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Fig. 1 Enhanced CT showed a mass (—) located
in front of the right kidney. The mass was enhan-
ced heterogeneously.
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Fig. 2 Macroscopic finding showed the mass (=)
in the second portion of the duodenum. The mass
was appeared as a submucosal tumor with ulcer.
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Fig. 3 A: (hematoxylin and eosin staining, X25).
Round cells with slightly eosinophilic cytoplasma
formed papillary arrangement. Cell -cell border
were ill-defined. Although the nuclei was hyper-
chromatic, no mitosis was seen. B: (immunohis-
tologic staining for smooth muscle specific

myosin X50). Most of cells ware stained for
smooth muscle specific myosin.

FEaw LidEEEES S SbNn::. BiEro~F
VBB b T A NETE
BEThol, BRIIIREEERCEDbNHET, B
EEADEEIIRL, Vo SHER Db oI,
B X 2BE T EBEHREN ICHRERRD st
2, A TPEBHOREN IR R s d, M
BEER2GEST 2L REHETH- 1,

RIBRE TR E X F o, BT T v o hhgk
(Fig. 3b), BB 7 7 F o BBETH oz, 7z, HE
kIEFRDe—F—& 8N Twiz CD34 (QB/END-
10) 258 %R LTz, S- 100 5% NSE iZfaHT,
759, EMA, al-7¥FFEMYFYoRANT
JARTEDOINBZUES T bRETH ST,

MELD, EREESMEERT, FEHEROEE
LC, TREMRamE L L 7.

MigBIINER T, ¥ 4 F11H 3 H:BBEL, LI,
HECRBEEL T, R SEI AL H, ERI
$Eh - T2, FHIRRE L L COESE CT CTEHAMAT
EBERD. RESB LR, HEiREY <4 bvA
> Cl0mg, V¥4 RF—n10ml %BiEL 7. Z0%
bEBEIEAL, EAKFELEDILORY, AE
9 B 5 HICFET L7, BT -> Tk,

x =

EEHHFMAE NS0 %BEERTH N, +218
BEERNE EN T, FFTRIAER %S D23 HRE



39(1001)

19974£ 5 H

spouyduwiA] pue UOJOD0SIUI ISISASURI) JY) JO UOIJIRSAT YIIM
AW0)I5[00 3SIDAISULTY Y}

Awo3osaydau 314 puB AUI0ID9[0DIWSY 11 YIIM

pesp syjuour gy SISeISeID JIAL] (-)
|Al[R Syjuowt Q1 7 (-)
peap syjuow 11 SISBISBIOW I9A][ (+)
aAl[e syjuow [y (—)
(=)
S
(+)
(=)
(=)
sIseiselow opouyduif] (+)
)
(=)

wnauojriadoriar

3AlR syjuow
SR Sl U0[020S3W 0} UO[IBII[Yul

(+)

UOT}RUIWISSIP [eauojriad (+)
(=)
()
SAI[E SYUoOW §7 (F)
(=)
()
sisoudoag I01ARYaq JuRUST RN SISONA

Awoausponpodneasdoued | qq

(o Awoyoreises 1 Yo

U098 Jowny ¥ [,
[euaponp : ‘(,

ad proumuaed |q 8X8x6
ad rwodoIes0AUION] (] FXEPX9¥
ad BUWOJIBS0AWUO] ' CIXZIXST
qAL JIowmny o1usdoAwr SEXG'Gx .
£)1a8d [RUILIOPqE
UL S | 6XG°6x0T
dL lowmny SposnuI yloows ‘(g P XGxG
EXEXY
EXEx9
et BWOISB[QOAWOLS] "(] P LXS8x36
AL+AD lowny [esoonwqgns ‘(I §'exX§'¢
NG BUWOISB[OAWOL] (q eX1°IXG°2
Za+ad BUWOJIBSOAWOR] ' G'GX8X6
ad JIsoued seaxoued GexXG'¢g
ad I0WIN} S[ISNW YIO0WS *(] G GXLIXL
o Jowmnj yesoonwgns ‘(q SXEXSG
T.+ad BUIODIES '(]
| 9L Jown} [esoonwqns ‘(I IXS IXL1
qL BUIODIBSOAUION] ‘(] 0T XOTXET
AL Jown) seasoued
owny 'q gXSI
b 3 dowmny ‘q | G LXLIXEZ
qdL Jowng [esoonugns ‘¢ G IXG IXZ
AL lowmn] esuojrradoria 6X0TX2T
_ uonyeiad( sisougeip aanedosiy (uI0)3zi§

~—uede[ Ul $95BD £Z-—WNUSPONP Y JO SBUWOISBIqOAWONRT [ 9[qe],

pug
pug
pug
ST

pug

38T

pig
ST
T
puz
pug
pPIg
18T

pug
pug

pug
Puzg

181
puz
puz

(uonrod)
uorjed0]

el
ey
oL
99

09

67
Le
87
9S _
89
24
19
Sg _
£
9¢

09 |

19
a4
49
6 _
184
114
L2 |

X3G.
a3y

OF €0 €0 €0 OF €0 OF <0 O <0 oF Oof OF <0 o OF €0 €0 oF <0 <o ok of

ased Ino
1 BANZ]]
B3y
wloulyg

(o1 BWRBALIO]N

(gt IOWINIBIA
u
.kaoe:sm
Y EINSE L
@oloumyo ],
log
A:OE_MNZ
IYSOYLIOH
renouy
eleyo

cBABSES

BN
(BMEYRWR X
u
epI
©«®0
ojeg
EPIYSIN

oymny



40(1002)

Epithelial  Mesenchymal

+RBER VRS MEED 1§

Myogenic marker
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Table 2 Immunohistological observation of leiomyoblastoma originated in the duodenum in Japan

Neurogenic marker Histiocytic marker

Author marker marker Others
Keratin Vimentin Desmin | Actin | Myosin | S-100 protein NSE | a1l antichymotrypsin .
Fujimori'® (=) (=) (=) + =)
) (+) (+) (+) B (-)
Hinoi'” (+) (+) gl (—)
lizuka'® (=) (+) () (—) B (=)
our case (—) (+) (=) (+) (+) = (—) (—)
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A Case of Leiomyoblastoma Originated in the Duodenum

Satoshi Taniwaki, Makoto Kataoka, Hironori Tanaka, Yoshihiko Hunato,
Yukashi Itoh, Nobuhiro Haruki and Akimitsu Konishi
Department of Surgery, Nagoya City Higashi Hospital

Most leiomyoblastomas originate in the stomach, and rarely in the duodenum. A case of leiomyoblas-
toma originated in the second portion of the duodenum of a 72-year-old woman is presented. 22 cases of
the duodenal leiomyoblastomas have been reported in Japan. 4 cases of them showed malignant behavior
and only one proved fatal. In our case, pancreatoduodenectomy was performed. No invasion and no
metastasis of the lymph node were found on the macroscopic and the histologic examination. However,
she was died with multiple metastasis of the liver and the retention of ascites 4 years later since the first
surgery. The term “leiomyoblastoma” is commonly used for the epithelioid smooth muscle tumor. There
are some cases in which it is to difficult to distinguish leiomyoblastoma from the neurogenic tumor in the
ususal microscopic examinaton using hematoxylin and eosin staining. Immunohistological examination is
indispensable for the differential diagnosis in our case. It must be proved that the tumor was smooth
muscle origin on the diagnosis of leiomyoblastoma by the measns of various method, electron-microscopic
or immunohistological examination, even though it showed typical findings on the usual microscopic
examination.
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