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Fig. 1 Upper gastrointestinal roentogenogram sho-
wed a submucosal tumor and complete stenosis due
to a Borrmann type 4 lesion.
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Fig. 2 Endoscopic examination revealed a submu- Fig. 3 Abdominal contrast computed tomography

cosal tumor 0 CTO demonstrated an enhanced mass measuring
4x 5cm inside the wall of stomach. A part of the in-
ner mass was not enhanced.

Fig. 4 The resected specimen shows a Borrmann type 4 lesion and a submucosal tu-

mor located close to each other in the body of the stomach] upper{C The top of this
picture is an oral side.
A cut surface shows that the gastric cancer was invaded the serosa and was close
to the submucosal tumor. The submucosal tumor had cysts and solid portions that
contained foci of hemorrhage and necrosi§l lower(0 The right side of this picture is
an oral side.

submucosal tumor
Borrmann type4 lesion
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Fig. 5 A microphotograph of the Borrmann type 4
lesion in the stomach shows poorly differentiated
adenocarcinomal] H. E. stain0 x 2000 upper A
microphotograph of the submucosal tumor in the
stomach shows round or polygonal cells with abun-
dant eosinophilic cytoplasm. This histological find-
ings indicated the tumor to be a leiomyoblastoma of
the clear cell typel H. E. stain x 2000 lower[]
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Fig. 6 Area of collision tumor magnified byx 400 up-
perd H. E. stain[1J Lower portion of this picture is
the gastric cancer and upper is the leiomyoblas-
toma. There was no admixture of the two cellular
components and the gastric cancer was located
close to the capsule of leiomyoblastoma but invade
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A Case of Collision Tumor with Leiomyoblastoma and Gastric Cancer

Taihei Itoh, Yoshifumi Matsui, Kouichi Nagao”, Tomotaka Awano,
Haruo Satoh and Akio Sakamoto
Department of Surgery, Kokuho Narutoh Hospital
" Department of Pathology, Ichihara Hospital of Teikyo University

There have been few reports of patients with leiomyoblastoma of the stomach in association with other
malignancies of the alimentary tract. Moreover, a collision tumor with a leiomyoblastoma and cancer in the
stomach is very rare. An 80-year-old man presented with a expirational dyspnea and hematemesis. Blood
laboratory examinations showed severe anemia and malnutrition. Upper gastrointestinal radiography and an
endoscopic examination revealed a submucosal tumor on the gross curvature of the gastric body and
Borrmann type4 gastric cancer in the antrum. Tissue from an endoscopic biopsy histologically revealed a
poorly differentiated adenocarcinoma. A diagnosis of a Borrmann type4 gastric cancer with a submucosal tu-
mor of the stomach was subsequently confirmed. A subtotal gastrectomy was performed, and the histological
findings of the Borrmann type4 gastric tumor revealed a pooly differentiated adenocarcinoma and a submu-
cosal tumor leiomyoblastoma of clear cell type. In addition, the gastric tumor was located close to the capsule
of the leiomyoblastoma but did not invade it. There was no admixture of the two cellular components, indicat-
ing that the tumors were of the collision type. The rarity of the collision phenomenon involving a gastric can-
cer and a leiomyoblastoma is apparent since there in only one documented case reported in the literature.
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