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Fig. 1 Pathological findingsC HE, x 1000
AU The tumor is judged grade | with mild dysplasia and normal cellularity( case
@0

BO The tumor is judged grade |11 with severe dysplasia and hypercellularity case

ooooo mo mod

Table 10 Clinical figures

Grade | No. | Age/Sex Organ Concomitant lesions Method of resection
@ 57/M Rectum Rectal ca Excision of rectum
@ 67/M Esophagus Esophageal ca Resection of esophagus
® 48/F Rectum — EP
® 60/F Esophagus — EP
I -
Local resection of
® 74/F Stomachl body( Colon ca stomach
® 56/F Stomachl body[ — EP
@ 82/M Stomach! body[] Gastric ca Gastrectomy
71/M Stomach! body[ Gastric ca Gastrectomy
©® 68/M Stomach! body[ Gastric ca Gastrectomy
! 77/F Stomachl body Ovarian ca Local resection of
Y stomach
w 49/M Jejunur) multipled — Resection of jejunum
I -
: Local resection of
©@ 46/F Stomachl cardiall — stomach O PS

M : male, F : female, ca : cancer, EP : endoscopic polypectomy, PS : pancreatosplenectomy

S-1000 z3110 IMMUNOTECH O 0O alpha smooth
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trad 0000000 10000000000 d biotin gooooooboooboog
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Table 20 Pathological findings reviewed from HE staining
Grade | No. Tgr‘rrl?r;smize Tumor cell Dysplasia gﬂi/tfgﬁprég Cellularity Diagnosisl HEDO

® 4x 4% 2 Spindled Mild 0 Normal Leiomyoma
@ 14 x 10x 10 Spindled Mild 0 Normal Leiomyoma
® 8x 7 Spindled Mild 0 Normal Leiomyoma
®@ 10x 8 Spindled Mild 0 Hyper Leiomyoma

! ® | 10x 12x 8 %piggilfr?elioid Mild 1 Hyper Leiomyoma
® 15x 15 Spindled ? Mild 1 Hyper Schwannoma
@ | 7x 7 Spindled Mild 0 Hyper Leiomyoma
® 25x 25x 20 Spindled Moderate 1 Hyper Leiomyoma
© | 70x 55x 70 | Spindled® Mmild 1 Hyper Schwannoma

! () 60 x 50 x 40 Spindled Moderate 1 Hyper Leiomyoma

40x 30x 35

() 40x 30x 35 Spindled Severe 3 Normal Leiomyosarcoma

I 10x 10x 5
@ 50 x 60 x 55 Spindled Severe 2 Hyper Leiomyosarcomal sCJ
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Fig. 2 Immunohistochemical findingsd x 1000 case @0
A desmin stain, BO S-100 stain, CO vimentin stain.
The tumor of smooth muscle type of grade | with normal cellularity has diffusely posi-
tive reaction for desmin, negative for S-100 and a little positive for vimentin.
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Fig. 3 Immunohistochemical findingsd x 1000 case ®0
A0 0~-SMA stain, BO S-100 stain, CO CD34 stain.
The tumor of uncommitted type of grade | with hypercellularity has negative reac-
tion for o—~SMA and S-100, and diffusely positive for CD34.
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Table 30 Pathological findings reviewed from immunohistochemical staining
Grade | No. | vimentin NSE S-100 a-SMA desmin CD34 Diagnosis Lrizggr?gﬁical

® ooo ooo ooo g oo 300 poo Smooth muscle type
@ noo oogd oogd goo g00 onoo Smooth muscle type
® ooo oood oood 300 g0o0 ooo Smooth muscle type
® 200 ooo ooo g oo 500 0oo Smooth muscle type

! ® | moo 0oo ooo oo ooo noo gg;fﬁ;ﬂo?;“jg'ﬁampe'
® goo g0o0o oog ooo ooo g0o0 Neural type
@ goo ooag oog ooo ooo g0o0o Uncommitted type
® goo ooag oog ooo ooo goo Uncommitted type
® 800 goo 0oo ooog ooog go0o Neural type

! @ goo 200 noo 2100 200 g0o0o Combined type
(D) go0 oog oog goo 700 200 Smooth muscle type

. @ go0o 200 noo goo 3700 noo Combined type
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Immunohistochemical Study of Twelve Patients with Gastrointestinal Stromal Tumors

Nobuhiko Ueda, Hideaki Nezuka, Seiichi Yamamoto, Yutaka Yoshimitu,
Yoshiaki Isobe and Yasuo Takeshita”
Department of Surgery, Maizuru Kyosai Hospital
Department of Surgery, Kanazawa Social Insurance Hospital”

Twelve patients with gastrointestinal stromal tumors GISTO in a broad sense, were analyzed to eluci-
date the clinical significance and problems of immunohistochemical study. Malignant potentials were classi-
fied into three degrees by tumor size and mitotic rate. Three patients with the normal cellular type, grade I,
showed the same staining as the proper muscle. The other 9 patients had increased staining of vimentin and
CD34 in comparison with the proper muscle. Two patients with the uncommitted type, grade I, were judged
to have immature tumors considering the low malignant potential. Two patients with the combined type and
one with the smooth muscle type with o-SMA 30 O O and desmin 30 O O grade Il or 111, were judged to have
mature tumors. However, malignant potential could not be judged from immunohistochemical findings alone.
The above results indicate that clinical evaluation of immunohistochemical findings of GIST can initially be
clarified by making an assessment with definite grading of malignant potential.

Key words[] gastrointestinal stromal tumor, immunohistochemical staining of GIST, classification of GIST, dif-
ferentiation of GIST, malignant potential of GIST
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