H &8 38 (6) - 614~619, 20054E
RIS
WA WA = F = TGV ENTH - 72 EEEf 2 - 72
HMEE gastrointestinal stromal tumor @ 1 5]

R A1 T R B R
AR #— KE P K W & ®/E

NG R 2 1 5 72 B IE I O B gastrointestinal stromal tumor (GIST) F##IZ, X Y IVEE
4= F =T MibEged e LTS L, Witk 21 2 1 BRI AL b ORI 2 88k L 72, B
249 oM, IR FIRCEkEE L. BEEE CT IS THEECHET 2884 10cm Ko E#;
RO, FRAC T E RIS REAN IS B BURGE T RS & ST LA & AT LAz, i, T A e
JERE 722 LI IE R iR & E 2 SN IR A S HERD 7. BRI L B R AT iERAly, MR
FRAE AR NE R o LT S RS0 IR % AT U 72, IS IR RS 2 A 9 2 98 IEAIIL o0 % 7 B A=
RO, MOMERT D FIEEITE R TH o7z, REREITR, BEOKX S2524%, BK
AR OFFE £ ) uncommitted type O MEME GIST & 35 L 72. #VEHIRHEAS GIST 1A+
BIERDE 1 RIRTEH 505, 5HBA < F =72 MO 2EHREDESR L, GIST OB S

I Ed 52 EifFsns.

iEC&HIC
Gastrointestinal stromal tumor (LLF, GIST &
WEFEL) (ZTHALE ISR AE T 2 BEEREE ORMBTH
5. BT T B 2 1 5 GIST 134
MY REEEINTBY, Z2OFRIZEDHLDTH
RTH5Y. &L, GISTIIHTHiEHIEEL LT,
Fuy ¥ F—XITHT 0 FENGERETDH B
AYNVEBA<F =T (LT, 4 ~xF=7 LW H°
BHL, ZOERNEINENO KL S TENT D H
HINTWBE, FREZ20HEEIP . 40
bhvbhid, BEFMHEZMT->7-FEBOENSE
GIST F#ittl2, 4 ~F =7 & miBfbEpd e L
THG-L, itk 21 H F BB O RS % 1%
BL7-0TEHETOXHNERZIMAHET 5.
E Bl
SEBT 49w,
FiF 0 RIEEE
BEAERE @ FFRla_&Z & L.
KIGRE - JFiLI_&zen L.

<2005 4% 1 H 26 HZBI>RURIGE RS - A #H—
T559-0012 KRBRHEZILXHRIMEE1—2—16 Kk
LA o R SR

BURIE - FR 144E6 AE X Y REHHED 5 b
B L CW7z28, B L RwizoiRe L,
HHMWIZTT A 15 HIZURNRI 2B sz 8
PARSEARAT CREAMEIEBEG 2 528, I CT 12T
HBED & BEFMAE TG 3 5 7% 10cm K OJEE; % 72
7z FRATICT, BHIRFERESLIEE ORI T
B LT H S TR & e o 7.

ABRRFBUE © & & 157cm , AR5 59kg , BRI
M, BRCHIIERRD T, R L 2 h o 72,

A BRI B~ — 7 — IR IE3ED
T, FOMOMAERERICHEFE RO R o7z

FEREALE ARSI - BEBIICREMEDIE
Pz s b, MRICEFIRD L2 o7

(Fig. 1).

B NHGRA 158 3 BICITRY
ZROT. R, B 48 L sk i, i
JEH R SEED I

JEEEE CT « B RIMMEBEICHEL T, 11x7
cm KO % 38, BEE L oEkirk % R0, HEE
DOBEAMEICEIE L CWwWhb Dt EZ N F
7z, AR E R & 2 A /NER R 2 R 72

(Fig. 2).
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Fig. 1 Endoscopic findings showed normal mucosa of the stomach with op-

pressed by extra-mucosal tumor (arrows).

v

A

Fig. 2 Enhanced abdominal CT scan showed a protruding tumor of 11 X7 c¢cm in size at the lumen of the gastric

body and a disseminated tumor at the left diaphragm ( arrow ).

BEEB MRI : BAR LEEEICEE L€, CT &R
DIEF G % R 7=,

BEER A R A © A2 B EIAR, AR IR T BhAR,
HHEHERE D RBEEIND, FWRMAEREZ -
TNEEEGUE AR Sz, MAE DO S e ANk
RIZFRDT, REMEH 5 2 THIEFEOWEEH
Bebh/z (Fig. 3).

DLEX Y, HIEFEOBENIEE BRI T IES 0%
Wrod L, FK 1449 A 9 HIZFMi & iifr L7z

FARHT N, © RIEEOE RSB YIB 2 2 T
BIME L7z, B LR, 9 10cm KOBRENFE
BOFINENER 22O, RS ~OBEEERRIE
RO otz R, BAKIZFERD h o 7225,
MR, WERE &2 5 2w, KM, EGRTRE
CHEEEH 05cm A 5 15cm K T T o I I kA

L& 2 OND ML RO (Fig.4). LS
xt U E R BT UIBRAN & i L, WHRIICEED S
7= WS RS R P i B J R L ] B IS § R TR L
7o, ZO, R ISR R O 4R & 5
D LIEGHRD S, YIBRIZX Y B & 25 7.

YIBAEARFT - FEEE 11 X95%x7cm K CTH
i 470g . FEETHIICEIEMZLE o TWw
72 (Fig. 5). BRI ICIZERE 2D %R h o 72905,
T RE B & S & S % 3R 7.

PR AT R - HE etac, BEEI3RSHE
Bz A3 2RI O % R EZ R0, &Rk
L T2 B L7200 as, s s ilE (High-
power Field (=400 f52) ; LI, HPF & W&3L) 50
PEFIZ 5L LA SN 5 HIED —dH - 72, JHEE
WERPEIRR & % 2 SN DR D 3T EHMES & [
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Fig. 3 Abdominal angiography showed a tumor sta-

in with hyper-angiogenesis feeding from the left
gastric, left subphrenic and short gastric artery.

Bk, WSEEAIL OB 2B AN SR> Tz, DLk
DFTRE Y, K& SIRH2G L EIRBEEIRE O
HlExBbe s LB GIST 3L 72, %
ARGt UL, WM TCD34 (+), ckit
(+), alpha-SMA (-), S-100 (=) TH Y, un-
committed type ® GIST & # 2 &7 (Fig. 6a~
d).

M VN 8 LAl 2 21 H BICERPGRRE S
N7z, JERREREM % 19 B GIST Th % 7294
BHEPBOBS SN RN, B SHETFH
T AR MRS, FHERS AR
T 5T 0 %MmE TR, AvF=7%
HETINY 8, ER 14411 A 28 H £ 9 400
mg/H W CTHIRE B L7z, &, EARREIER
ERD DN o 7228, R 15 4F 3 HE X ) Ik
BOBREOES % 72729, 200mg/H & L7.
PR 1547 B 17 HICHA TS “KIT B s
MRS ot LA =~ F = 7 AMRBGEIS & 72 )
BITE, 200mg/H THfix5HTH 5. FH 16
46 HBIE (it 21 2 H), CT Wi L, Bk
s i s & ORI R MR I N TS
57, TRIHEKERL TV 5.

Witk A ¥ VA < F = T AR T - 72RRIER 2 £ 5 7280 GIST - HiAb&EE 38% 675

Fig. 4 Non-invasive oval shaped elastic tumor, whi-
ch was about 10 cm in size, protruded from the gas-
tric body. Multiple disseminated tumors were
detected in the bilateral diaphragms, abdominal
wall, Douglas’ pouch, greater omentum ( arrow )

and anterior wall of the rectum.

%z =B

GIST DEPEEEIZDOWT, Bk - Bk o Wik
HLWEINTWED, —BIIISEBENIESE
EEZBITINE L, 30~40% FREE DGR A 1
MoORBZELEENTVWE. TOTEND,
GIST Tl, B - EMTHIFS L0 b EHEmE
R BV OFMEEE LT A7 5HERT
Wb, DF 0, JEEE L ESHIIL 2% 5 (S0HPF
W7z ) oM R A R IESEE) Xy, B8
K1) 2 7 (<2cm #» 2<5/50HPF), &V 2 ~
(2~5cm 7*2<5/50HPF), 11 27 (<5cm #*>
6~10/50HPF, % 7z1% 5~10cm #*2> <5/50HPF),
1) A 27 (>5cm A ©>5/50HPF, % 7213>
10cm, %7213 >10/50HPF) (245 Sh Y.

HERBIE, TEEEEAT 10cm X 0 K& <, TSI
5384583 5/50HPF LLE T, %0 JE IR IEAE A K
ETHo/Z Ly, B RA20GIST GEM) &
EZbNnl.

¥/, PHREFICE LTI, KIT %3 GIST %
B BWT, MRS ZAEED D OB X OHLK
FNERCTREROD OV RO EELTFHREHE
THHEFTHD L) YR, ckit ZHRERE
DB DA GIST BH DAL X CHE KB AELFO
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Fig. 5 The resected specimen showed a solid tumor with central necrosis. The tumor was
11.0X95% 7.0 cm in size and 470g in weight.

Fig. 6 Histological findings: (a) Main tumor, H.E. (x10) ;Spindle shaped
cells which had oval nucleus were revealed. (b) Disseminated tumor, H.E.
(x10) ; The disseminated tumors had the same shaped cells as the main
tumor. (c) Main tumor, CD34 (x20), (d), c-kit (x20) ; Positive findings

in the spindle cells.

ML= FHREFTH D, PRI R
Bl GIST BH D3 ) 2SBEPE#A o GIST B3 X
DARRTHEEVIMEDH L. Zofhic, MIB-
lindex”, Telomerase if¥4" 7% & 257 % & AHBE T
% &) iR, YIBREEAR T CD34 Byt o ik
GIST & W S N4, ik 1k CD34
PHERLEMBEOBHEFMAEF L 22 MaEESDH 5

EVIOHELH B,

GIST OJEBHRMIIE AR Z ) Lkl AL
%, BEPICBIRCIESI A EA 5. 72,
05 22 B B A 2 0D A A JU) FH) v i 0 15 A
T, WHMRZOEYRZIT> THIEE A EDIE
PITHOMENH L2 RO L LOWEDDH
D", %7z GIST OMEBRMILSE AW BRATTRE T
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DOHEDASLNLY, T2, BRILT LEF DM
T, 89% \ZHEIEETE, 78% IR FED &
naV UlkoZ e Xy, YIBRMi#oFHIGEICIE
BIRIEH 2 P75 EVHETHLEERD
N, P X 20 B 2 PERE IR AR B D YRR t%, AT
LOMEBEFIOREHLHLENH S LB
bhb.

&AL, FUYrFF—EITHT B0 FENGEH
HKThHHARF=TOEY LY GIST 12X 5
EHRPRKRECEMLTETV S, EBMIZ, GIST
Mekit BETOTZ Y V1L ICERZET L4
BHXICA ~F =T oatEEweEEZ LR
TBYY, Fhxrv 11,729 HERD
NEIZRRIZEN S L W) H DY,

ARFZTDGISTICHTHAFT V23 b
HBHVIET YNy MREICEHL T, BlfEE0 L
Z % i 4+ (NCI=National Cancer Institute,
EORTC = European Organization for Research
and Treatment of Cancer 7% &) 2B W CHEWE
RBVPERENT VB EZATHY, Zo&) &
L2RAMEEZHRohTuiwn,

HERBIZ BV Tid, M MREMN R Shiz &
BEZTWDEAE, HEOVZAZBHWIELYE
HORBTHIEICA ~F =7 % 400mg/H OWIIR
TR L, BPEEORS LI X ) BT 200
mg/H THREE2RTws. EKHERS I 5
OWBLOWREMER, BRI R E Z T 5 15
DHEVEBZIIH LT, woFE T F=T7%2Hs
L 200 L) 5 HHEOMEz S ), 5%
DORETH D, A X F =7 Ok, ML
5. LTI - MBEFNRR» S Sk
\» Non responder/primary resistance &, [#%
5L 1 EREME O NI, FORIENHELL
72 Relapse/secondary resistance 25&% 5. ## I
HLTIE, MEHSICL O RRZNEST 2 TN
LIRBEEINTVWEY, Lo L, IKHEHRSIZ L 5T
HoOHMBOWREEICOVWTIZELRId- &) L Lz
Wi E R, BYHRGIC X 2o mBcs LT
DERMPLELEZEZ LN,

SROFEFNIBNT, 1 vF =7 Otk TR

HiEs e 38% 6%

BHDHENTH > 72059 2 IEIFE I HI T
S0, M2 »ALoBENEZACT
WY, BHLSELLZHS»2FEBEB L O
MR NI SN THE ST, HHtkmE
IBRAN 2 D AL B AT 15 A H CTH B 2 &
REIDE, HOREOHEBRTHDREARELT
WhrhnrEZ LN

Pk, BASEHGIEREDS GIST X5 % GO
B 1RIRTH 275, HVEHEFHREO ) A 2 B
X B R D720 OB b & L
THOAF =T OHE1E, GIST D5 #HDIEHRK
fn FICHS T AR RIS N 5.
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escalation of imatinib mesylate can overcome re-

A Case of Malignant Gastrointestinal Stromal Tumor of the Stomach with Dissemination Responding to
Imatinib Mesylate after Operation

Yuichi Arimoto, Kohei Ota, Hiroshi Otani and Eui-Chul Kim
Department of Surgery, Osaka City Sumiyoshi Hospital

We report a case of malignant gastrointestinal stromal tumor (GIST) of the stomach with dissemination re-
sponding to postoperative administration of imatinib mesylate and enabling survival without recurrence for
21 months. A 49-year-old woman hospitalized for upper abdominal pain was found in abdominal CT to have a
protruding tumor about 10cm in diameter at the lumen of the gastric body. During surgery done after the tu-
mor was diagnosed as of gastric origin, multiple disseminated tumors were detected in the bilateral dia-
phragm and abdominal wall. The main gastric tumor was resected by partial gastrectomy and all dissemi-
nated tumors resected where possible. Histopathologically, the main and disseminated tumors consisted of
spindle cells with oval nuclei. The tumor was diagnosed as uncommitted malignant GIST. Although the first
choice for treating GIST is surgery, imatinib mesylate may be effectively administered as neoadjvant chemo-
therapy postoperatively and in recurrent cases.
Key words : gastrointestinal stromal tumor, imatinib mesylate, dissemination

(Jpn J Gastroenterol Surg 38 : 614—619, 2005)
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