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Table 1 Laboratory data

WBC 13000 /mm? Cl 95 mEq/1
RBC 370x10* /mm3 BS 436 mg/dl
Hb 12.6 g/dl

Ht 36.9% Urinalysis

Plt 17.2x10% /mm3 Protein (=

Glucose a+

GOT 141U/L Occult blood (~)

GPT 131U/L

L.LDH 438 1U/L Stool occult blood (—)

Amy 1151U/L

TP 6.1g/dl Blood gas analysis (0; 21/min)
Alb 3.2g/dl PH 7.399

BUN 25.8 mg/dl P.CO: 35.3mmHg

Cr 1.7 mg/dl P.O: 84.4 mmHg

Na 127 mEq/! HCO; 21.8 mmol/]

K 7.3 mEq/1 BE ~1.8 mmol/]
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Fig. 1 Plain abdominal X-ray film shows a small
quantity of small intestinal gas shadows.
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Fig. 2 Abdominal CT
A: Isodensity areas around liver and spleen
(arrows) show bloody ascites, B: Tumor shadow
with uneven internal density (arrow) is seen in
right lower abdomen, representing small intestinal
tumor.
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Fig. 3 Operative findings. A soft hemorrhagic
tumor (arrow b), 6X6cm in size, existed at the
tip of Meckel’s diverticulum (arrow a) which
was localized 80cm proximal to Bauhin’s valve.

i
A

A

1661 TH o712, T7b Meckel B ET 2 EE
ELTRARBTHE, BRATIHENRS LV 5,
bhbhOEME, FRLIEBY TREARSFBED
Meckel BZFREEBABETH S, “hbo546%
Table 212 % &% T3, 5 34, &tk 2 fICEHE
B63.6RTH -7, T 5P SFANEBEYEFLL
TA\7o, Sailer 52032061 @ Meckel 3% K ZE 18 55
WIERET LR, 3EAEDEFI ORI LTS
TE L, ERELCRTHET®E, TosALwveR
~NTWwb, kX b Meckel BRI FRGHEOE
KL, 60RATEROEME TR L B2 RL, &
B, THMXHLIEENE LS EHRTES,
FEEOHYE L TREZHOLSH LIRS ITD
1%, Meckel MERRET D L5 A THO/NERE

101(2789)

Fig. 4 A: Macroscopic findings of the resected
specimen. B : Microscopic findings reveal diffuse
growth of atypical spindle cells with nuclear
variety.
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Table 2 Reported cases of lelomyosarcoma of Meckel’s diverticulum in Japan

T M T . T
- Site (distance from . | Operative : g
Case | Age | Sex Symptoms Bauhin’s valve) Tumor size Procedures Metastasis | Complication
' abdominal . artial resection .
1 40 y . 100 cm fist sized . . (=) ileus
pain and fullness of ileum
abdominal near Bauhin's . .
2 68 ¢ . fist sized tumorectomy omentum ileus
pain and tumor valve
artial resection .
3 49 Fy melena 130 em 8X6x6cm I R peritoneumn (=)
of ileum
rt. lower artial resection
4 86 2 . N unknown IX5X7cm ¥ R (—) tumor rupture
abdominal pain of ileum
- artial resection tumor rupture
5 75 Iy vomiting 80 cm 6x6x4.5cm L . (=) . P
of ileum bleeding
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Report of Case Leiomyosarcoma of Meckel’s Diverticulum with Intra-peritoneal Bleeding

Naoto Fukuda, Junji Ishiyama, Hitoshi Amano, Yasuhisa Mochizuki, Hiraku Honda,
Yasurou Ishikawa, Shunsuke Kobayashi and Tatsuo Yamakawa
Department of Surgery, Teikyo University Hospital at Mizonokuchi

A case of leiomyosarcoma of Meckel’s diverticulum accompanied by intra-peritoneal bleeding is reported
because of its rarity in the literature. The patient, a 75-year-old man who was admitted to our hospital for diabetes
mellitus, suddenly complained of vomiting. Physical examination showed anemia and very low blood pressure (60
mmHg). Intra-peritoneal bleeding was found by ultrasonography and abdominal puncture. A ruptured soft tumor, 6
X 6 cm in size, was present at the tip of Meckel’s diverticulum which was found about 80 cm proximal to Bauhin’s
valve at surgery. About 1000 ml of bloody ascitic fluid was seen in the peritoneal cavity. Partial resection of the
ileum and peritoneal lavage were performed. histological examination revealed diffuse growth of atypical spindle
cells with nuclear variation, and a diagnosis of leiomyosarcoma was made.
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