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Fig. 1 Upper GI study shows extraluminal com-
pression (arrows) on the superior-anterior wall
of the gastric body and its surface is smooth
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Fig. 2 a. A CT scan shows that the mass
(arrow) is located between the anterior wall of
the gastric body and the left lobe of the liver
b. Contrast CT scan reveals that the mass
(arrow) has continuity to the wall of the stomach
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Fig. 3 Selective celiac angiography demonstrates
a hypervascular mass (arrow) of which blood
flow is supplied by the left gastric artery (LGA).
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Fig. 4 a. At operation, the tumor is located in the superior-anterior wall of the

gastric body and its surface is uneven

b. Cut surface of the removed tumor is partly cystic with hemorrage, 3.5%2.5

cm in size

¢. In hematoxyliin-eosin stain the tumor is compose of round or polygonal cells
with abundant eosinophilic cytoplasm. And the nucleus is round and centrally

located with perinuclear zone

d. In silver stain individual or a few tumor cells demonsrate alveolar pattern,

suggesting non-enithelial origin
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Fig. 5 Electron micrography reveals
myofilaments and dense patches in a few cells,
suggesting smooth muscle origin
A : dense patch, B : basement menbrane-like sub-
stance, C: perinuclear zone, D : nucleus

OB LA7214960F, BRE63HI42.1%(FoHEE
1 410.6%), BHEIS66I37.6% (FORNBFEML2H
8%, BMNEI256116.8%, BERFIS6413.5% TH -
7o, BAEBROE L 15661% 25 &, ik
B HEERELXZEDLT L 0l4MI14.6+7.0cm TH
b, BDLhieh-141FD6.1+4. 7cm it LTH
BImKEL (p<0.02), Fih 1 AFEKRETH5cm L
ECRBECER, BEEREYHIEATH - (p<
0.0D, ¥E&EBIMCR, HEEENES, B, v v

SSHE, BIORES, FHEBREL 2726961 D10E K
88.8% LRIFTH 7o, Lo L, Z ORFMECER,
EERELR U3GO FHIZ 5 £RH1T71.3%, 104
EH47.5% TH -7 (Kaplan-Meier &),
FEZEOFMMR B L TRIBZ I HEILA
B, FMFCARNCEYR, BEEREYREILVER
T, WAL D FHROZEIRD LAY, KElOKI
HEMTKE EH5cm KRG T, Ui b, EEEH
DRHHLIILCHETIL, EXEDLFTORFIRT
RuoTligu-ntBbhd, ik, BREHEER
BOEHEE L LT, BEA228HIFH21H19. 2% 5
N, BEITREALEbRD, i, EhBcER
EERE L ALR TS, AHUBRET-2h, BRL
EHEETHEEROURELTI C LILL»T, Bifk
TFTEIBONLEFGBE IR TH D, TJhEANLED
BENLFMETI I LI2L-T, FHROHERZD
nBLDLEEbRB,
X B
1) Martin JF, Bazin P, Perold J et al : Intramural
myoid tumors of stomach. Microscopic consid-
erations on 6 cases. Ann Anat Pathol 5: 484
—497, 1960
2) Stout AP: Bizarre smooth muscle tumors of
stomach. Cancer 15: 400—409, 1962
3) Appelman HD, Helwig EB: Gastric epith-
elioid leiomyoma and leiomyosarcoma
(leiomyoblastoma). Cancer 38: 708—728, 1976
4) Abramson DJ: Leiomyoblastoma of the stom-
ach. Surg Gynecol Obstet 136: 118—125, 1973
5) Skandalakis JE, Gray SW, Shephard D et al:
Smooth muscle tumors of the stomach. Int
Abstra Surg 110: 209—226, 1960

A Case of Extragastric Leiomyoblastoma with Peduncle

Kazuyuki Matsushita, Akio Sakamoto, Sadahito Usui, Souketsu Shu, Satoshi Takaishi,
Yoshihiro Nabeya, Masahiko Ozaki, Noriyuki Tounosu, Kazuaki Okuyama,
Shouichi Onoda and Kaichi Isono
The Second Department of Surgery, Chiba University School of Medicine

A 65-year-old female with leiomyoblastoma of the stomach was admitted to our hospital. An operation was
performed in September 1988 under the diagnosis of a submucosal tumor of the stomach. At laparotomy a
pedunculated extragastric tumor was noted on the superior-anterior wall of the gastric body. A quickfrozen section
revealed gastric leiomyoblastoma and a partial gastrectomy was peformed. There was no evidence of metastasis nor
direct invasion to the neighboring organs. The surface of the excised tumor was uneven and the tumor measured
3.5 X 2.5 cm in diamiter. On cross section the tumor was shown to have cysts and solid portions which contained
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foci of hemorrhage and necrosis. Microscopically, hematoxylin-eosin-stained sections the tumor was found to be
composed of rounded or polygonal cells with abundant eosinophilic cytoplasma and round an centrally located
nuclei. Individua! or a few tumor cells demonstrating an alveolar pattern in silver-stained sections suggested a
non-epithelial origin. Electron microscopy reveals myofilaments and dense patches in a few tumor cells, indicating
a smooth muscle origin. According to the review of 228 cases of gastric leiomyoblastoma which have been reported
in Japan (1964-1987), no cases showed metastasis nor direct invasion to the neighboring organs if the tumor was
smaller than 5 cm in diameter at the operation. The 10-year survival rate was 88.8% in 69 cases. Of those 69 cases,
metastasis or direct invasion to the neighboring organs was found in 13 cases at the opeation. The 5-year and the
10-year suvival rate for the 13 cases were 71.3% and 45.5%, respectively.
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