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Abstract: A 55-year-old woman was admitted to our hospital complaining of
epigastral distress. Endoscopy of the gastro-intestinal tract revealed no remarkable
finding, but a tumor was detected near the kidney by abdominal ultrasonography.
Computerized tomography revealed that the tumor had a lower density than that of the
liver, and was enhanced by CE/CT. Operative findings showed that the tumor had
grown out of the gastric wall with a short peduncle derived from the posterior wall of the
stomach. It was diagnosed as a gastrointestinal stromal tumor with exogastric
pedunculated development. Pathological examination revealed that the tumor had little
symptom of malignancy such as frequent mitosis, and that it was connected to the
muscular layer of the gastric wall by the thin peduncle. Immunohistological study
confirmed that the tumor was the smooth muscle type of GIST because of the positive
expression of CD34, c-kit and «SMA.
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Fig. 1. Gastro-intestinal endoscopy showed no abnor-
mal finding on the gastric mucosa except the
mild distension of EC junction.
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Fig. 2. Abdominal ultrasonograpy pointed out a globular tumor with a hypoechogenity near the left kidney.



GIST with pedunculated development

Fig. 3. The tumor had a lower density than that of
liver on plain CT, the contrast enhanced CT re-
vealed an irregular enhanced effect in it.
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Fig. 4. The MRI of the tumor had low intensity on
T1WI and high intensity on T2WI.

Fig. 5. The tumor grew out of the stomach wall with a
short peduncle derived from the posterior wall
of the stomach.
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Fig. 6. Resected specimen revealed the tumor was covered with a capsule and had a peduncle of the top of it@Left).
However the inside of the tumor was relatively homogenous, it bled partiallyRight).

Fig. 7. Pathological findings: The cigar type tumor cells were arranged in a bundle and interlaced(Left). It was rec-
ognized that it was connected from the muscle layer of the gastric wall to the tumor in the peduncleRight).
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Fig.8. Immunohistological study showed the positive expressions of CD34{Left), ckitMiddle), and « SMARight).

BEOFAEDHBE L TE7, BEOMBRENRE TIIME
EiE - EEORBIFEET, REMRENRETL P
M b ONEETAHI LR EICL ) HLEOMERE
BERHLTGIST LR L ) k> TE2

Rosai® i GIST # 1. EHEA~SFL % RT b O smooth
muscle type), 2. NG L2 R T b D Meural type),
3. 12WA~ND L% R T b O (combined smooth
muscle neural type), 4. VT HRANDHEDIRELVHD
($&#FH D GIST), & 4 DD category IZFEL TW5b, &
HGIST L HEEND DRIV TRADHMEERE LW
Wb BRED GIST DFENS WD, EOREBESIE
KRR E LT3, SHEOERIZREHGENFER
BVTHBERLRIT L L 25, ckit(+), CD34(+)
5 GIST LEZbN, E5125100(—), «SMA (+) %
5 smooth muscle type ~NOFLERTIDTH AL P
[y (A

Skandalakis® i smooth muscle type #2473 % 20
TOEFBRHEORERER % ARKIC 1. BAE, 2. B4
B, 3. BENE, O3BWBICHELL. ZOPTEIMCER
FLTWLS b DICREROEEIBNEVWIRELS D
O, HBHTBRALEIIRE I EPENLENRTVS,

SEOERIE EESAYURE EFRICREL, LEHEL
BHRHSEREIRAT S N2A5, ARERED S TEER
WCHRT2EBOFEL TR T SFRIIELNT, £0
BT S N EEBERRECERR, BEERNOEEORF

EgEDbI,

GIST 122V THE CT &R MRIRE L L OEIES
W CEMBHERABENOROND. FEFTLE
BRBORE— S PEER R EER LS, BEORE
AT TE Y, BEERROBEEOTEELEX
R (VAN

FEMFRTIEE L §a L oz & 40 %2 BEE
B CTHEB L, WhOLEERBNRERO GIST
THhrrEZ LN

RERR AR Tk, BRIIBEOHELHRRD
EEHREROERIERIN, ZORGTHLORET
HoLEZON

IR AREREIC LAY S DBETIIE,
REROAT, REMRLBATCE b o0, FE
HTEART LTV LW BR LK, BENHE
BB SREL TV TERVREEZ LN,

BEMBNAMREEOBHERESFOHEEIISIZLERES
272V, 1983 EICH H HOVTHERBI % B T 8HIORESR
EERALBRE L, 1999 E(CEHY D EHERBI 2 S/ 24
BlOKB - EMMRZ T L0723 d, ETOEFASREH
HRERShB0D, BIZIERETRLUEFAORE D R
bW,

FHMACURBE L LERERET L &, BEO
BOoBMESMEL 22, HRECHETZEEZLN
554 TOEMEIZ—MRIC, 1 EEE) 5em ML, 2.



(194) B B

ENORECERESHDH 2, 3 REMABRE CHRE
BEOBVI ERBOSHMNE - BoRBEERBDLI L, &
ETHEHMEN LY, REFIIFAEIF62mmEKREL,

H&E 44 T ORBHBEWRET TR RE-Z
TR &2 RO, BORBIRIILACRDT, BH
EHMORBTAFRICIRZ Lo,

A L-EHEOB L HWEFATOERIILT L O
HWEOFYRELEL I, BIUKR KR 2 &)
THEHWEEZLRTWS.,

FIEB) b W ICERICF R 2 SICERERIE
1LEBDT, FEROTBET, BEELOERELMET
Whhorzlodiz, ERT BEO—EE ED R
BRE AT L7, MBEEREED TRV, REME
ERED LS BMBEREETI2VI0O0, BOEEIM
REER L EPORL LSBOBMELBRBRINLET
HHrEEZOLNE.

# B

U EBEESICEERICRE L, BEENBRECRER
& 1172 smooth muscle type {2 53b 3 % R D B GIST
DVER %R L -0 THREL 7.

X 73

1) Stout, A. P.: Tumors of stomach. Atlas of Tu-
mor Pathology, Armed Forces of Pathology,
Washington DC, 1953, pp 30-49

2) Mazur, M. T. and Clark, H. B.: Gastric stromal
tumors. Reappraisal of histogenesis. Am. ].
Surg. Pathol. 7: 507-519,1983.

3) Rosai, J.: Gastrointestinal tract: Stromal tumors.
Edited by Rosai J. Ackerman’s Surgical Pathol-
ogy, Mosby-year Book Inc, St. Louis, 1996,
pp645-647

4) Skandalakis, J. E., Gray, S.W. and Shepard, D.:

W R 2k

Smooth muscle tumors of the stomach. Int.
Abst. Surg. 110: 209-226, 1960.

5) XH# %, =ZWZE, PR Rt FEEBEE
~2EBEFERFMEL S DEFHAE. SE
29: 112-133, 1967.

6) &M %, PH ¥, Pl Kfy: HLEHRE
EE o CT 2. ERiX . 29: 285-288, 1984.

7) S W, HBFR, EEHITUMG: EHMEREE
DERBW —4F 12T D GIST ORFBIEIZONT.
B LB 36: 1163-1168, 2001.

8) FHRE, A -, EXE—fb: FEHOEN
BE% L-BFEHED 1 4. Endoscopic Forum.
8: 116-121, 1992.

9) EHA—, & Ei& SHESMH: FSRAFEN
BEFw®BGENLH. HES A5, 60: 2357-2361,
1999.

10) ANILEME, B @, WBEGMD: BFENRE
PEMCEHTH - BENREEFRE FEHAED 1
%l . Endoscopic Forum 11: 78-83, 1995.
WERER, BFX & HEEXHfh: FEEENR
BREFEGFEEREDY 16 . BHENREE. 33
1498-1502, 2000.
Wi kT, MUXE, XA Bt EXLEESN
% H % /R L 7: gastrointestinal stromal tumor
(GIST) ® 1 #1 . 4t 56: 1135-1136, 2001.
AOER, /E3AR, FAPEA2M @ B/ ICHE
HMEAH L THE L T\ § gastrointestinal stro-
mal tumor @ 1 1. HER/L 4L . 63: 890-894, 2002.
14) IHABSEE, IX 8, MHEEEMM:. EFR&KICLY
BE L - BENBAEEREFEHED 16 . B
£5k . 21: 2140-2143, 1988.
15) Appelman, H. D. and Helwig, E. B. : Gastric epi-

11

~—

12

~

13

=

thelioid leiomyoma and leiomyosarcoma (leio-
myoblastoma). Cancer 38: 708-728, 1976.



