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Fig. 1 Contrast-enhanced CT scan shows a well cir-
cumscribed large gastric tumor mainly outside the
gastric wall with a giant central cavity.
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Fig. 2 al Upper Gl series showing a large ulcer of the posterior wall of the fornix.
b0 Gastric fiber scope finding shows a heaval lesion of the posterior wall of the for-
nix 5 cm in diameter with deep ulcer.
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Fig. 3 A celiac arteriogram alJ and a left inferior phrenic arteriogram b0 shows
a tumor stain of the large hypervascular tumor about 10 cm in diameter.
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Fig. 4 The gross appearance of the resected speci-
menJ alJshows a large gastric submucosal tumor of
the posterior wall of the fornix with a deep ulcer.
The cut surface of the specimen b shows a rela-
tively homogeneous white masses with cavitation
with hemorrhage.
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Fig. 5 Histologic section of the tumor. The spindle-
cell fascicles have a storiform pattern with highly
cellularityld ad HE  x 400
Immunohistochemical studies shows many of the
tumor cells are CD34 positiveld b(01 CD34 x 400
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Fig. 6 Electroscopic finding of the tumor shows no
evidence of neither smooth muscle nor neural dif-
ferentiationd x 20000
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Table 10 Four major categories of GIST acording to
the phenotypical features

10 Tumors showing differentiation towards smooth muscle
0O cells

20 Tumors showing apparent differentiation toward neural
O elements

30 Tumous showing dual differentiation toward smooth mu-
O scle and neural elements

40 Tumors lacking differentiation toward either cell type
0000000000003 GIST in more restricted sense

Ackerman’s Surgical Pathology 8th Edi.

0000 stromaltumor 000000000 ODOO0O
go0oobOoooOobooooboobooo
Ackermann's surgical pathology O 0 O O GIST O
Table lOOOOO40000000Y0
000 stromaltumor 0000000 OD0O0OO0O
gooobooooboobobooboboobo
goooboooobooboboobobooobo
goooboooobooboboobobooobo
000000000000 000D00O stromal tumor O
O O O endothelial cellmarker D O O CD-340 00 0O
00o0000O0Oooooo*™oooooooooa
gGISTO eKITODODOOOODOODODOODOOODOO
Oo0o*0000KITOCDH4OOOOOOOOOOO
000 Cqal0000oooooooo™o
Stromaltumor 00000000 0OOCOODOOOO
gbooobooooboobOobooboboobo
0“0000000000000000000000O0
0000000000000 0D0dstromal tumor O O
0000000000o0ooooOooOoooooo®a
Stromaltumor 0000000000 0OODOODOODO
mytoticrate0 0000000000 ODOOOOCcel
lularity 000000 Omitoticrate 00000000
00000000000 D" malignantd border-
lineObenign000 300 grade0000O0D0O0OO
ooooboooobooboboobobooobo
goooboooooboobOobooboboooobo
0000000000000 mitotic rate O 2/50HPF
gooobgooboieemOOOob0OOoOOoOobOOOOOO
cellularity 0 O O O O O Ackermann's surgical pathol-
ogy 00 0O0ODOODO borderline00 00O
O0OH-E00DOOODOOO0DOODO0ODOOODOOOn
gooobooooboobobooboboobo
000000000000 stromaltumor0 0000
gooobooooboobobooboboobo



I1omao

goooooooooooooooobooooooon
gobooooeisTooooooooooooooon
goooobooooooooooooobooooooon

ooo folowupOOOOOOO0OOOOO

000000000000o0oooooooooooon
gooooooooooooooooooooooooo

0 0O0000ooooooooooooo
0000ooooeM4i0doooooooooooog
| m]

10 Rosai JO Gastrointestinal tract™] Stromal tumors”.
Edited by Rosai J. Ackerman's surgical pathology.
vol 1. Eighth edition. Mosby, Missouri, 1995, p
645—647

20 Mazur MT, Clark HBO Gastric stromal tumorsQ
Reappraisal of histogenesis. Am J Surg Pathol 70
507—519, 1983

30 Appelman HD O Mesenchymal tumors of the
gut O Historical perspectives, new approaches,
new results, and does it make any difference? Ed-
ited by Goldman H, Appelman HD, Kaufman N.
Gastrointestinal pathology. Williams & Wilkins,
Baltimore, 1990, p220—246

40 Lewin KF, Riddle RH, Weinstein WM O Mesen-
chymal tumors. Edited by Lewin KJ, Riddll RH,
Weinstein WM. Gastrointestinal pathology and its

48] 25470

clinical implications. Igaku-shoin, New York, 1992,
p284—341

500000000000000000D00 stromal
tumorD 10000000 290 1426, 1996

6000 000000000000 DDOGastrointes-
tinal stromaltumor 0 10000 O 310 1432—
1434, 1996

70 Golden T, Stout AP Smooth muscle tumors of
the gastrointestinal tract and retroeritoneal tis-
sues. Surg Gynecol Obstet 7300 784—810, 1941

80 Franquemont DW, Frierson HFO Muscle differn-
tiation and clinicopathologic features of gastroin-
testinal stromal tumors. Am J Surg Pathol 160
947—954, 1992

90 Lauwers GY, Erlandson RA, Casper ES et alll
Gastrointestinal autonomic nerve tumors. Am J
Surg Pathol 1701 887—897, 1993

100 Van de Rijn M, Hendrickson MR, Rouse RV CD
34 exprission by gastrointestinal tract stromal tu-
mors. Hum Pathol 250 766—771, 1994

110 Hirota S, Isozaki K, Moriyama Y et al Gain-of-
function mutations of c-kit in human gastrointesti-
nal stromal tumors. Science 2790 577—580, 1998

120 Appelman HD O Smooth muscle tumors of the
gastrointestinal tractl] —what we know now that
Stout didn't know—0 Am J Surg Pathol 1000 83—
99, 1986

A Case of Gastric Stromal Tumor

Takayuki Kanno, Toshiro Konishi, Shingo Okada, Shoji Shimoyama, Masanori Teruya,
Syunji Araki, Keiichi Hojo and Takahisa Nagayama”
Department of Surgery, Showa General Hospital
“ Department of Pathology, Showa General Hospital

For years, primary nonepithelial gastrointestinal tract tumor's origin was thought to be smooth muscle
from microscopic findings. But many of these tumors have failed to show either muscle or neural differentia-
tion by immunohistochemical study and by electroscopic findings, thus, they are now called gastrointestinal
stromal tumorsd GISTO A case of gastric stromal tumor is reported, which was thought to be a leiomyosar-
coma before operation, however, determination of the tumor as smooth muscle, neural or fibrous tumor by mi-
croscopic finding only was difficult. Immunohistochemical study and electroscopy were used to diagnose a
gastric stromal tumor. Immunohistochemical studies failed to show positivity in muscle or neural markers,
and only vimentine and CD-34 were positive. Electroscopical study showed no findings to support the tumor's
muscle, neural nor fibrous differentiation. Because immunohistochemical and electroscopic study are com-
monly used to diagnose gastrointestinal tract tumors nowadays, the number of GIST cases is increasing.
There has been no parameter which clearly predicts the malignant potential of GISTs. Accumulation of GIST
cases and their long-term follow-up is needed to clarify the biological mechanisms.
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