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Fig. 1 Upper abdominal computed tomography
show the low density mass beneath the greater
curvature of the stomach.
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Fig. 2 Resected specimen: The tumor of the
omentum and the disseminated metastasis of the
liver are lobulated, soft, mucinous and easy bleed-
ing.
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Fig. 3 Histopathological finding shows the prolif-
eration of spindle shaped cells and mitotic figures
are seen. (H.E. stain X 400)
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Fig. 4 Histopathological finding: Box like
appearance. (Silver stain X200)
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Fig. 5 Histopathological finding : The disseminat-
ed metastasis of the liver (H.E. stain X40)

Fig. 6 Histopathological finding : The disseminat-
ed metastasis of the stomach. (H.E. stain X 40)
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Table 1 Reported cases of primary leiomyosarcoma of the great omentum in Japan
No. Author Date | Age Sex | Sympton lumor si/e cm (g) Result

1 Aoyagi 1963 25 F rt. lower abdominal pain 10x11x9(480)

2 Muraoka 1970 40 M Abdominal distension Huge size Died (3 months)

3 Maeda 1972 64 F Abdominal tumor 31x 24 %10 (2400) Died

4 Sakurai 1972 74 M Abdominal tumor 17.5% 15 % 10 (1460)

5 Moriwaki 1973 55 M Abdominal distension 0.5~2 multiple Died (Autopsy)

6 Yamamura 1976 59 F Abdominal pain 18%x9x%x5

7 Yamamura 1976 57 M Abdominal tumor Child head

8 Hizikata 1977 31 M It. upper quadrant pain 14 X 8 X6 (350)

9 Tanimura 1979 46 M Abdominal tumor 10x8x7 Alive (7 years)
10 Matsumoto 1980 53 F Abdominal distension Huge size Died (Autopsy)
11 Mukai 1981 37T M Abdominal tumor 24X 17 x 8 (2000) Alive (2 years)
12 Mukai 1981 63 M It. upper quadrant pain 21x17x10 Alive (6 months)

Abdominal distension 6x4%x3.5
13 Kawai 1984 45 M Abdominal distension (4200 ) Died (Autopsy)
14 Shimomura 1984 34 F Fever. Abdominal pain 20x15%15
15 Yamamoto 1984 24 M rt. lower abdominal pain 21x13x6 (910) Alive
16 Inoue 1984 68 F 11x9.5x7(370) Alive (1 year)
17 Uchiyama 1984 64 M Abdominal distension 42 x 32 X 8 (6000) Died (1.5 years)
18 Asakawa 1984 53 M Abdominal distension Huge size
19 Fujiwara 1985 73 M Abdominal tumor 14 x 13 %9 (750) Alive (8 months)
20 Takahashi 1985 15 M upper abdominal tumor Alive 3y. 2m.)
21 Kishimoto 1986 58 F upper abdominal tumor 21x15x% 8 (1260) Alive (6 months)
1 th. Child head
22 Kishimoto 1986 55 F It. lower abdominal tumor 2nd. 11.5%x10x8.5 Alive (5 months)
3rd. 5~13 multiple
23 Hatou 1987 42 F rt. lower abdominal tumor 4.5%3.5x% 3.5 (40) Alive (2 months)
24 Takeda 1987 30 M Abdominal distension 33%27 x5 (2800) Alive (Recurrece)
25 Okamoto 1987 45 F Abdominal distension 11X 9% 9 (320) Alive (4 months)
26 Our case 1990 41 M rt. upper quadrant pain 18x17x3.5 Alive (8 months)
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A Case of Leiomyosarcoma of the Greater Omentum with Liver and Gastric Metastasis

Keishiro Aoyagi, Kota Yatsuka, Hiroshi Umetani, Tetsuro Nakagawa, Shojiro Yano, Teruhiko Fujii,
Ruriko Araki, Hironori Ono, Hiroshi Fujimasa and Teruo Kakegawa*
Department of Surgery, Social Insurance Tagawa Hospital
*First Department of Surgery, Kurume University, School of Medicine

A case of leiomyosarcoma of the greater omentum was reported. The patient was a 41-year-old man who was
admitted to our hospital with upper abdominal discomfort. Upper gastrointestinal barium contrast studies revealed
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no typical abnormal findings. Ultrasonography and computed tomography of the upper abdomen revealed a low
density mass beneath the greater curvature of the stomach and gallbladder stones. Tumor markers such as
CEA/AFP/CA19-9 were within normal limits. Laparotomy revealed a mass measuring 18 X 17 cm on the omentum,
which was soft and mucinous and bled easily. Metastases were found in the left lateral inferior part of the liver and
the anterior wall of the corpus of the stomach. We resected the tumor of the omentum and the metastatic sites.
Pathological examination of the resected specimen revealed a leiomyosarcoma. The origin of the leiomyosarcoma of
the omentum was considered to be the smooth muscle of the vessels.
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