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Table 1 Laboratory data on admission

WBC 7,000 /mm?® | TC 128 mg/dl
RBC 264x10* /mm® | TG 48 mg/dl
Hb 6.2g/dl | TP 6.5g/dl
Ht 22.1% |Alb 4.0g/dl
Plt 55.2X10* /mm® |UA 4.9mg/dl
GOT 141U/! |BUN 13 mg/dl
GPT 81U/l |Cr 1.0 mg/dl
LDH 24210/1 |Na 138 mEq/!
T-bil 0.2mg/dl |K 4.5mEq/!
D-bil 0.0mg/dl |Cl 100 mEq/!
ALP 1671U/7 |Ca 8.0 mg/dl
v-GTP 81U/l |P 3.9mg/dl
ChE 0.55 gpH |Fe 12 pg/dl
CPK 881U/! |FBS 78 mg/dl
S-Amy 971U/! |CEA 4.2 ng/ml
(Z gel)
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Fig. 1 Upper GI series at admission showed a
large filling defect and fistula formation on the
posterior wall of the middle body of the stomach.

Fig. 2 Endoscopy revealed large protruted lesion
with an irregular ulcer on the posterior wall of
the upper body of the stomach.
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Fig. 3 Abdominal CT. Plain CT showed a low
density abdominal tumor with necrosis (arrow).

Fig. 4 Ultrasonography showed a large
extragasrtic mass with heterogeneous
echogenicity and septum formation (arrows).
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Fig. 5 The resceted specimen. The tumor was
originated from the stomach and several ulcers
were shown on the tumor surface.

Fig. 6 The right-upper side of the figure showed
leiomyosarcoma and the left lower part showed
cartilage-like cells (H.E. Stain).
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Fig. 7 Cartilage-like cells were positive for S-100
protein stain.
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A Case of Gastric Liomyosarcoma with Cartilage Formation

Hirohiko Satoh, Masaharu Nishi, Hiroo Takehara and Nobuhiko Komi
First Department of Surgery, School of Medicine, The University of Tokushima

A case of gastric leiomyosarcoma with cartilage formation is reported. The patient was a 60-year-old
man. The tumor was located on the posterior wall of the middle body of the stomach. The
intracanaliculartumor size was 44 X 37 X 26 mm, and the extracanalicular size was 84 X 74 X 76 mm.
The tumor weighed 420 g, and was of the mixed type in Skandalakis's classification. Histological
examination of hematoxylin-eosin (HE) stained specimens revealed high cellularity of spindle cells with
frequent mitosis. The part that showed leiomyosarcoma was positive for @-smooth muscle actin on
immunohistochemical staining, and cartilage formation like cartilage differentiation was slightly baso-
philic on HE staining. The portion with cartilage formation like cartilage differentiation showed
metachromasia on toluidin-blue staining, was stained blue with arushian blue stain and was positive for
S-100 protain stain. Thus the diagnosis of gastric leiomyosarcoma with cartilage formation was made. As
far as we investigated, a case of gastric leiomyosarcoma with cartilage formation has not been reported
in Japan.
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