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Table 1 Laboratory data on admission

wBC 6800 /mm® TP 6.9 g/dt
RBC 466 X 10*/mm’ Alb 4.3 g/d
Hb 12.7 g/dt ZTT 5.1 KU
Pt 22.4X10%/mm® UA 2.6 mg/db
BUN 14 mg/dt
GPT 91U/¢ Crea 0.6 mg/dt
GOT 91U/¢ Na 142 mEq/¢
LDH 22310/t K 3.7 mEq/?
ALP 841V/2 Cce 108 mEq/ ¢
rGTP 81/ Ca 9.3 mg/dt
CPK 60U/2
LAP 2810/¢ Urinalysis ;
CHE 6811U/¢ Sugar (=)
T-BIL 0.7 mg/de Protein (=)
D-BIL 0.2 mg/dl Oceult Blood (—)
T-Chol 173 mg/dt
TG 56 mg/dt Feces ;

Occult Blood (—)
Ova (=)
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Fig. 1 Gastrointestinal series, revealing an abnor-
mal mass in the lower body of the stomach, about
3cm in diameter.

Fig. 2 Gastro-endoscopy reveals an elevated
lesion covered with normal gastric mucosa, and a
gastric submucosal biopsy at site of ulceration
due to mucosal incision by polypectomy wire.
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Fig. 3 Endoscopic ultrasonography showing an
abnormal heteroechoic mass in the fourth layer
(propria muscularis ; pm) of the stomach wall.

Fig. 4 Gross appearance of the surgical specimen.
The tumor was 2.0X2.0X1.0cm in size.

OMoEEIBEEHBHROEE LW L, KR
PHRBEEZRCIESL b o todd, FRGEE -
FHRTHREL O FRHFE E L Ehbhi (Fig. 3).

BlEX b, ARBBEROBIL EE 2, FHLT-%k.

FIHATR C 199045 1 B17HBEEM T, LIESRIES
T CHEL, BWFRSciHeEAOE AWK, B
ESRoBEBLMML»n, BE~OBHE, Vv o
B ish e, BUMO%, ERHELEDCES
WM AT - 7o, WPREZH I CREBHERE E 2
MEREBEE T, RERELHE IR, By
Beainz sz i BHAKLE.

VISEANEBERR | K% X112.0X2.0X1.0cm, 4+
IR, NACHECEDbLR, —SBCBEYE-T
e, BB OEELREE—T, ~BREESRBIE
FrL T (Fig. 4D,



199241 A

Fig. 5 Histological feature showing atypical oval
cells each with a clear space near the nucleus.
(Hematoxylin and eosin ; X100)
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Table 2 Clinical features in leiomyoblastoma
with metastasis

Patient

Case  Author = =2
Age  Sex Sl Location Metastasis

Suzcki A® 3] x4 c Liver Alive months after operation

]
! Maeda S? g M mxaxn M Lymph node  Died |Qmonths after operation
! Hashmto K™ 3 F Wixe? M Spleen unknown
i Sunki KM B M Bx [ Liver uiknown
i Fuumto ¥ 5 M 15XLAXS.5 u Liver Died dyears atter operation
P Emoto T 4 M OBIXIOXDS 3X29x20 M Mesentery uiknown
7 Ohkubo ¥ M 12x10x7 M Peritoneun Alive Bmonths after operation
i Vatskabe H® 43 M [}{) [4 Lymph node  unknown
§ Baba H® i OM 11 M Liver, Lynphnode  Alve fyears after diagnosis

8)~18) ! Reference number
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A Case of Gastric Leiomyoblastoma and Usefulness of Endoscopic Ultrasonography

Teruo Kiyama, Masahiko Onda, Akira Tokunaga, Takeshi Okuda, Takashi Mizutani,
Keigo Nishi, Masahito Toba, Shoji Kyono, Norio Matsukura,
Kiyohiko Yamashita, Takeo Nomura* and Goro Asano**
First Department of Surgery, *Third Department of Internal Medicine and **Second Department of
Pathology, Nippon Medical School

A 47-year-old woman was admitted to our hospital because of abnormal findings in a gastrointestinal series,
without any symptoms. An elevated lesion, Yamada type II, was found in the gastric body upon examination by a
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gastrointestinal series and gastroendoscopy. Endoscopic ultrasonography revealed an abnormal heteroechoic mass
with almost clear margins in the fourth layer of the stomach, wall. The diagnosis was a submucosal tumor
originating from smooth muscle tissue. Exploratory laparotomy revealed a thumb headsized mass without
apparent metastasis or direct invasion into the surrounding organs, and local excision was performed. Histological
examination of the specimen showed leiomyoblastoma, with oval-shaped cells each containing a clear space near
the nucleus, and medullary growth. Thus, endoscopic ultrasonography was shown to be useful for imaging details
of the tumor, suggesting the possibility of diagnosis before surgery.

Reprint requests: Teruo Kiyama First Department of Surgery, Nippon Medical School
1-1-5 Sendagi, Bunkyo-ku, 113 JAPAN






