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Fig. 1 Histological findings (Case 1 primary site,
H.E. stein, X50) ; mild atypia and low mitotic
rate which mean low histologic grade.
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Fig. 2 CT shows two low-density area (S4, 5) at
1 year and 7 months after gastrectomy. (Case 1)

Fig. 3 Histological findings (Case 1 liver metas-
tasis, H.E. stein, X50) ; marked atypia and high
mitotic rate which mean high histologic grade.
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Fig. 4 Histological findings (Case 2 primary site,
H.E. stein, X50) ; marked atypia and high mitotic
rate which mean high histologic grade.

Fig. 5 CT shows two low-density area (S3, 8) at
2 year and 8 months after gastrectomy. (Case 2)
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Fig. 6 CT shows multiple low-density areas at 4
years and 5 months after diagnosis of liver
metastasis. (Case 2)
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Table 1 Cases of resection of liver metastasis from gastric leiomyosarcoma

C Auth Year| Age | S Type of | ol e | Type of ti p i
ase uthor ear | Age | Sex gastrectomy an ype of liver resecstions rognosis
| gastrectomy | Tivor esecstions
1 | Yasuda'? 1980 . 57 F Total 36M Extended rt. lobectomy 15M, Alive
2 _ Higashijima 1980 | — = Subtotal 12M £ 1M, Alive
T t —
(s Ant. and med. :
3 | Hirano? 1983 | 60 | F Total 10M TAE+ segmentectomy 9M, Alive
4 | Kondou 1983 | — - — 12~24M — — , Dead
5 | Arai'® 1984 | 35 M Total oM Partial resection (lt. lobe) 25M, Dead
6 | Arai® 1984 | 58 F - oM Lt. lobectomy 12M, Dead
7 | Arai®® 1984 53 | F Total 36M Extended rt. lobectomy 60M, Dead
8 | Kuroda!® 1984 | 60 | F Proximal 34M Extended rt. lobectomy 28M, Alive
: | 2M Lat. segmentectomy 26M, Alive
B [Alst g Total 18M Partial resection (S8) 8M, Alive
10 | Hokita 1987 | 67 | M Total 33M Rt. lobectomy 4M, Alive
11 | Michiie 1987 | 60 | M | Proximal 50M R socell obe oy -
12 | Sugiura 1988 | 70 M Subtotal 36M | Partial resections (S8, Lat.) —
13 | Ishibashi'®  |1990 | 47 | F | Subtotal 24M ' Lt. lobectomy 5M, Dead
14 |Ishibashi®®  |1990 | 57 | M Total 3IM Extended rt. lobectomy + 9M, Alive
i —
15 | Kubo™ 1991 60 | M | (reTSg;ﬁLD oM Partial resection (rt. lobe) 13M, Alive
16 | Authors’ 1992 | 70 M ' Proximal 20M Partial resections (S4, 5) 41M, Alive

(TAE; transcatheter arterial embolization)
EI ; ethanol injection
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Two Cases of Liver Metastases from Gastric Leiomyosarcoma

Kimimasa Ikeda, Nobuhiro Shibata, Naoki Fujimoto, Takao Aikawa,
Naozumi Higaki and Sadao Noguchi
Department of Surgery, Nishinomiya Municipal Central Hospital

We report two cases of liver metastasis from gastric leiomyosarcoma with long-term survival. In case 1 the
patient was a 70-year-old man who was diagnosed as having liver metastasis from gastric leiomyosarcoma 1 year
and 7 months after proximal gastrectomy. Partial resection of liver metastases and adjuvant chemotherapy via the
portal vein was performede. The patient had survived 3 years and 5 months after the liver resection without
recurrence. In case 2 the patient was a 51-year-old man who was diagnosed as having liver metastasis from gastric
leiomyosarcoma 2 years and 8 months after total residual gastrectomy. Transcatheter arterial embolization (TAE)
was performed three times without reduction of the liver metastases. The patient has survived 4 years and 10
months after diagnosis of liver metastasis. Although the prognosis for patients with liver metastasis from gastric
leiomyosarcoma is poor, both of these patients have survived for a long time. The mean survival period for 16
patients in the Japanese literature after resection of liver metastases from gastric leiomyosarcoma is 19.1 months,
and 5 patients survived over 2 years. We suggest that resection of liver metastases from gastric leiomyosarcoma be
performed when it is indicated,and when it is not, that TAE be performed many times to achieve long survival.
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