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Fig.1 Electrogastro-duodenoscopy diagnosis on November 27, 2024
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Fig. 2 Biopsy was taken by electronic gastroduodenoscopy for

histopathological examination and immunofluorescence staining

A: Biopsy tissues; B-C: H-E staining (X200); D: Immunofluorescence
staining, 22C3, DaKo staining (X 40).
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Fig.3 Plain and enhanced scan images of the patient’s chest,

abdomen and pelvis on CT on November 27, 2024
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Fig. 4 Postoperative pathological examination results of the

tumor on the left lumbar and dorsal side of the patient

A: Biopsy tissues; B-C: H-E staining (>X200); D: Immunofluorescence
staining Ki-67 proliferation, 30-9, Roche staining ( x 40)
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Fig.5 Electronic gastro-duodenoscopy diagnosis on February 26,

2025
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Fig. 6 Plain and enhanced scan images of the patient's chest,

abdomen and pelvis on CT, taken on February 26, 2025
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