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Table 1-1 Laboratory data on admission

WBC 7,800 /ul T-Bil 0.8 mg/dl
RBC 385X 10* /gl ALP 100 U/1
Hb 11.6g/dl LAP 36 U/1
Ht 37.4% y-GTP 10 U/1
Plit 29.3X10* 'ul GOT 14U/
CRP 1.4 mg/dl GPT 18U/1
PT% 100 % T-Chol 110 mg/dl
CEA 2.6 ng/ml BUN 13 mg/dl
AFP <10 ng/ml Crtn 0.7 mg/dl
CA19-9 10.6 U/ml Na 134 mEq/1
TP 6.8 g/dl K 4.9mEq/1
Alb 3.3g/dl Cl 102 mEq/1

-2 Peritoneal tap analysis

Cytology CTass I
TP 4.5g/dl LDH 169U/1 GOT 4U/1l GPT 6U/I
Na 133mEq/1 K 4.2mEg/1 Cl 104 mEq/l
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Fig. 1 Upper GI series showed large mass comp- BEE CT & 0 199085 B CT & Tk, FFoMaIR

pressed a gastric mucosa in the lesser curvature Bk OEECE L CHEAEK6cm O low density
of the stomach from the head side.

mass 5FE& 51, mass DRI ——IEE IR T
W7z (Fig. 2a), 19924£1 HD CT TiE, Z ¢ mass D
Fi10cm K EMALTBY, HHEMENK low den-
sity 7 area #38%, KEOEK & 2ZWi L7z (Fig. 2b).
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Fig. 2 Enhanced CT revealed a 6cm patchy- Fig. 3 Celiac angiography showed tumor stain
chromic mass with a heterogeneous inner struc- supplied through left gastoric artery and right
ture (arrow heads) in May. 1990. b: Enhanced gastroepiploic artery.

CT revealed a 10cm patchychromic mass with a
heterogeneous inner structure (arrow heads) in
Jan. 1992. And in also showed massive ascites.

Fig. 4 The surgical specimen showed a tumor of
10.5X10.0X8.5cm in size with exogastoric
growth. The crossection showed bleeding and
necrosis in the tumor.
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Fig. 5 Histpathologically, the tumor developed from proper muscle layer of the
gastric wall. (HE stainx10) b: The tumor was composed of oval or spindle
cells with abundant eosinophilic cytoplasm. (HE stain X 400)
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Table 2 Clinical features of the 5 cases reptured leiomyosarcoma of the stomach with intraabdominal

bleeding which were reported by Japanese literature

: Amount of Cause of
No Author éeg)f SSI%,?Sts;i Size Histology intraabdominal | intraabdominal
b bleeding bleeding
1 | Ota 25 | Acute abdomen infant Leiomyo- 600ml Unknown
et al 1977 | F | anemia head blastoma
2 | Okamoto 50 | Acute abdomen 8§ X 7X4em Leiomyo- 1,100ml Tumor rupture
et al 1983 | F | anemia 4X3X3cm blastoma
3 | Nakajima 48 | Acute abdomen 11X 7cm Leiomyo- Unknown Tumor rupture
et al 1988 M sarcoma
4 | Tajima 39 | Abdominal tumor 18X12X Leiomyo- 500ml | Unknown
et al 1989 | M 10cm sarcoma
5 | Tanaka 61 | Abdominal tumor 12X11.5X% Leiomyo- 1,750g Tumor rupture
et al 1992 | M | acute abdomen 3.5cm
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Leiomyosarcoma of the Stomach with Massive Bloody Ascites —A Case Report—

Junichi Okuda, Takayoshi Sekikawa, Tadahiko Ogawara, Toshiya Qosawa,
Rie Inoue, Hideki Fujii and Yoshirou Matsumoto
First Department of Surgery, Yamanashi Medical College

Leiomyosarcoma of the stomach is reported to account for about 19 of the gastric malignancies.
Cases of intraabdominal bleeding or hemoperitoneum are rare. We report a surgical case with massive
ascites of about 10/. The patient was a 71-year-old man with abdominal mass in the epigastric region who
was diagnosed with leiomyosarcoma of the stomach. He refused surgery, but after 20 months, massive
abdominal distension appeared, and he was admitted to our hospital for tests. He was suspected of having
a submucosal tumor of the stomach with massive ascites. At surgery, a 10 c¢cm tumor growing
extraluminally from the anterior wall of the antrum was observed. Subtotal gastrectomy with partial
lateral segmentectomy of the liver was performed. The histological diagnosis was leiomyosarcoma of the
stomach. We suspected that the massive bloody ascites was due to increased vascular permeability of the
peritoneum caused by rupture of the necrotic tissue of the tumor with bleeding.
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