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Fig.1 & upperd Plain CT showed approximately 8
cm, low density mass projected from gastric wall.
] lower 00 The mass was reinforced by contrast
medium.
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Fig. 2 &l left(T] Gastrofibercopy revealed submucosal tumor in the side of great cur-
vature, anterior wall in the antrum.
) right0J Endoscopic ultrasonography O Fujinon Probe System SP501,20 MHz O
showed the mass arised from mascularis propria.

Fig. 3 Intraoperating photography revealed tumor, Fig. 4 Microscopic findings of specimen showed the
almost of which was occupied from hematoma, and tumor was located between submucosal layer and
the root of which was approximately 2cm tumor. serosa. There were bleeding only serosal side.
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Fig. 5 Microscopic findings of specimen showed the tumor was mainly composed of
irregular and fascicular growth of spindle cells with moderate cellularity and mini-
mal atypiall x 100[1J The arrow pointed mitotic changesd x 400(1] There were 2
mitosis/10 high power fields.

Table 10 Six cases were reported as gastric leiomyosarcoma with intra-peritoneal
hemorrhage in Japanese.

Age Histology . Intraabdominal ’
Author Sex 0 gradel) Tumor size bleeding volume Prognosis
Ota et al 25 epithelioid infant head 600 ml O
1977 F O benignO
Okamoto et al 50 epithelioid 8x 7x 4 cm 1,100 ml O
1983 F O benignO 4x 3x 3cm
Nakajima et al 48 sarcoma 11x 7 cm O O
1988 M ooo
Tajima et al 39 sarcoma 18x 12x 10 cm 500 ml alive
1989 M O low gradel [0 15 monthsO
Tanaka et al 61 epithelioid 12x 115x 35 cm 1750 g alive
1992 M 0 benignO 01 yearQ
Okuda et al 71 sarcoma 105x 10.0x 85 cm 10,000 ml alive
1994 F gooo 0 27 months
epithelioid : leiomyoblastoma
sarcoma : leiomyosarcoma
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A Case of Gastric Leiomyosarcoma with Intraabdominal Hemorrhage

Takafumi Oshiro, Toshiyuki Itamoto, Takayuki Kadoya, Yasuhiro Fudaba,
Kazuaki Miyamoto, Tetsuo Ishikawa, Issei Tanaka,
Yasuji Yamamoto and Hisashi Oshiro
General Surgery, Hiroshima Prefectural Hospital

Gastric leiomyosarcoma account for about 0.5-200 of primary gastric malignant neoplasms. The most
common signs and symptoms are abdominal pain, gastrointestinal bleeding, and abdominal mass. Cases of in-
traperitoneal hemorrhage are rare. The patient was a 25-year-old man with epigastric pain. He was admitted
to our hospital with a diagnosis of acute generalized peritonitis. We detected an 8 cm gastric leiomyosarcoma
with intraperitoneal hemorrhage by gastrofiberscopy, endoscopic ultrasonography, and abdominal CT exami-
nations. At operation, massive bleeding of about 600 ml was found in the abdomen with a hematomous tumor
2.3x 2.0cm in diameter growing from the antrum of the stomach. Histopathological diagnosis revealed a small
low grade malignant leiomyosarcoma of the stomach. Postoperatively, he has remained healthy for 54 months.
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