–∑”·∫∫ wide
segmental surgical resection ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.1 „π°√≥’∑’Ëæ¬“∏‘ ¿“æÕ¬Ÿà„πµ”·Àπàß third ·≈– fourth portions ¢Õß
duodenum «‘∏’°“√ºà“µ—¥®–∑”·∫∫ tumor segmental resection ®“°∫√‘‡«≥ third

µ“√“ß∑’Ë 3 Õ“°“√π”„πºŸâªÉ«¬∑ ’Ë‡ªìπ small bowel adenocarcinoma

Õ“°“√π” √ âÕ¬≈–

ª«¥∑âÕß 43
§≈◊Ëπ‰  âÕ“‡®’¬π 16
´’¥ 15
Overt GI bleeding 7
¥’́ à“π 6
π È”Àπ —°≈¥ 3
Õ“°“√Õ◊ËπÊ À√◊Õ‰¡à¡’Õ“°“√ 9
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µ“√“ß∑’Ë 4 Staging of small bowel adenocarcinoma

Primary tumor (T)
Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
Tis Carcinoma in situ
T1a Tumor invades lamina propria
T1b Tumor invades submucosa
T2 Tumor invades muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa or into the

nonperitonealized perimuscular tissue (mesentery or retroperitoneum) with exten-
sion 2 cm or less

T4 Tumor perforates the visceral peritoneum or directly invades other organs or struc-
tures (includes other loops of small intestine, mesentery, or retroperitoneum more
than 2 cm, and abdominal wall by way of serosa; for the duodenum only, invasion
of pancreas or bile duct)

Regional lymph nodes (N)
Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Metastasis in 1-3 regional lymph nodes
N2 Metastasis in four or more regional lymph nodes

Distant metastasis (M)
M0 No distant metastasis
M1 Distant metastasis

Anatomic stage/ prognostic groups
Stage 0 Tis N0 M0
Stage I T1 N0 M0

T2 N0 M0
Stage IIA T3 N0 M0
Stage IIB T4 N0 M0
Stage IIIA Any T N1 M0
Stage IIIB Any T N2 M0
Stage IV Any T Any N M1
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and fourth portions ¢Õß duodenum ®π∂÷ß¥â“π´â“¬¢Õß superior mesenteric
artery ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.2 „π°√≥’∑’Ëæ¬“∏‘ ¿“æ‰ª∂÷ßµ”·Àπàß≈”‰ â‡≈Á° à«πµâπ·≈– second por-
tion ¢Õß duodenum «‘∏’°“√ºà“µ—¥®–∑”·∫∫ pancreaticoduodenectomy √à«¡
¥â«¬ ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.3 „π°√≥’∑’Ëæ¬“∏‘ ¿“æ‰ª∂÷ßµ”·Àπàß distal ileum «‘∏’°“√ºà“µ—¥®–∑”
·∫∫ right colectomy √à«¡¥â«¬ ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

ªí®®—¬∑’Ë∫àß∫Õ°∂÷ßæ¬“°√≥å‚√§‰¡à¥’36-39 ‰¥â·°à ¢π“¥°âÕπ‡π◊ÈÕßÕ°„À≠à ¡’
°“√°√–®“¬‰ª∑ ’ Ëºπ —ß≈”‰  â µàÕ¡π È”‡À≈◊Õß·≈–Õ«—¬«–Õ ◊ ËπÊ À√◊Õ¡’°“√°√–®“¬‡¢â“
À≈Õ¥‡≈◊Õ¥·≈–À≈Õ¥πÈ”‡À≈◊Õß (lymphovascular involvement) °“√ºà“µ—¥‰¡à‰¥â
free margin (positive resection margin) Õ¬Ÿà„π√–¬– T4 ·≈–¡’æ¬“∏‘ ¿“æ‡ªìπ
poorly differentiated adenocarcinoma
2. Adjuvant therapy

‰¥â·°à °“√©“¬· ß·≈–°“√„Àâ¬“‡§¡’∫”∫—¥À≈—ß®“°∑’ËºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥
·≈ â« ‚¥¬°≈ ÿ à¡ºŸâªÉ«¬∑ ’ Ë‡≈◊Õ°¡“„Àâ°“√√ —°…“¥â«¬«‘∏ ’π ’ È  à«π¡“°§ ◊Õ°≈ ÿ à¡ºŸâªÉ«¬∑ ’ Ë¡’
æ¬“°√≥ å‚√§‰¡à¥’ ·µàªí®®ÿ∫ —π¬—ß‰¡à¡’°“√»÷°…“„¥∑ ’ Ë √ ÿª‰¥â«à“°“√√ —°…“¥â«¬«‘∏ ’π ’ È®–
‡æ‘Ë¡Õ—µ√“°“√√Õ¥™’«‘µ„Àâ°—∫ºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°

°“√„Àâ¬“‡§¡’À≈ —ß®“°°“√ºà“µ—¥ (adjuvant chemotherapy)40-42 ®–
§≈ â“¬§≈ ÷ß°—∫°√≥ ’¢Õß¡–‡√ Áß≈”‰  â„À≠ à ¬“‡§¡’∫”∫ —¥π”¡“„™â„π°“√√ —°…“¡–‡√ Áß
≈”‰ â‡≈Á°∑’Ë¡’°“√°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß®–„™â Ÿµ√‡¥’¬«°—∫∑’Ë„™â„π¡–‡√Áß≈”‰ â„À≠à§◊Õ
oxaliplatin-based regimen43,44

√“¬ß“π°“√»÷°…“°àÕπÀπâ“π’È®“° MOSAIC trial ́ ÷Ëß‡ªìπ°“√»÷°…“„πºŸâªÉ«¬
¡–‡√Áß≈”‰ â„À≠à º≈°“√»÷°…“æ∫«à“°“√„Àâ¬“ Ÿµ√ oxaliplatin √à«¡°—∫°“√„™â short-
term infusional 5-FU ·≈– leucovorin (‡™àπ FOLFOX)  “¡“√∂‡æ‘Ë¡Õ—µ√“°“√
√Õ¥™’«‘µ‰¥â¡“°°«à“°“√„Àâ¬“ Ÿµ√ 5-FU √à«¡°—∫ leucovorin ‡∑à“π—Èπ

ºŸâªÉ«¬¡–‡√ Áß≈”‰  â∑ ’ ËÕ¬Ÿà„π√–¬–·æ√ à°√–®“¬ ¡’°“√„Àâ¬“‡§¡’∫”∫ —¥√ à«¡°—π
√–À«à“ß capecitabine (750 mg/m2  Õß§√—ÈßµàÕ«—π ‡ªìπ√–¬–‡«≈“ 14 «—π ‚¥¬„Àâ
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∑ ÿ° 21 «—π) ·≈– oxaliplatin (130 mg/m2 „π«—π·√° ‚¥¬„Àâ∑ ÿ° 21 «—π)
3. Neo-adjuvant chemoradiotherapy45,46

¬—ß‰¡à¡’°“√»÷°…“„¥∑’Ë· ¥ß∂÷ß¢âÕ∫àß™’È„πºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°∑’Ë§«√‰¥â√—∫°“√
√—°…“¥â«¬«‘∏’π’È ®÷ß„Àâæ‘®“√≥“‡ªìπ√“¬ºŸâªÉ«¬ ´÷Ëß¡—°®–‡ªìπºŸâªÉ«¬∑’Ë¡’‚√§·∫∫ bulky
À√◊Õ‚√§∑’Ë¡’≈—°…≥– locally advanced

®“°°“√»÷°…“∑’Ë∑”„πºŸâªÉ«¬ localized duodenal adenocarcinoma ®”π«π
32 √“¬ ¡’ºŸâªÉ«¬®”π«π 2 „π 11 √“¬‰¥â√—∫°“√√—°…“¥â«¬ preoperative radiation
therapy (RT) ·≈– concurrent 5-FU-based chemotherapy º≈æ∫«à“ºŸâªÉ«¬
¡’°“√µÕ∫ πÕß·∫∫ pathologic complete response
4. °“√„Àâ¬“‡§¡’∫”∫—¥·∫∫ systemic chemotherapy

æ‘®“√≥“„Àâ„πºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°∑’Ë‰¡à “¡“√∂ºà“µ—¥‰¥â À√◊ÕºŸâªÉ«¬∑’ËÕ¬Ÿà„π
√–¬–·æ√à°√–®“¬ (unresectable or metastatic adenocarcinoma)47-60  Ÿµ√
¡“µ√∞“π∑’Ë„™â√—°…“§◊Õ 5-FU-based regimen À√◊Õ 5-FU √à«¡°—∫ platinum drug
æ∫«à“ºŸâªÉ«¬∑ ’ Ë‰¥â√ —∫¬“‡§¡’∫”∫ —¥ “¡“√∂¡’‡«≈“°“√Õ¬Ÿà√Õ¥‰¥â¬ ◊π¬“«°«à“ºŸâªÉ«¬∑ ’ Ë‰¡à
‰¥â√—∫¬“‡§¡’∫”∫—¥
5. °“√„Àâ°“√√—°…“·∫∫ biologic À√◊Õ targeted therapies

ªí®®ÿ∫—π¬—ß¡’°“√»÷°…“πâÕ¬61-63

6. °“√ºà“µ—¥·∫∫ metastatectomy or hepatic resection
ªí®®ÿ∫—π¬—ß¡’°“√»÷°…“πâÕ¬64,65

7. °“√ºà“µ—¥·∫∫ cytoreductive surgery ·≈–°“√„Àâ¬“·∫∫ intraperitoneal
chemotherapy

¡’∫∑∫“∑„πºŸâªÉ«¬¡–‡√ Áß≈”‰  â‡≈ Á°∑ ’ Ëæ∫«à“¡’°“√·æ√ à°√–®“¬‰ª„π™àÕß∑ âÕß
(peritoneal carcinomatosis)66,67

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥À≈—Ëß “√ª√– “∑·≈–µàÕ¡‰√â∑àÕ (Neuroendocrine tumors
of the small bowel)

‡π◊ ÈÕßÕ°≈”‰  â‡≈ Á°™π ‘¥π ’ È “¡“√∂À≈ — Ëß “√∫“ßÕ¬à“ß∑ ’ Ë∑”„ÀâºŸâªÉ«¬¡’Õ“°“√‰¥â
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À≈“¬Õ¬à“ß¢÷ÈπÕ¬Ÿà°—∫ “√∑’ËÀ≈—Ëß (active amines) ÕÕ°¡“®“°‡π◊ÈÕßÕ° ºŸâªÉ«¬„π∫“ß
√“¬®–æ∫¿“«– carcinoid syndrome √à«¡¥â«¬ ‚¥¬ 90% ¢ÕßºŸâªÉ«¬∑’Ëæ∫¿“«–π’È
®–¡’°“√·æ√à°√–®“¬¢Õß‚√§·≈â« ‚¥¬‡©æ“–·æ√à°√–®“¬‰ª∑’Ëµ—∫

‡√“ “¡“√∂·∫àß°≈ÿà¡‡π◊ÈÕßÕ°™π‘¥π’È‡ªìπ 2 °≈ÿà¡µ“¡™π‘¥æ¬“∏‘ ¿“æ (µ“√“ß
∑’Ë 5) ™π‘¥∑’Ëæ∫¡“°§◊Õ well differentiated type À√◊Õ‡√’¬°Õ’°™◊ËÕÀπ÷Ëß«à“ carci-
noid tumor ‡π◊ ÈÕßÕ°™π ‘¥Õ ◊ ËπÊ ∑ ’ Ë “¡“√∂æ∫‰¥â ‰¥â·°à gastrinoma, somato-
statinoma ·≈– paraganglioma ‡ªìπµâπ68

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ gastrinoma ¡—°®–æ∫∫√‘‡«≥ duodenum ¡“°∑’Ë ÿ¥
 “¡“√∂À≈—Ëß “√ gastrin ·≈–∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√ Zollinger- Ellison syndrome
‰¥â

µ“√“ß∑’Ë 5 ª√–‡¿∑¢Õß‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π ‘¥À≈—Ëß “√ª√– “∑·≈–µàÕ¡‰√â∑àÕ

Differentiation Grade Mitotic Ki-67 Traditional ENETS,
count index WHO

Well Low grade <2 per <3 Carcinoid, islet cell, Neuroendocrine tumor,
differentiated (G1) 10 HPF percent pancreatic (neuro) Grade 1

endocrine tumor
Intermediate 2-20 per 3-20 Carcinoid, atypical Neuroendocrine tumor,
grade (G2) 10 HPF percent carcinoid, islet cell, Grade 2

pancreatic (neuro)
endocrine tumor

Poorly High grade >20 per >20 Small cell Neuroendocrine
differentiated (G3) 10 HPF percent neuroendocrine carcinoma,

carcinoma Grade 3, small cell
Large cell neuroendocrine Neuroendocrine
carcinoma carcinoma,

Grade 3, large cell
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Small bowel carcinoid tumor

‡π◊ ÈÕßÕ°™π ‘¥π ’ È‡®√ ‘≠¡“®“° çArgentaffin cells of the crypts of
Lieberkühné ‚¥¬®—¥‡ªìπ‡´≈≈å™π‘¥ well-differentiated ¢Õß neuroendocrine
tumors ‡π◊ÈÕßÕ°®–‚µ¢÷ÈπÕ¬à“ß™â“Ê ·≈–¡“°°«à“ 50% æ∫„π≈”‰ â‡≈Á° à«π distal
ileum ∑’Ëµ”·Àπàß 60 ´¡.®“° ileocecal valve æ∫‡π◊ÈÕßÕ°™π‘¥π’È„πºŸâªÉ«¬Õ“¬ÿ 20-
80 ªï  à«π„À≠à¡—°‰¡à· ¥ßÕ“°“√·≈–µ√«®æ∫‚¥¬∫—ß‡Õ‘≠ ‡π◊ÈÕßÕ°¡’ low malig-
nant potential

„πºŸâªÉ«¬∑ ’ Ë· ¥ßÕ“°“√¡—°®–¡“¥â«¬Õ“°“√ª«¥∑ âÕß®“°°“√°¥‡∫ ’¬¥¢Õß
°âÕπ‡π◊ÈÕ (mass effect) À“°Õ¬Ÿà„π√–¬–·æ√à°√–®“¬ “¡“√∂∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√ car-
cinoid syndrome ‰¥â °âÕπ‡π◊ÈÕßÕ° “¡“√∂∑”„Àâ‡°‘¥≈”‰ âÕÿ¥µ—π‰¥âª√–¡“≥ 25%

°“√«‘π ‘®©—¬¡—°æ∫¢≥–∑”°“√  àÕß°≈ âÕß„πµ”·Àπ àß∑ ’ Ë¡’°âÕπ ´÷Ëß®–æ∫°âÕπ
¡’≈—°…≥–·πàπ (firm) Õ¬Ÿà„π‡¬◊ËÕ∫ÿ™—Èπ submucosa À√◊ÕÕ¬Ÿà„π™—Èπ mucosa ¢â“ß„π
°âÕπ®–¡’‰¢¡—πÕ¬Ÿà§àÕπ¢â“ß¡“° ‚¥¬‡π◊ ÈÕßÕ°π ’ È “¡“√∂‡®√ ‘≠‡µ‘∫‚µ‡¢â“‰ª·∑√°·´ß
ºπ—ß≈”‰ â‡≈Á°™—Èπ serosa ‰¥â69,70

µ“√“ß∑’Ë 6 Õ“°“√µ“¡√–∫∫¢Õß°≈ ÿà¡‚√§ carcinoid syndrome

Õ«—¬«– Õ“°“√ ‡ªÕ√å‡ Á́πµå  “√∑ ’Ëª≈ àÕ¬ÕÕ°¡“®“°°âÕπ
∑ ’ Ëæ∫

º‘«Àπ—ß Flushing 85 Kinins, Histamine, Kallikreins, others
Telangiectasia 25
Cyanosis 18
Pellagra 7

√–∫∫∑“ß‡¥‘πÕ“À“√ Diarrhea and cramping 75-85 Serotonin
À—«„® Valvular lesions Serotonin

Right heart 40
Left heart 13

√–∫∫∑“ß‡¥‘πÀ“¬„® Bronchoconstriction 19 Unknown
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µ“√“ß∑’Ë 7 TNM staging for small bowel carcinoid tumor

Primary tumor (T)
Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 Tumor invades lamina propria or submucosa and size 1 cm or less (small

intestinal tumors); tumor 1 cm or less (ampullary tumors)
T2 Tumor invades muscularis propria or size >1 cm (small intestinal tumors);

tumor >1 cm (ampullary tumors)
T3 Tumor invades through the muscularis propria into subserosal tissue without

penetration of overlying serosa (jejunal or ileal tumors) or invades pancreas or
retroperitoneum (ampullary or duodenal tumors) or into the nonperitonealized
tissues

T4 Tumor perforates visceral peritoneum (serosa) or invades other organs
For any T, add (m) for multiple tumors

Regional lymph nodes (N)
Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Regional lymph nodes metastasis

Distant metastasis (M)
M0 No distant metastasis
M1 Distant metastasis

Anatomic stage/ prognostic groups
Stage I T1 N0 M0
Stage IIA T2 N0 M0
Stage IIB T3 N0 M0
Stage IIIA T4 N0 M0
Stage IIIB Any T N1 M0
Stage IV Any T Any N M1
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Carcinoid syndrome ‡ªìπ°≈ ÿ à¡Õ“°“√∑ ’ Ë‡°‘¥®“°°“√∑ ’ Ë‡π◊ ÈÕßÕ°À≈ — Ëß “√´’
‚√‚µπ‘π·≈– “√Õ◊ËπÊ ÕÕ°¡“ ∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√µà“ßÊ (µ“√“ß∑’Ë 6) ‚¥¬ 90% ¢Õß
ºŸâªÉ«¬∑’Ë¡’¿“«–π’È®–æ∫«à“‡π◊ÈÕßÕ°Õ¬Ÿà„π√–¬–·æ√à°√–®“¬·≈â« ‚¥¬‡©æ“–°√–®“¬‰ª
∑’Ëµ—∫ ·≈–æ∫«à“ 47% ¢ÕßºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕßÕ°π’È®–¡’¢π“¥¢Õß‡π◊ÈÕßÕ°‚µ°«à“ 2 ´¡.
·≈–¡’°“√·æ√à°√–®“¬‰ªÕ«—¬«–Õ◊Ëπ ‡™àπ µ—∫ ªÕ¥ °√–¥Ÿ° ‡ªìπµâπ69,70

√–¬–¢Õß‚√§  “¡“√∂·∫àßµ“¡ TNM staging systems „πªï 201071 µ“¡
µ“√“ß∑’Ë 7

°“√√—°…“ Small bowel carcinoid tumor
1. °“√ºà“µ—¥ (Surgery)72-78

°“√ºà“µ—¥®–„™â«‘∏’ wide en bloc resection √à«¡°—∫°“√ºà“‡Õ“ mesen-
tery ·≈–µàÕ¡π È”‡À≈◊Õß∑ ’ ËÕ¬Ÿà¢â“ßÊ °âÕπÕÕ°‰ª¥â«¬ «‘∏ ’π ’ È„™â„π‡π◊ ÈÕßÕ° carcinoid
¢Õß≈”‰  â‡≈ Á°‰¡à«à“®–¡’¢π“¥„À≠ à‡∑ à“„¥°Áµ“¡ ´÷Ëß‡™ ◊ ËÕ«à“®–™à«¬§«∫§ÿ¡°“√°√–®“¬
¢Õß‡π◊ÈÕßÕ°‰¥â¡“°°«à“ ‚¥¬‡©æ“–°“√ºà“µ—¥∑’Ë‰¥â R0 resection ·≈–®“°°“√ºà“µ—¥
æ∫«à“ 40% ¢ÕßºŸâªÉ«¬∑ ’ Ë¡’ midgut carcinoid ®–æ∫¡–‡√ Áß∑ ÿµ‘¬¿Ÿ¡‘‰¥â ¥—ßπ — Èπ
·æ∑¬å§«√®–¡ÕßÀ“‰«â‡ ¡Õ°àÕπ®–æ‘®“√≥“°“√ºà“µ—¥ºŸâªÉ«¬

„πºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á° carcinoid √–¬–·æ√à°√–®“¬ (metastatic small
bowel carcinoid tumor) ´’Ëßµ—∫‡ªìπÕ«—¬«–∑ ’ Ëæ∫°“√·æ√ à°√–®“¬§àÕπ¢â“ß¡“°
®“°‡π◊ ÈÕßÕ°™π ‘¥π ’ È °“√√ —°…“®÷ß§«√¡ÕßÀ“Õ“°“√°≈ ÿ à¡‚√§ carcinoid syndrome
°àÕπ«à“¡’À√◊Õ‰¡à ®“°π — Èπ®÷ßæ‘®“√≥“°“√ºà“µ—¥ curative resection «à“®– “¡“√∂
∑”‰¥âÀ√◊Õ‰¡à °“√ºà“µ—¥„πºŸâªÉ«¬∑’Ëæ∫ carcinoid syndrome Õ“®®–°√–µÿâπ„Àâ‡°‘¥
carcinoid crisis ‰¥â„π√–À«à“ß¢—ÈπµÕπ°“√ºà“µ—¥·≈–°“√¥¡¬“ºà“µ—¥ ¥—ßπ — Èπ°“√
ºà“µ—¥‡π◊ÈÕßÕ°π’ÈÕÕ°®–æ‘®“√≥“„π°≈ÿà¡ºŸâªÉ«¬‡π◊ÈÕßÕ° carcinoid ∑’Ë‰¡àæ∫Õ“°“√¢Õß
carcinoid syndrome ‚¥¬∑ ’ Ë°âÕπ‡π◊ ÈÕßÕ°∑ ’ Ë°√–®“¬·≈ â«¬—ßÕ¬Ÿ à„π≈ —°…≥–∑ ’ Ë
 “¡“√∂ºà“µ—¥‰¥â·≈–ºŸâªÉ«¬‰¡à¡’¢âÕÀâ“¡¢Õß°“√ºà“µ—¥ πÕ°®“°π ’ ÈºŸâªÉ«¬§«√‰¥â√ —∫
°“√ª√–‡¡‘π‡°’Ë¬«°—∫°“√„Àâ¬“ octreotide °àÕπºà“µ—¥‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ carcinoid
crisis ‡ ¡Õ77,78



63Small Bowel Neoplasm

¡’√“¬ß“π°“√»÷°…“°àÕπÀπ â“π ’ Èæ∫«à“ °“√ºà“µ—¥ resection of hepatic
metastases „πºŸâªÉ«¬‡π◊ÈÕßÕ° carcinoid ∑’Ë·æ√à°√–®“¬‰ªµ—∫  “¡“√∂‡æ‘Ë¡Õ—µ√“
°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬‰¥â

 ”À√ —∫°“√ºà“µ—¥·∫∫ debulking surgery ‡æ ◊ ËÕ≈¥Õ“°“√®“°°âÕπ‡π◊ ÈÕ
ßÕ°π—Èπ ¡’√“¬ß“π«à“ “¡“√∂§«∫§ÿ¡Õ“°“√¢Õß‚√§‰¥â‡ªìπ√–¬–‡«≈“πâÕ¬°«à“ 12 ‡¥◊Õπ
·≈–°“√„™â¬“°≈ ÿ à¡ somatostatin analogs  “¡“√∂§«∫§ÿ¡Õ“°“√®“°°âÕπ‡π◊ ÈÕ
ßÕ°‰¥âπ“π°«à“

„πºŸâªÉ«¬ appendiceal carcinoids ‡≈◊Õ°°“√ºà“µ—¥¥â«¬«‘∏’ local exci-
sion À√◊Õ∑” appendectomy „πºŸâªÉ«¬∑’Ë¡’¢π“¥‡π◊ÈÕßÕ°‡≈Á°°«à“ 1.5-2 ´¡. ‚¥¬∑’Ë
µâÕß‰¡àæ∫°“√·∑√°·´ß¢Õß‡π◊ ÈÕßÕ°‡¢â“„π mesoappendix À≈Õ¥‡≈◊Õ¥·≈–µàÕ¡
πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà„°≈â‡§’¬ß
2. °“√„Àâ¬“ systemic therapy77,78

¡’°“√»÷°…“æ∫«à“°“√„Àâ¬“°≈ ÿ à¡ somatostatin analogs ·≈–/À√◊Õ°≈ ÿ à¡
interferon-alfa  “¡“√∂§«∫§ÿ¡Õ“°“√®“°°≈ ÿ à¡‚√§ carcinoid syndrome ‰¥â
·µà¬—ß‰¡à “¡“√∂≈¥‚Õ°“ °“√°√–®“¬¢Õß°âÕπ‡π◊ ÈÕßÕ°‰¥â (tumor burden)   à«π
¬“„π°≈ÿà¡ cytotoxic agent ¬—ß‰¡à¡’°“√·π–π”„Àâπ”¡“„™â√—°…“‚√§‡π◊ÈÕßÕ°™π‘¥π’È
3. °“√√—°…“¥â«¬«‘∏’ hepatic arterial embolization78

‡≈◊Õ°„™â„π√“¬∑ ’ Ë¡’‡π◊ ÈÕßÕ°°√–®“¬¡“∑ ’ Ëµ—∫ ‚¥¬æ‘®“√≥“·≈ â««à“‰¡à “¡“√∂
ºà“µ—¥‰¥â √–¬–‡«≈“°“√µÕ∫ πÕßª√–¡“≥ 4-24 ‡¥◊Õπ

¡–‡√ÁßµàÕ¡πÈ”‡À≈◊Õß„π≈”‰ â‡≈Á° (Small bowel lymphoma)

Lymphoma  “¡“√∂æ∫‡ªìπ primary gastrointestinal lymphoma ‰¥â
ª√–¡“≥ 9%79-86 ´÷Ëß‡°≥±å°“√«‘π‘®©—¬ primary gastrointestinal lymphoma
¡’¥—ßπ’È

1. º≈ peripheral blood smear ·≈–º≈°“√‡®“–µ√«®‰¢°√–¥Ÿ°ª°µ‘
2. µ”·Àπ àß∑ ’ Ë¡’æ¬“∏ ‘ ¿“ææ∫„π∑“ß‡¥‘πÕ“À“√ ·≈–¡’º≈°“√µ√«®∑“ß

æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ®“°µ”·Àπàß‡π◊ÈÕßÕ°‡ªìπ lymphoma
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3. ‰¡àæ∫µ—∫·≈–¡â“¡‚µ ·≈–‰¡àæ∫µàÕ¡πÈ”‡À≈◊Õß‚µ
Small bowel lymphoma81 æ∫‰¥âª√–¡“≥ 20% ¢Õß¡–‡√ Áß≈”‰  â‡≈ Á°

∑—ÈßÀ¡¥ æ∫¡“°„πºŸâ„À≠àÕ“¬ÿª√–¡“≥ 70 ªï ‡ªìπ‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ‚¥¬ºŸâ
ªÉ«¬∑ ’ Ë¡’‚Õ°“ ‡  ’ Ë¬ß ‰¥â·°à ºŸâªÉ«¬ autoimmune diseases ºŸâªÉ«¬∑ ’ Ë¡’¿Ÿ¡‘§ÿâ¡°—π
∫°æ√àÕß ‡™àπ AIDS ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ long-standing immunosup-
pressive therapy (‡™àπ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√‡ª≈’Ë¬πÕ«—¬«–) ºŸâªÉ«¬ Crohnûs disease
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ radiation therapy ·≈–ºŸâªÉ«¬∑’Ë¡’ nodular lymphoid
hyperplasia

ºŸâªÉ«¬ à«π¡“°· ¥ßÕ“°“√ª«¥∑âÕß ‡∫◊ËÕÕ“À“√·≈–πÈ”Àπ—°≈¥ Õ“°“√Õ◊ËπÊ
‡™àπ ¡’·º≈‡≈◊Õ¥ÕÕ°„π≈”‰ â‡≈Á° æ∫≈”‰ â∑–≈ ÿ‰¥âª√–¡“≥ 9%

°“√«‘π‘®©—¬ small bowel lymphoma ¡—°‡√‘Ë¡®“°°“√µ√«®æ∫®“°¿“æ
contrast radiographs ´÷Ëß®–æ∫≈—°…≥– thickening of mucosal folds, mu-
cosal nodules, areas of irregular ulceration or stasis of contrast material
®“°π — Èπ§ ◊Õ°“√µ√«®™‘Èπ‡π◊ ÈÕ®“°‡¬ ◊ ËÕ∫ ÿº‘«≈”‰  â (intestinal mucosal biopsy) ´÷Ëß
  à«π¡“°‡π◊ ÈÕßÕ°π ’ È®–æ∫„π™—Èπ‡¬ ◊ ËÕ∫ ÿ lamina propria ¥—ßπ — Èπ°“√µ—¥™‘Èπ‡π◊ ÈÕÕ“®®–
µâÕß∑”·∫∫ full-thickness surgical biopsies ·≈–°“√¬ ◊π¬—π°“√«‘π ‘®©—¬‚¥¬

µ“√“ß∑’Ë 8 Ann Arbor staging classification for Hodgkin and non-Hodgkin lymphoma

Stage I Involvement of a single lymph node region (I) or of a single extralymphatic organ
or site (IE)

Stage II Involvement of two or more lymph node regions or lymphatic structures on the
same side of the diaphragm alone (II) or with involvement of limited, contiguous
extralymphatic organ or tissue (IIE)

Stage III Involvement of lymph node regions on both sides of the diaphragm (III), which
may include the spleen (IIIS) or limited, contiguous extralymphatic organ or site
(IIIE) or both (IIIES)

Stage IV Diffuse or disseminated foci of involvement of one or more extralymphatic organs
or tissues, with or without associated lymphatic involvement
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°“√ºà“µ—¥ surgical exploration ·≈– resection of involved segments

√–¬–¢Õß‚√§ (Staging of lymphoma)
·∫àßµ“¡ Ann Arbor staging classification for Hodgkin and non-

Hodgkin lymphoma „πªï 197187 (µ“√“ß∑’Ë 8)

°“√√—°…“ Small bowel lymphoma88

1. °“√ºà“µ—¥
®–æ‘®“√≥“„π°√≥ ’∑ ’ Ë°âÕππ — Èπ “¡“√∂ºà“µ—¥‰¥â ·≈–¬—ß‰¡à¡’°“√°√–®“¬‰ª

Õ«—¬«–Õ◊Ëπ
2. °“√„Àâ¬“‡§¡’∫”∫—¥

®–æ‘®“√≥“„Àâ·∫∫ short-term (3 cycles) systemic treatment √à«¡
°—∫ combination chemotherapy ‚¥¬Õ—µ√“°“√À“¬®“°‚√§„πºŸâªÉ«¬¡–‡√ÁßµàÕ¡
π È”‡À≈◊Õß≈”‰  â‡≈ Á°∑ ’ ËÕ¬Ÿà„π√–¬– localized disease Õ¬Ÿà∑ ’ Ëª√–¡“≥ 75% ·≈–„π
°≈ ÿà¡ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂ºà“µ—¥‰¥â (unresectable lymphoma) Õ¬Ÿà∑’Ëª√–¡“≥ 25%

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ small bowel sarcoma

‡π◊ÈÕßÕ°™π‘¥π’Èæ∫‰¥âª√–¡“≥ 10% ¢Õß¡–‡√Áß≈”‰ â‡≈Á°∑—ÈßÀ¡¥89,90 ¡—°æ∫
∑’Ë≈”‰ â‡≈Á°µ”·Àπàß jejunum ¡“°∑’Ë ÿ¥ µ”·ÀπàßÕ◊ËπÊ ∑’Ë “¡“√∂æ∫‰¥â ‡™àπ ileum
·≈– Meckelûs diverticulum

·∫àßµ“¡æ¬“∏‘ ¿“æ‰¥â‡ªìπ 2 °≈ ÿà¡À≈—°Ê §◊Õ Gastrointestinal stromal
tumors (GIST) ´÷Ëß‡ªìπ°≈ÿà¡∑’Ëæ∫‰¥â 85% ¢Õß°≈ÿà¡‡π◊ÈÕßÕ° sarcoma ∑—ÈßÀ¡¥ ·≈–
Non-GIST gastrointestinal (GI) sarcomas ´÷Ëß‡ªìπ°≈ÿà¡‡π◊ÈÕßÕ° sarcoma ¢Õß
‡π◊ÈÕ‡¬◊ËÕ ‰¥â·°à leiomyosarcoma, fibrosarcoma, liposarcoma, Kaposiûs sar-
coma ·≈– angiosarcoma ‡ªìπµâπ

ºŸâªÉ«¬Õ“®¡’Õ“°“√µà“ßÊ µàÕ‰ªπ’È ‰¥â·°à ª«¥∑âÕß πÈ”Àπ—°≈¥ ‡≈◊Õ¥ÕÕ°„π
∑“ß‡¥‘πÕ“À“√ ≈”‰ â∑–≈ÿ À√◊Õ§≈”‰¥â°âÕπ µ—«Õ¬à“ß‡™àπ leiomyosarcoma ´÷Ëß°âÕπ
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¡—°‚µÕÕ°πÕ°≈”‰  â (extraluminal) ∑”„Àâæ∫Õ“°“√≈”‰  âÕÿ¥µ—π‰¥âπ âÕ¬ ·µà®–
 “¡“√∂§≈”°âÕπ‰¥â®“°°“√µ√«®√ à“ß°“¬„π°√≥ ’∑ ’ Ë°âÕπ¡’¢π“¥„À≠ à¡“°°«à“ 5 ´¡.
®÷ß¡—°µ√«®æ∫„π√–¬–∑â“¬Ê ¢Õß‚√§ „π√–¬–·æ√à°√–®“¬¢Õß‚√§π’È (metastatic
lesion) ¡—°®–‡°‘¥®“°°“√∑ ’ Ë°âÕπ∑–≈ ÿºà“π™—Èπºπ —ß≈”‰  â·≈–¡’°“√·æ√ à°√–®“¬‡¢â“„π
™àÕß∑âÕß (peritoneal carcinomatosis) ªí®®ÿ∫—π™‘Èππ◊ÈÕßÕ° sarcoma ™π‘¥π’È®–¡’
°“√¬◊π¬—π°“√«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡¥â«¬°“√¬âÕ¡ expression of mutant c-kit recep-
tor91

°“√·∫àß√–¬–¢Õß‚√§ (staging) „π small bowel soft tissue sarcoma92

·≈– small intestinal stromal tumors  “¡“√∂·∫àßµ“¡ TNM staging sys-
tems ªï 2010 ¥—ßµ“√“ß∑’Ë 9 ·≈– 10

°“√√—°…“ small intestinal stromal tumors94,95

1. °“√ºà“µ—¥
‚¥¬«‘∏’ en-bloc segmental resection ‡æ◊ËÕ„Àâ‰¥â tumor free margin

2. °“√√—°…“¥â«¬ adjuvant treatment94
‚¥¬°“√„™â¬“„π°≈ ÿà¡ orally active small molecule tyrosine kinase

inhibitors (TKIs) ‰¥â·°à imatinib ®–æ‘®“√≥“„Àâ„π°≈ ÿà¡ºŸâªÉ«¬‡π◊ÈÕßÕ° GIST ∑’Ë
‰¥â√ —∫°“√ºà“µ—¥·≈ â«·≈–æ∫«à“‡π◊ ÈÕßÕ°∑ ’ Ëµ—¥ÕÕ°¡“¡’¢π“¥„À≠ à°«à“ 3 ´¡. ‡æ ◊ ËÕ≈¥
Õ—µ√“°“√°≈—∫‡ªìπ´È”¢Õß‡π◊ÈÕßÕ°
3. Neo-adjuvant treatment

æ‘®“√≥“„Àâ¬“ imatinib °àÕπ°“√ºà“µ—¥ „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡π◊ÈÕßÕ°¬—ß‰¡à°√–®“¬
·µà‰¡à “¡“√∂ºà“µ—¥‡π◊ÈÕßÕ°π’È‰¥â (nonmetastatic and unresectable) À√◊Õ„Àâ¬“
µ—«π’È°—∫ºŸâªÉ«¬°àÕπ‡æ◊ËÕ≈¥¢π“¥°âÕπ·≈–æ‘®“√≥“ºà“µ—¥‡π◊ÈÕßÕ°π’ÈÕÕ°„π¿“¬À≈—ß

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°∑’Ë°√–®“¬®“°Õ«—¬«–Õ◊Ëπ (Metastatic tumor to small bowel)

‡π◊ ÈÕßÕ°∑ ’ Ë¡’°“√°√–®“¬¡“∑ ’ Ë≈”‰  â‡≈ Á°‚¥¬ºà“π√–∫∫°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥
(hematogenous spread) ‰¥â·°à ¡–‡√Áßº‘«Àπ—ß ¡–‡√ÁßªÕ¥ ¡–‡√Áß‡µâ“π¡ ¡–‡√Áß
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µ“√“ß∑’Ë 9 TNM staging system for small bowel soft tissue sarcoma

Primary tumor (T)
Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 Tumor 5 cm or less in greatest dimension

T1a Superficial tumor
T1b Deep tumor

T2 Tumor more than 5 cm in greatest dimension
T2a Superficial tumor
T2b Deep tumor

Regional lymph nodes (N)
Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Regional lymph nodes metastasis

Distant metastasis (M)
M0 No distant metastasis
M1 Distant metastasis

Histologic grade (G)
Gx Grade cannot be assessed
G1 Grade 1
G2 Grade 2
G3 Grade 3

Anatomic stage/ prognostic groups
Stage IA T1a, T1b N0 M0 G1, Gx
Stage IB T2a, T2b N0 M0 G1, Gx
Stage IIA T1a, T1b N0 M0 G2, G3
Stage IIB T2a, T2b N0 M0 G2
Stage III T2a, T2b N0 M0 G3

Any T N1 M0 Any G
Stage IV Any T Any N M1 Any G
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µ“√“ß∑’Ë 10 TNM staging system for small intestinal stromal tumors

Primary tumor (T)
Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 Tumor 2 cm or less
T2 Tumor more than 2 cm but not more than 5 cm
T3 Tumor more than 5 cm but not more than 10 cm
T4 Tumor more than 10 cm in greatest dimension

Regional lymph nodes (N)
Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Regional lymph nodes metastasis

Distant metastasis (M)
M0 No distant metastasis
M1 Distant metastasis

Histologic grade (G)
Gx Grade cannot be assessed
G1 Low grade; mitotic rate <5/50 HPF
G2 High grade; mitotic rate >5/50 HPF

Anatomic stage/ prognostic groups
Stage T N M Mitotic rate
Stage I T1 or T2 N0 M0 Low
Stage II T3 N0 M0 Low
Stage IIIA T1 N0 M0 High

T4 N0 M0 Low
Stage IIIB T2 N0 M0 High

T3 N0 M0 High
T4 N0 M0 High

Stage IV Any T N1 M0 Any rate
Any T Any N M1 Any rate
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ª“°¡¥≈ Ÿ° sarcoma ·≈–¡–‡√ Áß≈”‰  â„À≠ à96-98 ‚¥¬æ∫«à“≈”‰  â‡≈ Á°‡ªìπµ”·Àπ àß∑ ’ Ë
¡–‡√Áßº‘«Àπ—ß (metastatic melanoma) °√–®“¬¡“¡“°∑’Ë  ÿ¥99,100

°“√√—°…“
°“√ºà“µ—¥¥â«¬«‘∏’ limited resection À√◊Õ intestinal bypass  “¡“√∂

≈¥Õ“°“√∑ ’ Ë‡°‘¥®“°æ¬“∏ ‘ ¿“æ‰¥â ‡™àπ ≈¥Õ“°“√Õÿ¥µ—π®“°°âÕπ‡π◊ ÈÕßÕ°∑ ’ Ë°√–®“
¬¡“∑’Ë≈”‰ â‡≈Á° ‡ªìπµâπ101-103

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥‰¡à„™à¡–‡√Áß (Benign tumor of small bowel)

 “¡“√∂æ∫‰¥âµ—Èß·µà duodenum ®π∂÷ß ileum ·∫àßµ“¡æ¬“∏‘ ¿“æ‰¥âÀ≈“¬
™π‘¥ ‰¥â·°à adenoma, leiomyoma, lipoma, hemangioma ·≈– desmoid tu-
mor ‡ªìπµâπ ‚¥¬™π‘¥∑’Ëæ∫„π≈”‰ â‡≈Á°‰¥â¡“°∑’Ë  ÿ¥§◊Õ adenoma ·≈– lipoma104

Lipoma of small bowel88 ¡—°æ∫∑’Ë≈”‰ â‡≈Á° à«π ileum ·≈– duode-
num ‡®√‘≠¡“®“°™—Èπ submucosal adipose tissue À√◊Õ serosal fat ºŸâªÉ«¬Õ“®
‰¡à· ¥ßÕ“°“√ À√◊ÕÕ“®¡’Õ“°“√π”¡“ ‡™àπ ≈”‰ âÕÿ¥µ—πÀ√◊Õ‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√
‡ªìπµâπ °“√ºà“µ—¥‡Õ“°âÕπ‡π◊ÈÕπ’ÈÕÕ°®–æ‘®“√≥“‡©æ“–„π°√≥’∑’Ë°âÕππ’È∑”„Àâ‡°‘¥Õ“°“√
‡™àπ ≈”‰ âÕÿ¥µ—π ‡ªìπµâπ ·µà à«π„À≠à‰¡à· ¥ßÕ“°“√®÷ß‰¡à®”‡ªìπµâÕß√—°…“

Leiomyoma of small bowel105 æ∫πâÕ¬ §◊Õª√–¡“≥ 1% ¢Õß‡π◊ÈÕßÕ°
≈”‰ â‡≈Á°∑—ÈßÀ¡¥ ‡®√‘≠¡“®“°™—Èπ smooth muscle ¢Õß‡¬◊ËÕ∫ÿºπ—ß≈”‰ â‡≈Á°™—Èπ sub-
mucosa ¡—°æ∫°âÕπ‡¥’¬« ≈—°…≥– ’‡∑“À√◊Õ¢“« ‡π◊ÈÕ·πàπ (single, firm, gray or
white mass) ¡—°‚µÕÕ°¥â“ππÕ°≈”‰ â (extraluminal growth)  “¡“√∂∑”„Àâ‡°‘¥
central necrosis À√◊Õ‡°‘¥‡ªìπ·º≈ (ulceration) ´÷Ëß∑”„Àâ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘π
Õ“À“√‰¥â ‚¥¬√“¬ß“π°“√»÷°…“°àÕπÀπâ“π’ÈºŸâªÉ«¬®”π«π 131 √“¬ æ∫«à“ °“√√—°…“
‚¥¬°“√ºà“µ—¥·∫∫ extensive surgery ®–‰¥â√ —∫ª√–‚¬™π å„π°√≥ ’∑ ’ Ë‡π◊ ÈÕ‡¬ ◊ ËÕ¡’§à“
mitotic index (MI) ¡“°°«à“À√◊Õ‡∑à“°—∫ 2 (®”π«π¢Õß mitoses µàÕ 50 high
power fields)

Benign small intestinal adenoma ·∫àßÕÕ°‡ªìπÕ’° 3 ™π‘¥ ‰¥â·°à
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1. Simple villous adenoma106-108  “¡“√∂‡°‘¥ malignant trans-
formation ‰¥â¡“° ‚¥¬ºà“π∑“ß adenoma-carcinoma sequence ¬°µ—«Õ¬à“ß‡™àπ
„πºŸâªÉ«¬‚√§ familial adenomatous polyposis (FAP) ∑ ’ Ë “¡“√∂æ∫ villous
adenoma ‰¥â ‚¥¬‡©æ“–∑’Ëµ”·Àπàß duodenum

2. Tubular adenoma109-114 ‡°‘¥ malignant transformation ‰¥âπâÕ¬
æ∫¡“°∑’Ëµ”·Àπàß duodenum ºŸâªÉ«¬ à«π„À≠à‰¡à¡’Õ“°“√ „πºŸâªÉ«¬∑’Ëæ∫ duode-
nal adenoma ·π–π”„Àâµ√«®§—¥°√Õß¡–‡√ Áß≈”‰  â„À≠ à√ à«¡¥â«¬ ‡π◊ ËÕß®“°æ¬“∏ ‘
 ¿“æπ’È “¡“√∂‡æ‘Ë¡‚Õ°“ °“√‡°‘¥ colorectal neoplasia ‰¥â110,111

3. Brunnerûs gland adenoma ‡ªìπæ¬“∏‘ ¿“æ∑’Ëæ∫‰¥â„π duodenum
 à«πµâπ ‡°‘¥®“°°“√∑’Ëº‘«‡¬◊ËÕ∫ ÿæ∫ hyperplasia ¢ÕßµàÕ¡ exocrine glands ®÷ß
 “¡“√∂À≈—Ëß “√‡¡◊Õ° viscous alkaline ÕÕ°¡“‰¥â

°“√√—°…“ benign small intestinal adenoma106-114

°≈ÿà¡ simple tubular adenomas and Brunner gland tumors ¡’ low
malignant potential ¥—ßπ—Èπ °“√√—°…“‚¥¬°“√µ—¥ÕÕ°ºà“π°≈âÕß¥â«¬«‘∏’ endoscopic
polypectomy À√◊Õ°“√ºà“µ—¥·∫∫ simple local resection ·≈– submucosal
resection ®÷ß‡æ’¬ßæÕ

°≈ÿà¡ villous adenomas  “¡“√∂æ∫ malignant potential ‰¥âª√–¡“≥
30% (¢÷ÈπÕ¬Ÿà°—∫¢π“¥¢Õß°âÕπæ¬“∏‘ ¿“æ) °“√√—°…“‚¥¬°“√µ—¥ÕÕ°ºà“π°≈âÕß¥â«¬«‘∏’
endoscopic polypectomy À√◊Õ°“√ºà“µ—¥·∫∫ simple local resection ®÷ß
‡æ’¬ßæÕ„π°“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’È∑’Ë‰¡àæ∫ invasive carcinoma „π™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°¡“
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