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[Abstract] Primary malignant small bowel tumor as
a rare kind of intestinal tumor is associated with a poor
prognosis.  The  pathological types were various and
complicated, such as adenocarcinoma, neuroendocrine tumor,
malignant lymphoma, and malignant stromal tumor. The
atypical early stage symptom resulted in difficult diagnosis
at early stage, high misdiagnosis rate and lack of standard
therapy schemes and means. In the past, X-ray, CT, MRI,

and PET-CT were the main examination methods for
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primary small bowel tumor. However, with the development
of radiology, a series of new diagnosis methods, including
electronic enteroscopy, capsule endoscopy, multi-slice spiral
CT enteroclysis and so on, promotes the diagnosis accurate
rate. Surgery is still the most important method in the
small bowel tumor treatment, and the alternative of the
surgical method should depend on the tumor location, size
and relationship with the adjacent organs. Application of
the laparoscopic surgery for the small bowel tumor is still
in the initial stage. Besides, some researches have confirmed
that  chemotherapy, radiotherapy, target therapy and
endocrinotherapy have effects on the specific kind of small
bowel tumor. Therefore this article will review the
epidemiology, pathology, diagnosis and treatment of the
primary malignant small bowel tumors.
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