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Fig. 1 Abdominal computed tomography showed a
mass in the left side of abdominal cavity arrows(
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Fig. 2 Celiac angiography showed a vascularization
O arrows[ at the periphery of the left gastric artery.

Fig. 3 Intraoperative findings showed the mass lo-
calized in the greater omentumO arrows(]
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Fig. 4 Macroscopic findings of resected specimen re-
vealed irregularly shaped solid tumor with necrosis
and hemorrhaged 12cmx 10cm0O
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Fig. 5 Microscopically, fascicular proliferated spindle-shaped tumor cells were seen,
and they were immunohistochemically positive for CD34 and C-Kit[ x 2000

Table[LJ Reported cases of gastrointestinal stromal tumor primary in the lesser and greater

omentum
No. Auther Age/Sex Siz&l cm Mit/50HPF Outcome, comments
1 Takahashi’ 71/F 7 103 Unknown
2 Mietinengd 58/F 125 1 Died 2.3 years[] colon cancer(]
3 89/M 125 7 Died 3 years unknown causel]
4 31/F 175 19 Alive 35 years
5 80/F 10 7 Alive 20 years
6 44/M 2 01 Alive 1.6 years
7 72/M 5 26 Alive 15 years
8 67/F [16.5 5 Lost of follow up
9 56/F 20 0 Lost of follow up
10 64/M 20 4 Alive 20 years
11 34/M 23 1 Lost of follow up
12 60/M 24 1 Alive 34 years
13 68/F 26 2 Alive 85 years
14 70/F [B6 01 Lost of follow up
15 Sakurai®” 39/F 06 Unknown Unknown
16 74/F 0s Unknown Unknown
17 Fukuda®® 45/M 045 0 Alive 0.9 years
18 Present case 69/M 2 3 Alive 0.6 years

Mit : MitosisU HPF : High Power

Field

Table[20 Summary of the mesenteric GISTs and omental GISTs

Primary site Number Mean age Mean size(d cmO Meas Mit/50 HPF Dead of desease
Omentum GISTs 18 61.3 144 50 Nonel] 0/180
Mesenteric GISTs 10 59.7 135 27.3 50%0 5/100)

Mit : MitosisU HPF : High Power Field
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Gastrointestinal Stromal Tumor of the OmentumO Report of a Case

Takeo Fujita, Kensuke Kawasaki, Yasushi Ohmura, Hideyuki Nishi, Kazuma Fukuda,
Masayuki Mano and Syoukichi Komatsubara
Department of Surgery, Okayama Rousai Hospital

A 69-year-old man with fever and sudden epigastralgia was found in abdominal computed tomography to
have a mass 11 cm in diameter near the greater curvature having a heterogeneous pattern with intermediate
contrast. Abdominal angiography showed tumor staining from the right gastoepiploic artery. Surgery was
conducted for a suspected mesenchymal tumor arising from the greater curvature. The tumor was found lo-
calized in the greater omentum and resected. Histological examination showed the tumor consisted of spindle-
shaped cells. Immunohistochemical testing was positive for CD34 and C-KIT, identifying the tumor as a pri-
mary gastrointestinal stromal tumor of the greater omentum.
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