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Fig. 1 Upper gastrointestinal x-ray film showing
marked extra-gastric compression. And
gastrofiberscopic film showing low elevated
lesion associated with central ulcer.
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Fig. 2 Preoperative ultrasonography: heter-
ogenous hypoechoic lesion in the right hepatic
lobe (above), and hypoechoic lesion of the upper
abdomen (below).

Fig. 3 Abdominal CT scan showing 3 density
areas: right hepatic lobe, and the upper abdomi-
nal region.
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Fig. 4 Celiac angiography showing remarkable
shift of splenic artery due to the mass, and hyper-
vascular tumor in the right hepatic lobe.

Fig. 5 Resected specimen showing submucosal
tumor of the residual stomach, hepatic tumor and
abdominal tumor.
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Fig. 6 Histological micrography showing spindle
shaped cell with round and atypical nuclei.
Mitotic changes can be seen. (H.E. X40)
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Table 1 Reported 16 cases of leiomyosarcoma of the residual stomach. (Case

16 : present case)

primary operation leiomyosarcoma of the residual stomach
interval - i
age, sex disease reconstruction a':;g ac:go. ;:'g‘:vethd ope. procedure z:‘t‘;:t;‘:ige :St';stasis
1/53 ¢*» ul. duod. | 8—1 8 ' gastro-jejunostomy
2|5 %2 ul. duod. 14 d ic total
P.S.©
3|57 ¢* ul. vent. 4 exogastric total resection
PS. @
4|66 ¢ ca. vent. 8 d ic totai
§x5.5em PS. ©
5|75 49| ul vent. et duod. B~ 1 12 d ic total - +
9xX8X5¢cm s®
6|60 &7 ul. duod. B-1 7 d ic total r = -
10x4x3em P.S.©
7|9 $° | submucosal B8—1II 25 endogastic. - ea vent) | 10181 rESECtioN + (’a":;“,e‘;'mztwmm) -
tumor X8,5xdcm S in the same node
8 (52 &¥ ca. vent. 9 exogastric total resection
| 13x7%9%cm | s
9 |57 §© ul. duod. B—1II 26 endogastric total resection — =
4.5x5.5X3.2em PS.©
10071 ¢ ul. vent. B—1I " exogastric total resection = +
16X 11 X8cm P.S.©
11|49 372 ul. vent. B—1 1" d ic total r + (No.37) =
18X7.8X5cm PS. @
12|64 3 | ca. vent. 8 |enssani.
4cm
13(73 ¢ ul. vent. B—1I 18 exogastric total resection = e
15X12XTem P.S. @
1476 $*® ul. vent. B—1II 16 endogastric total resection = -
4.5X3.5X3cm PS.©
16) : . y
|15/49 % gastric tumor 28 g;'g:af"gc total resection
17X 13x 10cm |PS.T transverse colectomy
16|60 3 ul. vent. B—1 5 exogastric total resection = +
10X 7xTem PS. @

P : distal p:
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A Case Report of Leiomyosarcoma of the Residual Stomach Associated with
Liver Metastasis
Akira Kubo, Toshimichi Takahashi, Nobumichi Takeuchi and Ryoto Suzuki
Department of Surgery, Yokosuka City Municipal Hospital

A very rare case of leiomyosarcoma of the residual stomach associated with liver metastasis is reported. A
60-year-old man was admitted to our hospital complaining of epigastralgia. Upper gastrointestinal examination,
gastrofiberscopic examination and ultrasonographic examination revealed a submucosal tumor of the residual
stomach with liver metastasis. A total resection of the residual stomach, splenectomy, distal pancreatectomy with
dissection of the regional lymph nodes and partial hepatectomy were performed. Histopathological examination
revealed leiomyosarcoma of stomach with liver metastasis, but the regional lymph nodes were not involved.
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