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Table 1 Laboratory data on admission

Hematology
WBC
RBC
Hb
Ht
Plt
Tumor marker
SCC
NSE
Blood chemistry
TP
Alb
BUN

6,500 /pl
376 x 10t /pl
12 g/dl
36 %
22110 /ul

0.6 ng/ml
11 ng/ml

6.2 g/dl
4.1 g/dl
11.3 mg/dl
0.6 mg/dl
148 mEq/I
3.6 mEq/I
110 mEq/I
16 1U/1
10 TU/1
141 TU/1
153 TU/1
59 1U/1
0.55 mg/dl
0.25 mg/dl
167 mg/dl
115 mg/dl
87 mg/dl
6.0 %

Fig. 1 Chest X-ray:There was a mass shadow (ar-

rows) in the left lower lung field.

MRS, REED D D IIFHIRD o 727280, WATL

%7z (Fig.5).
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Fig. 2 Barium esophagram : There was smooth fill-

ing defect in the lower thoracic esophagus.

Fig. 3 MRI (T2-weighted image) : MRI showed
that there was a mass (arrows) with high signal,
the organs adjacent to tumor were not invaded by
the tumor.
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Fig. 4 CT : CT showed the solid tumor pressing
against adjacent organs, with calcification.

Fig. 6 Operative finding : The laparotomy revealed
a mass in the lower esophagus.

Fig. 5 Endscopic ultrasonography:EUS demonstra-
ted a hypoechoic heterogeneous mass, originated
from the layer of muscularis propria in the lower
thracic esophagus.
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Fig. 7 Macroscopic appearance : The tumor, meas-
ured 70 X 70mm, was lobated, well-demarcated, so-
lid, and elastically firm. A black-line borderd area
indicates the esophageal wall.
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Fig. 8 Microscopic finding : Immunohistochemically, the tumor cells were positive for CD34
(A) and c-kit (B) and negative for S-100 (C) and o-SMA (D).
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Table 2 Reported case of GIST originating in the esophagus
No. Author Res (é;;ed Age (y) | Sex c-kit CD34 Neural Muscle
1 Takeuchi® 1999 61 M positive | positive
2 ” ” 71 M positive | positive
3 Wada? 2000 63 M positive | positive negative negative
4 | Kaneuchi® 2000 69 F | positive | positive | o-SMA (—), desmin (—) S100 (—)
5 Tijima? 2001 71 M positive | positive
6 Akaikel0) 2001 68 M negative negative
7 | Yamanakall 2002 63 F | positive | positive | o-SMA (—), desmin (—) S100 (—)
8 | Nakano!? 2002 55 M positive o-SMA (-) S-100 (—)
9 ” ” 73 M positive o-SMA (-) S100 (—)
10 Hisaharal® 2002 61 M positive
11 | Kamei® 2002 72 F | positive | positive a-SMA (-) S100 (-)
12 | Hirono!® 2002 84 F | positive | positive HHF-35 (*) S-100 (+),NSE (+)
13 | Yamabukil® 2003 66 F positive | positive o-SMA (-)
14 Kamiyamal? 2003 48 F negative negative
15 | Kusumi!® 2003 negative negative
16 | Omoto!? 2004 58 M | positive | positive | desmin (—), HHF-35 (—) S100 (—)
17 | Kobayashi2? 2004 59 M | positive | negative o-SMA (-) S100 (—)
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A Case of Gastrointestinal Stromal Tumor Originating in the Esophagus

Masayuki Fukushima, Yoshitaka Sakamoto, Nagahiro Sato and Yuuichi Nagao
Department of Surgery, Moji Rosai Hospital

We report a relatively rare case of gastrointestinal stromal tumor (GIST) originating in the esophagus. A 61-
year-old woman referred for dysphagia suspected of involving esophageal constriction was found in endscopic
examination to have a submucosal tumor of the lower thoracic esophagus. CT and MRI showed a solid tumor

6cm in diameter, suggesting liomyoma originating in the esophagus. Six month later, when she had been re-

duced to a liquid diet, we extirpated the 70 X 70mm . Immunohistochemically, tumor cells were positive for c-

kit and CD3 and negative for desmin, S-100, a-SMA, and vimentin. The definitive diagnosis was esophageal

GIST.The tumor size suggested had low-grade malignancy.
Key words : gastrointestinal stromal tumor, esophagus
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