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Fig. 1 Top: Contrast-enhanced computed tomo-
graphy shows a large mass with intense enhance-
ment of the wall suggesting hypervascularization
and central necrosis of the tumor (arrows).
Bottom: Celiac angiogram shows a hypervas-
cular mass with branches from the gas-
trodoudenal artery and the anterior superior
pancreaticoduodenal artery (arrows).
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Fig. 2 A : Loupe picture of resected specimen (H.
E. stain) : Tumor is continuous with the tunica
propria of the duodenum and the daughter nod-
ules in the submucosal layer are observed
(arrow). B: Histological feature of the tumor
(H.E.stain, x100): Pleomorphic large tumor
cells are arranged in epitheloid pattern. C:
Intracytoplasmic myofibrils (PTAH stain, X 320).
D : Immunohistochemical stain for actin (X100).
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Fig. 3 Histological feature of skin tumor (H.E.
stain X 100) : Wavy proliferation of spindle cells
is pathognomonic of neurofibroma.
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Table 1 Reportedcases of duodenal leiomyoblastoma in Japanese literatures

Symptom

Malignancy

No. Author ! Year | Age | Sex | Location | Size (cm) Op. method

1 Nishida 71 27 F | abdominal distention ‘ 2 12X10%X9 tumor resection malignant

2 Sato 75 40 M | melena 2 2x1.5%1.5 tumor resection benign

3 Ohta 78 41 M | none 1 22X17X7.5 gastroduodenectomy low grade malignancy

4 lida 81 29 M | right abdominal pain 2 13 X5 tumor resection benign

5 Kumamoto | 81 54 F | none 2 13g | tumor resection benign

6 Yamakawa | '83 | 42 M | right abdominal pain 2 13X10Xx10 tumor resection malignant*

7 Kurita 85 | 61 F | epigastric discomfort 2 1.7X1.5%X1 tumor resection benign

8 Sasatani ’85 60 M | abdominal tumor 2 ? PD malignant**

9 Obara 85 | 56 F |diarrhea 1 5X3X2 gastroduodenectomy low grade malignancy
10 Nagino 87 61 F | epigastralgia 2 9X8X5H : PD+colectomy malignant***
11 Inoue 87 | 54 M | abdominal pain 3 TX7x5.7 PD low grade malignancy
12 Horikoshi | '87 | 55 | F |none 2 | 3.5%3.5 PD ?
13 Tokumoto 90 68 M | melena 1 3.5%2.5 gastroduodenectomy low grade malignancy
14 Our case | 91 56 M | abdominal tumor 1 7%x5.5X5 | gastroduodenectomy (total) | malignant

1: Ist portion 2:2nd portion 3: 3rd portion gastroduodenectomy : subtotal gastrectomy (B-I) with duodenal resection

PD: Pancreaticoduodenectomy gastroduodenectomy (total) : total gastrectomy (Roux-Y) with duodenal resection

*dissemination **pancreas invasion

***]lymph node metastasis
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A Case of Duodenal Leiomyoblastoma Accompanied with von Recklinghausen’s Disease

Takao Hinoi, Hisashi Ohshiro, Yasuji Yamamoto, Issei Tanaka, Kazuo Inagaki, Naoki Haruta,
Hideki Ohdan, Masafumi Kikkawa, Tamaki Nakatani and Kazuaki Miyamoto
The First Department of Surgery, Hiroshima Prefectal Hiroshima Hospital

Duodenal leiomyoblastoma is an exceedingly rare disease and 14 cases including ours have been reported in
Japan. This is the first case of the leiomyoblastoma combined with von Recklinghausen’s disease. The patient was a
56-year-old man who had a past history and family history of von Recklinghausen’s disease. He was admitted with
the complaint of a right hypochondrial tumor. Under the diagnosis of a smooth muscle tumor located in the 1st
portion of the duodenum and a gastric ulcer, tumor resection and total gastrectomy (Roux-Y) was performed. The
histological diagnosis was leiomyoblastoma and from its size, the evidence of infiltration and pleomorphism it was
thought to be malignant though there was no metastasis to regional lymph nodes. Twenty months after the
operation the patient is still alive without evidence of recurrence. He should be carefully followed up because the
biological behavior of leiomyoblastoma is still controversial.
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