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Fig. 1 Abdominal computed tomographyd CT[I] CT demonstrated a solid mass,
about 3cm in diameter, in the lesser omentumO arrows[]
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Fig. 2 Operative findingsO the tumor was well cap-
sulated and with no adherence to gastric wall.
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Fig. 3 Macroscopic findingsd The tumor was 3.2x 3.0x 2.8cm and the cut surface
was solid and partially cystic.
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Fig. 4 Microscopic examination O the tumor was
composed of spindle cells and mitotic counts were
less than 5 per 50 high-power field$] alJ. Immunohis-
tochemically, the tumor was positive for c-kitC b0
and CD340 cOJ
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Table 10 Staging of GIST

Tumor size Mitosis counts

Very low risk 0 2cm 0 5/50HPF
Low risk 20 0 5cm 0 5/50HPF
Intermediate risk 0 5cm

50 O10cm| O 5/50HPF
High risk 50 0 10cm |50 0 10/50HPF

”””””” 0em|  any

ay | 0 10/50HPF

HPFO high power field
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Table 20 Reported cases of omental GIST

No. Author Year Age/Sex Location Size Mitosis/HPI Risk Outcome
1 Oda 1998 63/M Greater 23 High
2 Mizutani 1999 52/M Greater 11 High
3 Miettinen 1999 58/F Greater 25 1/50 Low died of colon cancer 2.3years
4 O O 89/M Greater 25 7/50 Intermediate deid 3 years of unknown cases
5 O O 31/F Greater 75 19/50 High 3.5 alive
6 O a0 80/F Greater 10 7/50 High 2.0 alive
7 O O 44/M Greater 12 0/50 High 16 alive
8 O O 72/M Greater 15 26/50 High 15 alive
9 ] ] 67/F Greater 16.5 5/50 High lost of follow up
10 O 0 56/F Greater 20 0/50 High lost of follow up
11 O O 64/M Greater 20 4/50 High 2.0 alive
12 O O 34/M Greater 23 1/50 High lost of follow up
13 O O 60/M Greater 24 1/50 High 3.4 alive
14 O O 68/F Greater 26 2/50 High 85 alive
15 O O 70/F Greater 36 0/50 lost of follow up
16 Ohmori 2000 48/M Greater 19 3/50 High 4M died
17 Suzuki 2000 65/M Greater 10 High
18 Yoshioka 2000 56/F Greater 3/10 High
19 Hasegawa 2000 55/F Greater 25 20 3/10 High
20 Nishi 2001 69/M Greater
21 Haba 2001 73/M Greater 22 10 2/10 High 9M died
22 Sakurai 2001 39/F Greater 6 High
23 O ] 65/F Greater 16 High
24 O O 61/F Greater 23 High
25 Shimada 2003 78/M Greater 30 40 5/10 High 11M alive
26 Takahashi 1998 71/F Lesser 17 3/50 High
27 Fukuda 2001 45/M Lesser 45 0/50 Low
28 Sakurai 2001 52/F Lesser 115 High
29 0 0 74/F Lesser 8 Low
30 Our case 60/F Lesser 32 20 3/50 Low 23M alive

Greater( greater omentum(J Lesser( lesser omentum
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A Case of Gastrointestinal Stromal Tumor in the Lesser Omentum

Kazutomo Kitagawa, Morio Shirasu, Nobuo Kaneshiro, Yuji Yoshioka,
Norikazu Kikuoka, Hiroki Taniguchi*”and Hidetoshi Okabe*’
Department of Surgery, Kyoto Kujo Hospital
"Department of Surgery, Kyoto Prefectural Yosanoumi Hospital
*Department of Laboratory Medicine, Shiga University of Medical Science

A 60-year-old woman followed up for type C chronic hepatitis and found to have an abdominal mass 3cm
in diameter in the lesser omentum 9 months earlier underwent elective laparotomy in November 2001 to ex-
cise the tumor despite the absence of change in tumor size. The tumor was isolated from the stomach and
well encapsulated and did not adhere to adjacent organs, allowing complete removal. The tumor was a well-
circumscribed mass with solid and partially cystic cut surface, 3.2x 3.0x 2.8cm. Histologically, it consisted of
spindle cells and mitotic counts of less than 5 per 50 high-power fields. Immunohistochemically, it was positive
for c-kit and CD34 but negative for alpha-smooth muscle actin and S-100. The pathological diagnosis was low-
malignancy gastrointestinal stromal tumor GISTO of the lesser omentum. The patient remains free from re-
currence 23 months after surgery.
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