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Fig. 1 X-ray findings of the stomach. Marker
shows a tumor.
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Fig. 2 Endoscopie findings of the stomach

Fig. 3 CT findings of the abdomen. 12X 10cm
sized tumor is shown.
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Fig. 4 Celiac angiography. Tumor stain from the
right and left gastro-epiploic artery is shown.

Fig. 5 Laparoscopic findings. Needle aspiration is
performed.
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Fig. 6 Pedunculated tumor originated from the
greater curvature of middle part of stomach.
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Fig. 8 Recurrent tumor on anterior sheath of the
mesocolon.

Fig. 7 Histological finding of the tumor.
Hematoxylin Eosin stain, X400.
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Table 1
Laboratory data
WBC 5100 CEA 1.1 (ng/ml)
RBC 472 % 104 AFP 0.6 (ng/ml)
Hb 13.6 (g/dl) amylase 278 (IU/1)
Ht 40.6 (%) glucose 106 (mg/dl)
Pl 14x10*
TP 7.3 (g/dD)
Alb 4.1 (g/db
Ca 9.1 (mg/dl)
T.Chol. 267 {(mg/dl)
BUN 13 (mg/dl)
Uric acid. 4.1 (mg/dl)
Cr. 0.8 (mg/dl)
Alp 47 1U/1)
T.Bil. 0.9 (mg/dl)
GOT 23 (tU/1)
GPT 22 (IU/1)
LDH 183 (IU/1)
LAP 56 (IU/1)
r-GTP 10 (1U/1)
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Recurrence of Gastric Leiomyosarcoma in the Abdominal Cavity in the Sixth Postoperative Year

Masatsugu Kitamura, Kuniyoshi Arai, Kaoru Miyashita and Yoshiaki Iwasaki
Department of Surgery, Tokyo Metropolitan Komagome Hospital

Gastric lelomyosarcoma growing outside the stomach wall was histologically diagnosed in a 64-year-old woman
by means of a variety of examinations. The patient’s chief complaint was a painless abdominal mass. Laparotomy
revealed a 13.5 X 12.5 X 10.5 cm pedunculated tumor from the greater curvature to outside the stomach wall. No
lymphatic metastasis was found, and wedge resection was performed. In the sixth postoperative year the patient
noticed a mass in the left hypochondrium and returned to the hospital for examination. Similar examinations were
conducted. Laparotomy was performed for recurrent gastric leiomyosarcoma in the greater omentum and
mesocolon. The tumor had a diameter of 7 cm and was located next to the mesocolon. The tumor and the mesocolic
anterior sheath were extirpated. Histopathologically, the gastric leiomyosarcoma was similar to that of the primary
lesion. The suspected cause of recurrence was puncture aspiration, rather than tumor cell remnants in the local
resected area or the detached area.
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