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Fig. 1 Upper Gl series demonstrated an elevated le-
sions consisted of two hemispherical tumors in the
upper gastric body to fundus with niched arrow(]
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Fig. 2 A gastrointestinal endoscopy showed one side of the hemispherical tumors
with ulcer and bleedingd arrow(]

Fig. 3 Abdominal CT demonstrated a huge tumor growing extramurally with a low
density area inside] leftl] The tumor was in contact with a spleen( rightO

000000000000000000000000
000000000000 O000Fg. 20000000
0oooooooo

00 CTOOOODOOO0OOODOODO0O0O0OO0O0OOn
000000000000000000000000
000000000000000000000000
0 O Fig. 300

000000000000005emOO000000
00000000 CTOmMOOONDONONonoooon
0000000000000000000000012
0160000000000

00000000000000000000000
000000000000000000000000
0000000000000000000 SO0000
000000000000000000000000
000000000000000000000000
000D000000000SO00000DNDN00OnDn

oooooo
oooooooooooooooooboooooo
ooooooooboooooooltsembOooooOon
oooooooooooooooooobooooo
oooooooooooooooooobooooo
obooooooooooooooOooooOooooo

0 Fig. 400

000o000o0ooooO0O0ooOoooooooog
00000000o0O0o0O0o0Oooooooooooon
0000000000000 0000000O palisad-
inglD 0000000000000 0O0D0OOO0OOoO
0100 /10HPFO OO OO Fig. 5al0 b0 0000
000 s-1000 O O a-smooth muscle actind HHF-350
00000000o0O0oO0o0o00ooooOoOoooooon
0 00 O Oc-kitd VimentinO CD340 O 0O 0O0OO0OOO
O0000OFg. 600000000000 OOOOO
Oo0o0OO0oO0OOoOOoosOoooooooelsToooO



501 48200

Fig. 4 A resected specimen. Upper The tumor was
15 cm in diameter in the upper gastric body to fun-
dus with ulcer on its surface and adhered to the
spleen tightly. lower O The cut surface seemed
whitish and solid with diffuse necrosis and hemor-
rhage.
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Fig. 5 Microscopic study showed a facsicular and in-
terlacing proliferation of elongated spindle cells
with high cellularityd a HE x 100, b HE x 4000
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Fig. 6 Immunohistochemical staining for CD34. The
tumor was strongly CD34 immunoreactive, whe-
reas negative for any muscle and neural markers.
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A Case of Malignant Gastrointestinal Stromal Tumor of the Uncommitted Type

Satoshi Hayama'”J Takashi Yabiku'{J Nobuo Takenouchi*T]
Hiroyuki Kato'*and Hiroshi Nishihara®
Department of Surgery, Aiiku Hospital*’
Second Department of Surgery” Second Department of Pathology*'O]
Hokkaido University School of Medicine

We report a case of gastrointestinal stromal tumor( GISTO with peritoneal dissemination. A 73-year-old
man was diagnosed to have a lesion of the stomach by an upper gastrointestinal barium study at an annual
physical examination. Subsequently, melena was recognized and the patient was referred to our hospital. Gas-
trointestinal endoscopy revealed a huge submucosal tumor extending from the gastric body to the fundus
which was ulcerated and hemorrhagic. Under the suspected diagnosis of the huge submucosal tumor of malig-
nancy, total gastrectomy, splenectomy, pancreatectomy, and D2 dissection were performed. During the opera-
tion, another mass was found on the serosa of the sigmoid colon and resected. Histological examination re-
vealed that the tumor was a GIST of the uncommitted type and the second resected mass from the colon was
a metastasis from the primary tumor. No lymph node metastases or invasion into the resected adjacent or-
gans were recognized. Immunohistological study indicated that this tumor originated from the interstitial
cells of Cajal. The tumor in this case was unequivocaly malignant, hence strict follow up for a long time would
be necessary.
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