BiEst=sE 29 (11) © 2136~2140, 19964

FAHIRICERICHETR U KRR FEHARED 16

LA B A bEs R
AH FE e B FH OEA

ERNI66ME D&M, FIF IR, A LREIRE. B g iz L, BRI AL .
HEES computed tomography (BATF, CT B8 2 X2k 0, NFEBENTNY— R EEREE 2R,
EPBELECRBRIEELTYL, BER 1ELHIMCOER CT BHTIN T3, ORI
BEENICERIRD ShTwEYL, i, 4»ARO LESHLEESEE CHEEFRRZ CRED S
Ty, EESIGERY T, BERTRLESREHRL D EEIATEY, KBEYEEOZ
Wi CRBEM 21T o7, BRI AREL D REREL, KE330X25X10cm, EE3,600g TH- 7>, EMHE
BN 3 B OB 4 SR S O L VR SN2 FRGAETH Y, SHOBSE
BLAHONDZ LD SBEBOEERLHEKEN MR EINT, MERFEPREARE CTRIIE Y, B
HEREHOT, BHCHBT LI L8 —HTHY, BENLRESLETHS L EL 5N,

Key words: leiomyosarcoma, greater omentum

T oI

AMERFRHAE IS CTENRERTHY, B
B LEREZE ST, EREREERL (hoylnT
HEEISND I L%,

SH, 2 BIMEE CHEERICIE AR 23D
T, TO1HELABRCERCHEE L KHER T
AP D 1 FMiEI 2 RER L - DT, BT OXHEEE
ENZCHET D,

E Al

B 66K, i

FEF A LREEE, BRI

BETERE © 19644, T EAE W TFM. 19942 A,
REEHE (- C IR RS T AR AT e T T,

REERE ey R&zenl,

TRIE D 1995 4 AtE & 0 A FREH B 2380 5
ok, 4HBHC EMELEEREOAMEITES R
EREEIZETEIN LT, ERVBETH- 127
Bz CT & EOMOME R BITE g hotz, L L,
e ERENROEL 20, SHAOHEUYRS2
LABEE T,

ABEHEBIE | & E147cm, K #E54kg, I F112/60
mmHg, ARIA88/min, SEEIREILE, IRBHEIZEMm
ZHTH - 2 BRBRERE I EERRD ot F

<19964 6 A 128 ZHE>RIRIERE 1 KB &

T761-23 F/IREREEFHITEEWRS BEREK

BEstEl

B EEE2R o, BRI ERCEEL, £LES»
5T » T TREORBER L, #MET, £E
DIECER VG A AR & AT L Tz,

ARSI R E - RBC 289Xx10*/mm®, Hb 8.5g/
dl, Ht26.8%, L&Mm%*#®, TP5.7g/dl, Alb3.2
g/dl L {EMETH - 7. LDH »31,308IU/1 (7 A V¥4
LRABE) L ERL TV, FoMomiss
BRECEEESTED SN, BBE~— A —b1F
wThol.

BT ERRE | A LES» > BBECLITTH
30X 20cm DIER 258D, NI EY A 7R T —

Fig. 1 Abdominal US on admission shows a low-
echoic heterogenous mass occupied the upper
abdominal cavity (arrow).
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Fig. 2 Abdominal CT 18 months before admission
showed no abnormal findings on the upper abdo-
men except gallstones (arrow).

Fig. 3 Abdominal CT on admission shows a giant
mass which consisted heterogenous solid compo-
nents with partial cystic lesions (arrow).
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Fig. 4 Upper gastrointestinal series 4 months
before admission revealed no abnormal findings.

Fig. 5 Celiac angiography on admission shows a
hypervascular mass supplied mainly by the dilat-
ed left gastroepiploic arteries (large arrow) and
a tumor stain (small arrow).
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Fig. 6 Cut surface of the resected specimen shows
white-yellow, nodulated and elastic soft tumor
with necroses and hemorrage (arrow).

Fig. 7 Histopathological finding of resected speci-
men shows the proliferation of spindle shaped
cells with a fascicular pattern crossing each
other. (HE, x200)
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A Case of Primary Leiomyosarcoma of the Greater Omentum with Rapid Growth

Takashi Kita, Kazutoshi Kotani and Kouji Uno
Department of Surgery, Takinomiya General Hospital

A 66-year-old woman was admitted to our hospital because of abdominal distention and pain.
Abdominal computed tomography (CT) and ultrasonography (US) revealed a well-defined heterogeneous
giant tumor which compressed the stomach, pancreas and intestines. Neither CT 18 months before
admission nor an upper gastrointestinal barium series 4 months before admission revealed abnromal
findigns. We suspected that the tumor had enlarged rapidly. Angiography showed a tumor stain and
dilatation of the gastroepiploic arteries. The tumor was supplied mainly by the left gastroepiploic
arteries. An operation was performed under the diagnosis of an omental malignant tumor. The tumor
originated from the greater omentum was resected with a block of the greater omentum. The resected
tumor measured 30 X 25 X 10 cm and weighed 3600 g. The histological diagnosis was leiomyosarcoma.
The tumor was composed of the proliferation of spindle-shaped cells with pleomorphism and active
mitoses, which suggested its rapid growth. It is difficult to find an omental tumor in the early stage,
because it has no specific signs or typical symptoms earlier. The prognosis is very poor according to the
literature. Therefore we suggest more aggressive investigation in cases of omental leiomyosarcoma to
improve its curability.
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