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Fig. 1 A : Small intestine contrastradiography. B : Abdominal enhanced CT on
admission revealed the heterogeneous tumors with clear border at the pelvis.

The inflow of Gastorografin was seen in the cystic part of tumor.
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Fig. 2 A : Intraoperative photograph : Tumor located at terminal ileum and the

diameter of the tumor is 15cm. Small intestines had been rolled. There was a
dirty bloody acsites. B : Microscopic findings of the resected specimen demon-
strated that the tumor was composed of interlacing fascicles of spindle cells. C,
D : Tumor cells were positive for c-kit, CD34 , and negative for S-100, o-SMA
immunohistochemically. L.I. of KI-67 was less than 5%.
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Fig. 3 A:Lower abdominal enhanced CT is shown. In Sep 2003, Peritoneum recurrence tumor
adhereded to ileum and bladder and liver metastasis was recognized. B:In March 2005 , (after
18 months of treatment) the recurrence tumor was disappeared.

Table 1 Sequence histogram of the c-kit gene
exonll. The 32bp deletion was located between
intronl0 and exonll.
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Table 2 Clinical course : Primary focus and metastatic focus, each period to the recurrence, tumor maximum sutra,

mitotic index, and tumor reduction rate
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A Case of the Small Intestine Primary Gastrointestinal Stromal Tumor that
Several Reoperation and Treatment of Imatinib Mesylate Succeeded

Eiichiro Seki, Hirofumi Gonda, Tetsuya Sato, Yutaka Kojima,
Tsutomu Maeda and Hideki Sakurai
Department of Surgery, Oota General Hospital

We report a case of gastrointestinal stromal tumor (GIST) of the ileum in which complete remission (CR) on
computed tomography (CT) scan was achieved by imatinib mesylate treatment. In October 2000, a 70-year-
old man visited our hospital, complaining of lower abdominal pain. A contrast abdominal CT showed a 15-cm
tumor with solid and cystic components and a clear margin. A communication between a tumor and intestinal
lumen was found in intestinal series and a CT with gastrografin contrast. The tumor was resected along with
adjacent intestine. Immunohistochemistry showed positive staining for c-kit and CD34, and the diagnosis of
GIST was confirmed. Peritoneal recurrence was observed 3 times in the next 3 years and the recurrent tu-
mors were surgically removed. At the 3rd recurrence, multiple hepatic metastases were found. Because ge-
netic analysis revealed the sequence variation in exonll of the c-kit, the main tumors were surgically re-
moved and imatinib mesylate treatment was selected for residual tumors in September 2003. After a 1-month
of imatinib 300mg per day, reduction of tumors was confirmed. Imatinib mesylate was increased to 400mg per
day. After a 10-month treatment, CR of the recurrent tumors and hepatic metastases was confirmed on CT.
Imatinib mesylate treatment was continued. No side effects have been observed up to April 2005.
Key words : gastrointestinal stromal tumor, imatinib mesylate, reoperation

(Jpn J Gastroenterol Surg 39 : 253—259, 2006)

Reprint requests : Eiichiro Seki Department of Surgery, Oota General Hospital
1-50 Nisshinn-cho Kawasaki-ku Kawasaki city, 210-0024 JAPAN
Accepted : September 28, 2005

©2006 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



