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Table 1 Laboratory data on admission

WBC 8500 /ul Amy 95 TU/L
RBC 245107 /ul CPK 75 TU/L
Hb 7.5 g/dl
Ht 23.1 % BUN 176 mg/dl
PLT  396x10t /ul Cr 0.7 mg/dl
Na 136 mEq/L
TP 6.0 g/dl K 35 mEq/L
Alb 37 g/dl cl 97 mEq/L
T-Bil 027 mg/dl
GOT 18 TU/L FBS 90 mg/dl
GPT 9 TU/L CRP 05 mg/dl
LDH 245 TU/L
ALP 130 TU/L CEA 2.8 ng/ml
¥+GTP 16 TU/L CA19-9 32 U/ml

365C, MF 119/70mmHg, BR$A 74 [l /455 - #%.
MEBSRE BB bk, IRERAG T 72 L. ERIC Ss
7o L. BEERSFIHER, BER A3 RIS E 2 L.

ABERE MR L - Bl % & & D 5 DAV RE
%L (Table1).
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Fig. 1 Gastroduodenal scopy showed the tumor ac-
companied by deep ulcer. Poorly differentiated ade-
nocarcinoma was suspected in biopsy specimen

from this tumor.
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MR CT AT © 2380 TAT P 1 Bk
L& R A DT (Fig.2a). T2, BEBEAIC
LB dem DEGEZ AL O, ) ViR EED
h7- (Fig.2b).

PREE R T 3R AT W - 3R AL &
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L7 (Fig. 3).
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Fig. 2 Abdominal enhanced CT showed intraduode-
nal tumor (a : arrow), and intramesenteric tumor
(b ; asterisk).
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7z (Fig. 5a).
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1% 230-250/50HPF & 23 L T\ /2 (Fig.7a). %
JE Yt Tld, vimentin, KIT Lt 7% — 25k 14
T, CD-34, S-100 ocand B, SMA, desmin, chro-
mogranin A, NSE, HMB 45, factor-VIII,
LCA, L26 (B), UCHL-1 (T) , Kil, keratin
FBet72 572 (Fig.7b). ¥ 72, p53 D=
50% LLE7Zo72. S612, MNEHEEOEEBD ) ~
NEINIC D, FRRONEE % A&7z (Fig. 8).
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Fig. 3 Hypotonic duodenography revealed the tu-

mor at the second portion of duodenum (arrows).
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Fig. 4 Superior mesenteric arteriography showed

some tumor stains in jejunum (arrows).
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Fig. 5 Resected specimen. a; Non-fixed specimen. Swollen lymph nodes were observed in the
mesenterium (arrow). b : Formalin-fixed specimen. One duodenal tumor (arrowhead) and

5 jejunal tumors (arrows) were observed . They showed similar shape.

Fig. 6 Duodenal tumor (a) and its cut surface (b). Fig. 7 Microscopic findings of tumor (a;HE, b;anti-
Tumor invaded pancreas. KIT). The tumor was stained by anti-KIT.
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Fig. 8 Microscopic findings of mesenteric lymph

node showed metastatic tumor (HE).
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Fig. 9 MRI findings of head (coronary section). Mul-
tiple metastatic tumors were found.
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cacy and safety of imatinib mesylate in advanced

Multiple Gastrointestinal Stromal Tumors of Duodenum and Jejunum
Accompanied by Lymph Node and Brain Metastasis : Report of a Case

Masaki Kajikawa, Akiharu Ishiyama, Kenro Sawada,
Kenzo Ono* and Yasuhiko Suzuki*
Department of Surgery and Department of Pathology™*, Tosei General Hospital

A 76-year-old man admitted for tarry stool and suspected of duodenal poorly differentiated adenocarcinoma in
fiberscopic biopsy underwent pylorus-preserving pancreaticoduodenectomy in which surgical findings
showed a duodenal tumor, 5 jejunal tumors, and mesenteric lymph node metastasis. Histopathological findings
of positive immunohistochemical staining for KIT showed these tumors to be gastrointestinal stromal tumors
(GIST). One month postoperatively, he suffered cramps and was diagnosed with multiple brain metastases.
Although treated with whole-brain radiation and medicated with imatinib mesylate, he died 6 months after
surgery. This extremely rare case involved GIST accompanied by lymph node and brain metastasis, suggest-
ing the multiple modality of GIST.
Key words : gastrointestinal stromal tumor, lymph node metastasis, brain metastasis
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