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Table 1 Laboratory data on admission.

WBC 6100 /u1 | chE 201 U/ ¢
RBC 488 x 10° /ut T-Cho 224 mg/dl
HGB 14.2 g/d AMY 134 U/ 2
HCT 425 % Giu 108 mg/dl
PLT 296 % 10" /ul Na 142 mmol/ ¢
™ 8.0 g/dl K 4.4 mmol/ £
Alb 4.6 g/dt ci 104 mmol/ £
BUN 19.9 mg/dl T 82U

Cr 1.0 mg/dl ZTT 58 U

GOT 13 1U/¢ CEA 1.0 ng/ml
GPT 9 1u/e AFP 5 ng/ml
ALP 198 W/ ¢ CA19-9 7 ng/ml
LAP 29 U/ ¢ DUPAN-2 152 U/ml
7-GTP 20 U/ ¢ SPAN-1 14 U/ml
LDH 278 U/ ¢ Elastase- 1 275 ng/dl
T- Bil 0.61 mg/dl
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Fig. 1 Upper gastrointestinal series revealed the
submucosal lesion at the greater curvature of the
stomach.
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Fig. 3 Angiography demonstrated the hypervas-
cular tumor which was supplied by the right

gastic artery.

Fig. 2 Abdominal US showed the cystic pattern
with septum. Abdominal CT scan showed the
tumor in which cystic and enhanced solid pattern
existed. (upper: Adbominal US, lower US,
lower : Abdominal CT scan)
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Fig. 4 The tumor consisted of cystic lesion
containing bloody fluid and grayish solid lesion.
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Fig. 5 The capillary channels surrounded by and
enclosed within nets and masses of spindle-
shaped tumor cells. The typical stag-horn
configuration was observed. (upper: HE stain-

ing X200, lower : silver staining x100)
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Table 2 Cases of hemangiopericytoma of the stomach reported in the literature in Japan

Case  Author  Sex/Age Symptoms Preoperative Location®  Tumor Size Operation Prognosis
Diagnosis {Lenght of Follow-up Period)
1 Sometani” M/87 * * A 4.5%3x6.5¢cm  Tumor resection * * )
2  Uegaki® M/18 Epigastralgia * M Walnut sized * NR (6 yr.)
3 Uegaki® F/37 Hypochondriac mass * A Fist sized * NR (4 yr.)
a Kaneyuki®” F/28 Melena * A Hen-egg sized Gastrectomy NR (6 mo.)
Walnut sized
5 Takao' */53 Epigastralgia Gastric cancer M Little finger's Gastrectomy NR ( * )
Hematemesis Head sized
6 Kimura'” M/ 44 Epigastralgia Giant ulcer or Cc 18 18X 3cm Proximal ¥ ( ®% )
Gastric cancer gastrectomy
7 Kawa'? F/54 Epigastralgia Duodenal ulcer M Over fist sized Gastrectomy *  ( * )]
8 Takenaka'” F/38 Epigastralgia Submucosal tumor M 2.3%0.8%2 5¢m Tumor resection NR (i1 mo.)
9  Kudo™ F/66 Abdominal mass Cystic tumor M 1000g Gastrectomy NR ( * )
10 Horie'® M/52 Abdominal mass  Submucosal tumor M 20 % 20 % 15¢m Proximal NR (18 mo.)
gastrectomy
11 Hasimoto'®  M/50  Right back pain  Malignant thymoma * * Tumor resection Death (2.5 mo.)
Body weight loss
12 Nakagawa'” M/39 Abdominal mass Cystic tumor M 13X 9 6em Gastrectomy NR (13 mo.)
13 Hiraishi'® M/71 Hypochondriac mass Leiomyosarcoma * * Gastrectomy *  ( * )
Melena
14 Joshita™ F/53 * Submucosal tumor * 38x39x 16em Gastrectomy * ( * )
15  Kikuchi® F/49 Melena * M * Surgery®* ¥ ( * )
16 Our case M/74 Abdominal mass  Submucosal tumor M 13x10x9em  Tumor resection NR (14 mo.)
* : unknown NR : No recurrence

: not described in details
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A Case of Hemangiopericytoma of the Stomach
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Hemangiopericytoma was first reported by Stout et al. in 1942, as a neoplasm which originated from pericytes.
A case of hemangiopericytoma originating from the stomach an extremely rare neoplasm, is reported. Only 16
cases, including this case, have been reported in Japan. A 74-year-old man was admitted to our hospital with a
complaint of abdominal mass. A UGI series revealed a lesion like a submucosal tumor at the greater curvature of
the stomach. Abdominal US and CT scan showed the tumor with a cyst in the left upper abdominal area.
Angiography demonstrated that the tumor was supplied by the right gastric artery. Laparotomy was performed.
The tumor was covered by the major omentum and continued from the gastric wall. There was no adhesion around
the tumor and no invasion to other organs, the regional lymph nodes were not affected. The tumor was
histologically diagnosed as hemangiopericytoma. Recurrence and metastasis have not been noted for 14 months.
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