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Fig. 1 On admission, endoscopic findings showed an
ulcer on a large submucosal tumor in the stomach
O A0 Abdominal CT scan showed a protruding le-
sion of approximately 9 cm at the lumen of gastric
body and multiple disseminated tumors in the ab-
dominal cavity B, COJ

A

Fig. 2 Histological findings of biopsied specimen
A0 H.EO x 40000 Spindle shaped cells which had
small hyperchromatic nucleus were revealed BO c-kit

O x 400 Positive findings in the spindle cells
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Fig. 3 Before IMATINIB MESYLATE therapyl Fig. 3A, C Abdominal CT showed
giant metastatic liver tumor and many disseminated tumors in the abdominal cav-
ity. After 4 weeks of treatmentO Fig. 3B, DJ main tumor and every metastatic tu-
mor were all dramatically reducedO reduction rate of 900 O
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Fig. 4 Before treatmentd Fig. 4A0 endoscopic findings showed a big ulcer on a huge
submucosal tumor which was more larger than that on admission. After 4 weeks of
treatmentO Fig. 4B[J the tumor was greatly reduced.

Fig. 5 The main tumor and all disseminated tumor
had all dramatically reduced after 4 weeks of treat-
mentO reduction rate of 900 O Interstitial pneumo-
nia was observed, but it was immediately improved
by steroid-pulse-therapy. Because of the treatment,
the patient was able to have a meal and the quality
of life was greatly improved. IVHO intravenous hy-
peralimentation, PSLO prednisolone
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Remarkable Effect of IMATINIB MESYLATE on an Advanced Gastrointestinal Stromal Tumor

Toshitaka Mamiya, Yasuhisa Abe, Shinichi Sasagawa, Hiroshi Sashiyama,
Yoshihisa Tateishi and Takenori Ochiai”

Department of Surgery, Koritu Chosei Hospital, Academic surgery, Chiba University School of Medicine”

This paper presents a case of an advanced gastrointestinal stromal tumor( GISTO that dramatically re-
sponded to IMATINIB MESYLATE. A 82-year-old man had general fatigue with severe anemia. Endoscopic
findings showed an ulcer on a large submucosal tumor in the stomach. Abdominal CT scan showed a protrud-
ing lesion of approximately 9 cm at the lumen of the gastric body, giant metastatic liver tumors and multiple
disseminated tumors in the abdominal cavity. Histological findings of the biopsied specimen showed spindle
shaped cells in the submucosa. Immunohistologic staining revealed that the spindle cells were positive for c-
kit. Treatment with 300-mg of IMATINIB MESYLATE was started on September 24, 2002. The main tumor
and all disseminated tumors had all dramatically reduced after 4 weeks of treatmenf] reduction rate of 900 [TJ
Thus, we evaluated the response as PR. Interstitial pneumonia was observed, but it was immediately im-
proved by steroid-pulse-therapy. As of February 2003, tumors at all sites have continued to respond positively
to treatment and the patient remains clinically well.
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