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Fig. 1 Upper Gl series showed a large mass comppressed the gastric mucosa in the
lesser curvature of the stomach from the head side.

Fig. 2 Enhanced CT scan shows a 11cm abnomal
soft tissue density mass with a heterogeneous inner
structure and shows stones in gall bladder. And in
also showed ascites.
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Fig. 3 al The surgical specimen shows a solid tu- Fig. 4 al Histological finding of the resected speci-
mor tissue of 12.0x 85cm in size with exogastoric men shows spindle cells proliferatiori] Hematoxylin-
growth. The crossection shows bleeding and necro- eosin stain x 2000
sis in the tumor. b0 Histological finding of the resected specimen
b0 The surgical specimen shows a solid tumor tis- shows spindle cells with clear cytoplasmi] HE stain
sue of 5x 3.5cm in size. The crossection shows light x 2000

yellow color and uniformity.

Fig. 5 The tumor cells demonstrated strong im-
munoreaction to CD34] x 2000
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A Case of Huge Gastrointestinal Stromal Tumor
and Thecoma with Massive Bloody Ascites

Yukihiro Itabashi*®}, Shinsaku Suzuki*, Shinichi Sato™]
Michihiko Asano'”and Mutsuo Sasaki*’
Department of Surgery, Yonaizawa Public General Hospita
Department of Second Surgery, Hirosaki University school of medicine®

Ilﬂ

An 82-year-old woman who was pointed out an abnormal shadow of the stomach by upper gastrointesti-
nal series at a gastric cancer screening was diagnosed to have a submucosal tumor of the stomach and chole-
cystolithiasis. At surgery, a 11 cm tumor growing extraluminally from the anterior wall of the cardia and a
hard right ovarian tumor with massive bloody ascites was observed. Total gastrectomy, cholecystectomy and
right oophorectomy were performed. Immunohistochemical study showed that the gastric tumor was nega-
tive for myogenic and neurogenic markers, but was positive for CD34 and vimentin. From these observations,
the gastric tumor was suspected to be gastrointestinal stromal tumor( GISTO with low malignant potential.
The ovarian tumor was diagnosed as thecoma by Sudan stain and silver impregnation method. We suspected
that the massive bloody ascites was due to thecoma and rupture of the GIST with bleeding. The postopera-
tive course was uneventful and she had no sign of recurrence for three years.
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