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Fig. 1 Double contrast radiography taken on
Aug. 13, 1990 showed a tumor of 14X5mm in
diameter on the cardia. The tumor was 27X 13
mm in size on Oct. 5, 1991 and 40 X 20mm on April
6. 1992.
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Fig. 3 a: Macroscopic view of a fixed resected
specimen. The tumor was 35X 33 X 27mm in diam-
eter and a cross section of the specimen revealed
white coloration. The border of the tumor was
transparent and neither necrosis or ulceration
was observed. The tumor was covered with nor-
mal gastric mucosa, and continous to muscularis
proria. b: Histological observation of a resected
specimen. The tumor consisted of spindle cells
which displayed interlacing characteristics and
mitosis was observed in 3 of 10 high power fields.
The tumor showed mild atypia and marked cel-
lularity. (X 100)
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Fig. 4 Double contrast radiography taken July 10,
1991 showed a tumor of 32 X 32mm in diameter on
the upper segment of the stomach. The tumor
enlarged gradually, measured 37X33mm on
March 9, 1992, and 35X 40mm on Oct. 23. On Feb.
10, 1993 the tumor size was same as the size on
Oct. 23.
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Fig. 6 a: Macroscopic view of fixed resected
specimen. The tumor was 30X 28 X 22mm in diam-
eter and ulceration was observed on its surface. A
cross section of the specimen revealed white
coloration. The border of the tumor was trans-
parent and neither necrosis nor bleeding was

observed. b : Histological observation of a resect-
ed specimen. The tumor consisted of interlaced
spindle cells and one mitosis was observed per
each 20-30 high power fields. The tumor showed
mild atypia and marked cellularity. (x100)
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Table 1 Reported cases of smooth muscle tumor of the stomach of which growth rates were

monitored
Size (mm)
Author Year | Age  Sex maximam
| length
Takai 1987 76 F 3276
Souma 1987 75 M 25—35
Hirota 1991 49 F 15—60
Ookuma 1991 53 M 7—55
Sato 1995 51 M 29—-91*""
Kumagaya 1976 67 M 15—90
Ohashi 1995 14—20*""
Tizuka 1986 42 M 30—55
Shimamoto 1991 68 F 12—35
Terabayashi 1989 62 M 1555
Kaneko 1979 53 F 26—55
Sato 1995 55 M 22—31**"
Yuge 1984 62 M 20—50
Ohashi 1995 20—26**
Sato | 1995 | 72 | F 933"
Shimamoto 1991 75 M 20—45
Nawano | 1989 40 M 24—32
Ohashi 1995 1522
Sato 1995 46 M 28—44"""
Anan 1972 45 M 14—50
Terabayashi 1989 63 F 45—65
Aoci 1984 | 65 ‘ F 1060
Tsuno 1990 58 F 13—35
Okahara 1988 72 M 20—50""*"
Sato 1995 66 M 17—35"**
Shimamoto 1991 54 M 3243
Ashiwara 1988 43 F 14—36
Sato 1995 66 F 27—-30"*"
Shimamoto | 1991 45 M 18—23
Yoshida 1982 62 M 18—27
Shimamoto 1991 60 M 35—40
Satomi 1988 82 F 55—70
Yoshida 1982 40 F 26—32
Shimamoto 1991 68 M 31-35
Ashiwara 1988 51 F 34—53
Shimamoto 1991 77 M 35—38
Our cases 1993 51 M 14—41
49 F 32—38

Pathological *DT

Observation

period (months) diagnosis (months)

2 | lelomyosarcoma 0.5

1 leiomyosarcoma 0.6

‘ 16 leiomyosarcoma 2.6

27 leiomyosarcoma 3.2

18 leiomyosarcoma 3.6

33 leiomyosarcoma 4.2

| 7 leiomyosarcoma 4.5

12 leiomyosarcoma 4.6

24 leiomyosarcoma 5.2

35 leiomyosarcoma 6.2

24 leiomyosarcoma 7.4

12 leiomyosarcoma 8.0

41 leiomyosarcoma 10.3

12 leiomyosarcoma 11.0

65 leiomyosarcoma 11.5

42 leiomyosarcoma 11.9

16 leiomyosarcoma 11.9

29 lelomyosarcoma 14.0

28 leiomyosarcoma 14.2

95 leiomyosarcoma 17.2

29 lelomyosarcoma 18.1

145 leiomyosarcoma 43.0

80 leiomyosarcoma 55.0

18 leiomyoma 4.5

26 leiomyoma 5.1

26 leiomyoma 20.3

84 leiomyoma 20.5

11 leiomyoma 24.0

27 leiomyoma 25.5

50 leiomyoma 28.0

21 leiomyoma 36.2

39 leiomyoma 37.0

50 leiomyoma 55.0

29 leiomyoma 55.0

120 leiomyoma 62.2

37 leiomyoma 103.0

22 STUMP 4.5

19 STUMP 25.4

*DT ; Doubling time, **STUMP ; Smooth musele tumor of undeterminate malignant potential,

*** - Endoscopic ultrasonography (EUS), ****

 Endoscaopy
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Two Cases of Smooth Muscle Tumor of the Stomach of Which Doubling Time
Could be Measured from the Progress of Growth
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We report two cases of smooth muscle tumor of the stomach in which growth was monitored and
doubling time could be measured from upper gastrointestinal X-ray finding. In case 1, a 56-year-old man,
a tumor was detected on the cardia by an upper gastrointestinal series. Partial resection of the stomach
was performed three years later. Histopathological examination revealed a smooth muscle tumor of
underterminate malignant potential (STUMP) with a doubling time of 4.5 months. In case 2, a 43-year-old
woman, a tumor on the upper segment of the stomach was detected by an upper gastrointestinal series,
and partial resection was performed about 20 months after the initial discovery. Histopathological
examination revealed a STUMP with a doubling time of 25.4 months. The DNA pattern was diploid in
both cases. It is often difficult to determine histopathologically whether smooth muscle tumor is benign
or malignant, but some reports have shown that the growth rate, that is, the doubling time of the tumor,
is a useful index for determining its biological malignancy, We conclude that case 1 should be considered
a leiomyosarcoma and case 2 a leiomyoma from the clinical aspect.
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