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Table 1 No. of cases, tumor size, frequency of ulceration according to the

location
Location | Leiomyoma | Leiomyosarcoma Size (n(lce;%i SD) | Lﬁég?:te}gﬁ%%
C 17(2) | 5(3) 2.4+1.4 22.7
M 16(0) 2D 2.1+3.2 5.6
1.6+0.7 0

A 40 2(0)

e =

C: upper third part of the stomach
M : middle third part of the stomach
A  lower third part of the stomach

( ) ! tumor with ulceration

Table 2 No. of cases, tumor size, frequency of ulceration accoding to the patterns of

growth
Growth patterns | Leiomyoma | Leiomyosarcoma | Size (I?S:Si_SD) lﬁ;gg:ggﬁ%%f)
Extragastric 8(M 42 3.1+3.8 16.7
i 01, .
el A e B

( ) ! tumor with ulceration
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Table 3 Correlation between the location and
the growth patterns

| A M C
Extragastric 1 8
Intragastric 4 9 17
Intramural 1 1 2

C  upper third part of the stomach
M ' middle third part of the stomach
A " lower third part of the stomach
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Fig. 3 Distribution of PCNA labeling index
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Table 4 No. of cases and tumor size according to the ulceration

Leiomyoma | Leiomyosarcoma Tumor size(mean+SD)(cm)
Ulceration+ % 4 5.6+4.4
<0.01 <0.01
5 :I p :I p

Ulceration— 36

1.6+1.0

Table 5 No. of cases, tumor size, ulcerative tumor, location and the patterns of growth according to PCNA

labeling index

|
Size(mean+SD) | Frequency of

Location Growth patterns

L.L of PCNA Leiomyoma | Leiomyosarcoma [
%> siitbeal bl i Y B R cm ulceration(%) CliM | A llles. | tg. [im
LI1.<18 33(2) 0 7t 6.1 16 13 4 6 23 4
L1218 5 9(4) 3.1+3.6 28.6 6 5 2 | 6 7 0

L.I. : labeling index ( ) ! tumor with ulceration
C ! upper third part of the stomach

M : middle third part of the stomach

e.g. : extragastric type
i.g. : intragastric type
im.: intramural type

A ! lower third part of the stomach
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Table 6 Clinicopathological findings of 47cases
with smooth muscle tumors of the stomach

Leiomyoma

Leiomyo-
‘ sarcoma
[ (n=38) =9
Sex distribution |
male 22
N.
female 16 ] >
Average age
mean+SD ‘ 50.2+£10.5 | 55.4+9.9 N.S.
Location
C 17 5
M 16 2 ] N.S.
A 4 2
Growth patterns
extragastric 8 4
intragastric 25 5 ] N.S.
intramural 4
Frequency of
ulceration(%) 5.3 44.4 p<0.01
Tumor size
.1~3.5 .8~15.0
range 0 0 p<0.01
averge | 1.6+1.0 4.2+4.1
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A Study on Malignant Potential of Smooth Muscle Tumors of the Stomach by
Labeling Index of Proliferating Cell Nuclear Antigen

Kazutaka Satomoto, Hiroshi Yamagiwa* and Nobuyuki Ohnishi
Ohnishi Hospital
*Department of Clinicalpathology, Mie University School of Medicine

The malignant potential of gastric leiomyogenic tumors was studied by clinicopathological analysis and
measurement of the labeling index of proliferating cell nuclear antigen (PCNA) of 47 surgically resected specimens
(38 leiomyomas, 9 leiomyosarcomas including those with low-grade malignancy). An ulcerative tumor and large
tumor size suggested malignancy. The labeling index of PCNA (mean * SD) was 11.5 £ 5.4% in leiomyomas, 26.3 +
8.2% in leiomyosarcomas and 3.0 + 1.6% in normal gastric proper musclelayers. Five leiomoymas showed a labeling
index of PCNA over 18%, but al leiomyosarcomas had an index of more than 18%. Only one case, in which the
labeling index was 37%, was metastatic and recurrent. Therefore determination of the labeling index of PCNA may
be a useful diagnostic guideline to distinguish malignant from benign gastric leiomyogenic tumors.
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