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with the majority over 50 years old. The mean age was 
approximately 63 years (SD ± 16.68), reflecting a predomi-
nantly older adult population.

Clinical Presentation and Indications for Surgery

Clinical indications for enterectomy varied. The pre-
dominant symptom was obstructive ileus, accounting for 
37.1% of cases. Incidental detection of an intra-abdominal 
mass, either during imaging/operation for other reasons 
or imaging as follow-up to previously known malignancy, 
was the second most frequent indication, observed in 
29% of patients. Other clinical presentations included 
small bowel perforation (8.1%), gastrointestinal bleed-
ing presenting as mesenteric haemorrhage or anaemia 
(4.8%), and abdominal pain (4.8%). Less frequent indica-
tions included incidental finding of small bowel lesions 
within a hernia sac (3.2%) and jaundice due to obstruction 
of Vater’s ampulla (1.6%). A notable proportion (11.3%) 
underwent surgery for miscellaneous reasons, such as 
fistula formation or the presence of a tumour adjacent to 
other intra-abdominal pathology (Table 1).

Tumour Characteristics: Size, Location,  
and Histopathology

The length of the small bowel resected varied sig-
nificantly, reflecting differences in surgical indication and 
intraoperative findings, with a mean resection length of 
30.1 cm. Tumour size ranged from 0.4 cm to 18.5 cm, with 
an average diameter of 5.7 cm. However, due to incomplete 
data in several histopathology reports regarding tumour 
size or the length of the resected intestine, these measure-
ments should be interpreted cautiously.

The location of the excised tumour in patients who 
underwent enterectomy could not be evaluated also due 
to several incomplete histopathology reports, which in 
61.3% of cases (38/62) labelled the tumour origin as “un-
defined part of the small bowel”. Among the adequately 
documented SBT cases, 8% (5/62) were located in the 
duodenum, 9.7% (6/62) in the ileum and 11.3% (7/62) 
in the distal jejunum. Finally, six of the excised tumours 
corresponded to obtained from Whipple procedures.

Histopathological analysis revealed that 79% of the 
small bowel lesions were malignant, with a predominance 
of advanced disease. Specifically, 42.9% of the detected 
small bowel malignancies were classified as pT4, 21.4% as 
pT3, 17.9% as pT2 and 10.7% as pT1 (Figure 1). In 25% of all 
malignant cases, lymph node metastases (N1 or N2) were 
detected, whereas in 46.4% of cases, lymph node status was 
unknown, limiting the assessment of nodal involvement. Tu-
mour differentiation varied, with 38.5% of tumours classified 
as well-differentiated (Grade 1), 34.6% moderately differenti-
ated (Grade 2), and 26.9% poorly differentiated (Grade 3).

Resection margins were negative (R0) in 88.1% of 
patients, indicating complete tumour excision in the 
majority of cases, while 11.9% had microscopically posi-
tive margins (R1).

Detailed analysis of the histological findings revealed 
that gastrointestinal stromal tumours (GISTs) were the most 
common tumour type, comprising 21% of cases (N=13/62). 
In 11 patients with GISTs, the TNM staging was reported 
as T2Nx in one case, T2N0 in two cases, T3Nx in two cases, 
T3N0 in one case, T4Nx in four cases and T1Nx in one more 
case. The grading of the GISTs was only reported in three 
cases (one as G1 and two as G3). Metastatic tumours ac-
counted for 17.7% (11/62) of patients who underwent 
enterectomy for small bowel tumours in the study period, 
reflecting secondary involvement of the small bowel 
from other primary sites (e.g., gastric GIST= 1, gastric 
neoplasms=2, gastric adenocarcinoma=1, large-bowel 
adenocarcinomas=4, pancreatic adenocarcinomas=1, 
leiomyosarcoma=1, lung adenocarcinoma=1) (Supple-
mentary Table S6). Regarding NETs, they represented 
14.5% of the total cohort (N=9/62), while lymphomas 
and adenocarcinomas each accounted for 9.7% of the 
tumours. Out of nine NETs, TNM staging was available in 
seven of them; one case was T1Nx, two were T2N1, one 
was T3N0, one was T4N1, one was T4N0 and one more 
case was T4N1M1. In addition, three NETs were reported as 
G1, five as G2 and one as G3. Regarding adenocarcinomas 
(N=6/62), two patients were staged as G3, two as G2 and 
two as G1. Only one adenocarcinoma case missed the TNM 
classification in our population. The rest adenocarcinoma 
cases (N=5/6) included one participant with T4N1M1, 

TABLE 1. Presenting clinical condition (Data from our institu-
tion).

Clinical Condition - Indication for surgery

Frequency Percent

Bowel Obstruction 23 37,1

Abdominal Mass 18 29,0

Other (incidental finding, fistula, 
adhesions)

7 11,3

Bowel Perforation 5 8,1

Hemorrhage 3 4,8

Abdominal Pain 3 4,8

Abdominal Hernia 2 3,2

Jaundice 1 1,6

Total 62 100,0


