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Table 1 Macroscopical findings. One patient had two lesions. They were
assessed respectively

1. size of tumor(cm) 2, location

—2.0 | =5.0 | —10.0| —20.0 | —30.0 | Total C M A | Total
2 8 1 4 2 20 12 6 2 20

3. Type of growth 4, ulcer formation

gl;l;{?i'c ;:sttrﬁc combined Total eer(-+) | ulcer( Fotal
12 3 5 20 [ 8 1l

C ; upper third of stomach, M ; middle third of stomach, A ; distal third of stomach

Table 2 Pathological findings. Concomitant two lesions in one patient were
assessed respectively

1. depth of invasion 2. lymph nodal metastasis

t1 t2 t3 t4 Total no nl n2s Total

1 13 | 2 4 20 18 2 0 20

3. lymphatic permiation 4, venous invasion

ly0 lyl ly2 ly3 Total v0 vl v2

v3 Total
16 3 1 0 20 14 4 2 0 20

t; depth of invasion(tl; intramucosa or submucosal layer, t2 ; muscularis propria
or subserosall layer, t3; serosal layer, t4; invaded to adjacent organ), n; lymph
node metastasis (n0 ; no metastasis, nl ; metastatic to the first echelon node, n2 ; to
the second echelon node), 1y0 ; no evidence of lymph vessel permiation, lyl; a little
degree of permiation, ly2 ; moderate degree, ly3; marked degree, v0 ; no evidence of
venous invasion, vl ; a little degree, v2 ; moderate degree, v3; marked degree
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Table 3 Dead casae

Age/Sex | location ;]r‘:;“r?}:(gpgg size(em)  HPTNM operation pathology maigu:ggn:frgan
| SGe | ommd | mon | mw WS debhan | e poo
M| ,ClGre 1 combined | 13x10 | ozae | Total Pa.s. i Hmo, DOD
55/ F C(Gre) combined | 9.5%8.0 | los0 | jedge Sk s $8mo. DOD
70/F CE (Circ) combined 11x9 00200 proxD);:nal‘ & (Tl)\ T/l;\PIF vt 13mOHDOD
59/M M(Gre) extragastric | 20.5x19. 00300 “V(i%‘re' ti.l Q()Tl/\l-?l);?l 24m°p DOD
41/M M (Les) intragastric TX5.0 00310 dils)t(?]' tglﬂ()ﬁ}ﬁ)},;‘o 3mo. DUN
51/M C(Post-Les) | intragastric = 2.0x1 00200 proxD\'lmal t2 (Q}p\)ll(])%ﬁ)% vo by. BPTOBDOD
6/F oSS, combined 12x10 | 200 | potal S.L Lo L3me, DOD

Gre; greater curvature, Ant; anterior wall, Post : posterior wall, Circ ; circular. Les ; lesser curvature, H ; hapatic metastasis
(macroscopic, 0; no matastases, 1; metastases limited to one lobe. 2: a few metastases to both lobes). P ; peritoneal
dissemination(macroscopic, 0; no disseminations, 2: a few matastases to the distant peritoneum), T : depth of invasion
(macroscopic, 2 ; muscularis propria or subserosal invasion. 3 ; serosal invasion. 4 ; invasion to the adjacent organ), N ; nodal
metasyasis(microscopic, 0 ; no metastases, 1 ; metastases to the first echelon nodes), M ; distant metastasis (0 ; no metastases) .
Total ; total gastrectomy, wedge ; wedge gastrectomy. distal ; distal gastrectomy. proxymal ; proxymal gastrectomy, Pa;
pancreas, S; spleen, L ; liver, Diaphr ; diaphragma. D ; grade of nodal dissection(each number means extent of dissection, 0 ;

no dissection, 1; dissection of the first echelon nodes), MN ; mitotic number. HPF ; high power field, DOD ; dead of gastric

leimyosarcoma, DUN ; dead, causes unknown. B : bone
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Fig. 1 Correlation among mitotic number, tumor
diameter and prognosis

Tumor diameter (cm)
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Fig. 2 Correlation between tumor size and vessel
invasion. A mortality rate was significantly
higher in cases presenting positive vessel inva-

sion.
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Fig. 3 Cumulative survival curve (Kaplan-Meier
method)
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Clinicopathological Study of Gastric Leiomyosarcoma
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A total of 19 cases with gastric leiomyosarcomas underwent resection in our institute from 1973 to
1993. This number represents 0.709% of the total 2733 patients with gastric neoplasms presenting during
the same period. Three was no nodal involvement in the 12 patients with tumors less than 9 c¢m in
diameter. Only one patient died from recurrence. However, 6 of 7 patients died due to sarcomas exceeding
9 cm. If the mitotic number was below 3 in one high power field, neither death nor recurrence was seen,
whereas 8 of 10 patients whose mitotic number exceeded three died or developed a recurrence. One patient
survived more than 5 years after resection of a hepatic recurrent mass. Wedge resection of the stomach
was recommended for tumors less than 9 cm in diameter.
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