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Single-port laparoscopy combined with endoscopy for gastric balloon:a case
report and literature review at home and abroad”
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[Abstract] A patient with a rare disease[ gastric glomus tumor(GGT) | admitted to the Department of
Gastrointestinal Surgery, Affiliated Hospital of North Sichuan Medical College in April 2023 was analyzed.
The patient was clinically diagnosed as gastric stromal tumor before operation and was diagnosed as GGT by
immunohistochemistry after operation. The patient was cured after single-port laparoscopy combined with en-
doscopy. It is difficult to diagnose the disease before operation.and it is easy to be misdiagnosed as GGT. Sur-
gical resection of the tumor is the only treatment. This article discussed the clinical manifestations,imaging
and pathological features,clinical diagnosis, differential diagnosis and treatment of gastric glomus tumor,and
reviews the relevant literature at home and abroad in order to provide reference information for future clinical
work.
Glomus tumor of stomach; Literature review
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