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Fig. 1-a, b Findings on abdominal computed to-
mography 0 CTJ A phyma measuring 19 cm in
maximal diameter and compressing the stomach,
pancreas, and spleen was detected. It consisted of
the solid tumor region with its slightly enhanced
margin and the uniform low density cystic region.
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Fig. 2 Findings on abdominal angiography [ The
phyma compressed the right gastric and right gas-
tric omental arteries to the lateral posterior direc-
tion. Splenic arteriography revealed nutrient blood
vessels from the branches of the splenic artery, that
is, the short gastric artery, left gastric omental ar-
tery, and upper pole splenic artery. These findings
suggested a tumor derived from the stomach or
greater omentum.
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Fig. 3 Pulmonary blood flow scintigraphy Defects
of accumulation were observed in the right supe-
rior/middle/inferior lobes and left inferior lobe, sug-
gesting bilateral pulmonary embolism.

Fig. 4 A permanent inferior vena cava filterd ar-
row O TrapEase inferior vena cava filterd Cordis
Inc.0 was selected, and percutaneously inserted
through the right femoral vein, and then surgery
was performed.
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Fig. 5 Resected specimend A giant phyma measur-
ing 19x 15x 15 cm consisted of the solid tumor re-
gion and the cystic region containing black brown
serum and a clotted blood mass.

Fig. 6 Histopathological findingsO In the solid tumor
region, alveolar outgrowth of spindle cells with spin-
dle or partially epithelioid nuclei was observed] H.E.
stein, object lensx 400 Immunohistologically, tumor
cells were positive for CD34 and anti-c-kit antibod-
ies.
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Table 10 Clinical experience with

oooooooooooooooooooOooOoOoooooelsT

ooooo 37d 110

inferior vena cava filter for

prevention of preoperative pulmonary embolism — Review of the
reported cases in Japan after 1992—

Sex
male 140 17.70
Female 650 82.30
Mean age
54.3 y.0.0 19-93y.0.00

Preoperative pulmonary embolism

0 42015310
0 2703420
unknown 1101390

Preoperative venous thrombosis
0 4801 60.80
0 90 11.30
unknown 22002780

Type of filter

temporary 4405570
permanent 22002780
temporary — permanent 20 250
unknown 110 13.90

Diagnosis
ovarian tumor 170 28.80
uterine myoma 1201520
uterine cancer 50 6.30
sesarean section 50 6.30
adenomyosis uteri 20 250
colonic cancer 60 7.60

fracture of the femur 60 7.60
arthrosis of hip joint 20 250
arthrosis of knee joint 20 250

lung cancer 20 250
iliac vein thrombosis 30 380
gasric cancer 10 1.30
ulcerative clitis 10 130
bladder cancer 10 130
renal pelvic cancer 10 130
ureter cancer 10 130
others 1200 15.20

O Fig. 51
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A Case of Vena Cava Filter for Gastrointestinal Stromal Tumor Complicated
by Pulmonary Thromboembolism

Eiji Meguro, Tooru Inaba, Takashi Irinoda, Yoshiroh Hayakawa, Shingo Okada and Hiroshi Kaizuka
Department of Surgery, Hakodate Goryoukaku Hospital

A T72-year-old woman with anorexia was suspected of abdominal phyma and admitted for detailed examina-
tion. Abdominal CT revealed a giant tumor with partial cystic changes compressing the stomach, pancreas,
and spleen. Digestive tract endoscopy did not show any abnormalities in the gastric mucosa. Angiography
showed that the phyma compressed the right gastric and gastric omental arteries in the lateral posterior di-
rection, and splenic arteriography showed nutrient blood vessels from the branches of the splenic artery, that
is, the short gastric artery, left gastric omental artery, and upper pole splenic artery. These findings sug-
gested GIST, requiring surgery. Three days after angiography, dyspnea suddenly developed, and pulmonary
blood flow scintigraphy confirmed bilateral pulmonary embolism. Before surgery, an inferior vena cava filter
was inserted, and surgery was done under general anesthesia. The patient was managed without intraopera-
tive or postoperative complications. In the present patient, angiography was considered an etiological factor ;
in patients with a history or risk of pulmonary embolism or deep venous thrombosis, however, an in-dwelling
inferior vena cava filter may be useful for preventing perioperative pulmonary thromboembolism.
Key words[ vena cava filter, pulmonary thromboembolism, preoperative management
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