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Fig. 1 Abdominal ultra-sound sonography revealed the well-defined low echoic homogene-
ous mass in the left upper quadrant region and several small masses around the intestine
(a). Enhanced CT showed a number of low density masses with the ring enhancement
were located in the abdominal cavity (b, ¢). A low density area in S7 was compatible with

the metastasis (d).

Fig. 2 Abdominal angiography showed the superior mesenteric artery shifted to the right
side and a large avascular area was in the left abdomen (a). There were many tumor stain-
ings (arrows) from the jejunal, colic and right gastroepiploic arteries (a, b). The bleeding

point was not detected on this study.

BIEEDATEL T2 (Fig. 1a).
JEER CT AL ZEBEREIC SR R D b 5 EK
JEEZ I LD E L, /ORI T THER
WZIRA - TWwiz (Fig. 1b, ©). BF S7 (IR
ZRDEBEEEb N (Fig. 1d).
M5 & HRA R SMA AR L TH

L, BRI

D, AR R 2 BIMAE S AFEL, L%

ARG R BDT. 51, B~ EEEIR,
i KRB IR AR b IEE IR G % S BERD 72
(Fig. 2). MIMEBLIIFEETE o 7.
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TR - ZEIEER D 150mm O PN PEAE S % 1
CoHE LT, 2mm ~150mm D K/NOFEFEM:NE L
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Fig. 3 Open laparotomy showed a number of en-

capsulated solid masses (2 mm-150 mm in diame-
ter) involved the peritoneum, intestinal wall and
mesentery.

Fig. 4 Macroscopic findings showed the tumor,
30X 15mm in size, was located in the wall of jeju-
num and to form the small ulcer and made a
growth in the extra-luminal manner (a). This tu-
mor compromised predominantly of spindle cells
(b, HE %X 100) and was strongly CD34 positive (c)
but c-kit negative (d) by immunohistochemistry.

b ﬂr

HIRERE, W ERE, BB HRAEIRICIL < A LT
7z (Fig. 3). Treitz 84 £ D% 70cm JLMHIZ &
I REN IS E & 9B & iR 7. TRk
H/NGIIM E WL, NG YRR % & NS
D R EIER % AT L7z,

IR AR /N T & 30 X 15mm o K R T E 55
DA SN, HULERIZIE Smm DERVIEE % A L
Tz, B CIEBEAMEIC 22 3 2 B kL R
TR & Hife LT/ (Fig. 4a).

o BRAHAR = DR AT I ORI & 0 RS oM

Witk A = F =7 9%y L7z KIT /Mg GIST

Hifpheik 39% 115

Fig. 5 PET scan revealed the response of a patient
with peritoneal and liver GIST before (a) and one
week after (b) inatinib therapy. The tumor became
cold on the PET scan after treatment. At 15
months after treatment, the liver metastasis in S7
became homogeneous and hypoattenuated but in-
creased in size slightly (c). This lesion no longer

demonstrated abnormal uptake on FDG-PET scan
(d).

JAARRHE L RWSWMELTBY, BHz4gids0
L KHE (HPF) Tl TFTH -7 (Fig. 4
b). fyEYf TIXCD34 B, ckit BEETH Y
(Fig. 4c, d), X 5HIZSMA, S-100 bEMETH -
72. GIST uncommitted type & Zh S hi-.
Mithfed « it A PHEZ2 < Bl L7z, 55 23 9 H
\Z FDG-PET # 47\, #4249 H £ U imatinib
400mg =5 L 7z. Imatinib %5 7 H#% ® FDG-
PET 1% Cix ¥ 581580 52, LI, 54
Je, JE bR REERBITIZIZNHL L (Fig.5
a, b). DLEX U, imatinib DEHFENERH S DL D
&M L P& Jkfbi L7z, Imatinib 3¢ 5-E %5 5
SE Bz Y58 R0 B2 W RRIE IR SRR H 7213 h, 20 H
PBICRLAEFE & v 5 72 imatinib O EIEH & % 2
LNBIERFHHE L. WTFhoERDBHMTH
D, O 2T I VAIRFIRA OG5 L 5T
MR L, imatinib ZRIE - ET 5 2 & 7 Rk
BEDEEE R o7z BE 15 H%ED CT TIZF
ERRIIEP LB SR L TV A, NEbEEIX
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Y- EIUE % 2L, PET T FHIMICREHE
g E#EDT (Fig.5¢c, d), BREOILMELRDT
Wz,

£ =

PER, HALETEA T B M3 R IE S P 7 B
REZEZHNTWER, F0L P FEEHME~
DHALZRL TRV EBH L2 E %D, Ro-
sai’ lITHLE A SN BRI 2 F1h L T2
JE b 5z P W2 JE %5 % gastrointestinal stromal tu-
mor (Jh#% GIST) L EF L7z, EDK, ckit #f5
T OFEREHEE ZSIR A H A% GIST ORI AT K
E{HRLTw R Z eI E N, GISTIZZD
HIETHEWTH S KIT (CDI17) SHHT L L&
MBHRWZEE N2, BAETIE, KIT Btk o 3R
§JE 7w L bR Bk M A BE 55 & GIST (k3%
GSIT) LEFEXIN TS, KIT PAMZIE 90% 12
CD34 btETdH 5 —F, SMA 31%, S1008%, 7
A V4% ERBBEIIV R RoTHEY, GIST
PN o Rt AR L OENICHW S LTy
%%, ZDRD c-kit BAZFEHTH 5, GIST D% <
Hexon9, 11, 13, 17" EBRERZH LTV D
— 5T, REROD W KIT B GIST 2% 5%
BIETAHZENHS IRz s KIT Bk
@ GIST @ — #12 PDGFRo i {5 T @ exon 12,
14, 18 IZHEREMEMVEZSRER D H B T & i
SN, GIST OFAERHALAB LT L —F T
BN ELTNoTETVAS.

GIST IZTH L E M ZEREE D 9 & ThHe b HE AT
L, BRI E (50%) BERBE L, RWT
NE (25%), K (10%), KHE - BRI (7%)
EEE G%) 34w, NGRS MO
AT B AL ENESS & R Y /NG O R AR R
D7z, BB ENG Z &, W,
MEERE Vo -APHEX ZBICRA I NE 2 L
%Y, RITHRKETMTHRIAE L 72/ GIST
DWHEZINTWBEY, X551, GIST XENRFE
RTINS D 5720, X ERETOZIIIES
Tlxewe Sn?, B YORE CTld/hM;s GIST
D#190% 3 5ecm LLETEZR SN Tnw5. HED
WHO 45 # < 13 GIST # benign, uncertain ma-
lignant potential, malignant {2537 T\ % %5,
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e 72 B AL HE DS e O DS BUIRTH 5. GIST 0
PEEEICR L ISR L R G A b7z
VA7 GHEPFEEENTEDY, Sem MEdH B0
13 5/50 HPF VL L OB G BB A LN L S O
high risk & ENTWw5. AREFITIE, Bo2MRix
1/50 HPF LLFCTdh - 7245, i AfE>10cm & K&
BIEHETHY, TN - BEEEELEREL TS
Z & 25 WHO %4-# T 1d malignant GIST (24124
THEEZLNS.

R A A L WSS GIST O 1 EHIA ISR
LR % SEASIZHLD B K AVRHBIBRAYEE 1 IR TDH
A, DUNREIICERBTAZEITEFNTHLZ LD
O, EE) YNEHIEEIAEL NN, HIEO
L DEEBFETH L2 00, VRICH-T
AR E G LR wE ) REEN R L
LEND. LAL, 3 CTICEBIERR T % R
LT aERR, BERHYERZOZEO %\ RATE
17T GIST SEBI OB A H % <, T o 1-8IBRARE
GIST 12t U THMRHY Ze Wl AT S R 0 &9 i
FRO—HZARTHR, 727, REFIO X H I
355 D AEATIAE D IHALE I & v o 72 EHEE 2 A 5F
HEZ RO 7 AR G HHED T & B BICH R G
WA VI — Ry a v ERFIIEIFEEE VL
5.

AbEEFE e R 7 & TR E R S
o 72 AT - B GIST BIZx) L C c-kit receptor
tyrosine kinase @ 3% R ) Bl % #| T & % imatinib
DE Y513 GIST O iR kg 2 — 2% S & 72, De-
metri 5" IR F 7213 V) B HE GIST B # 147
Bl % X} 4212 imatinib 400mg ~600mg % % 5-3 %
B2MBIRRB 21TV, S0 S 537%, A%
279% DOFEVERHRZ 0D, #7546 WIZH 72 0 whH
DR L2 L L CWwWA. 20 imatinib OFFo
BN R oSG & HRh R % 9 T 2004
- NCCON & ) SR S N7 GIST RN 4 KT 4
YT, YIRAEE GIST I[CH 4 5 BE et & L
T imatinib 245 1 IR E L, & SI12HEENEZ
MAG DO 7ZEFIRBENERE I TS, &
HIZHCKR T, 3 CICRAIBIRLE O 241, %6
SHIREBASETHTH B 0ITMZ, WEixS I &
DIEG DM I ) BEYREZO ST AT
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Vany MESIRESINTEY, SHOEKRRA
BROWER DRI 5.

GIST D W& FFAM D I KT CT TH 5 7,
imatinib DHEFERIEETE=5 ) VT L HEE L
THEREME M CH 5 FDG-PET 13 & < ITAH
TH%. GIST 12X} 7§ % imatinib DRy F 3% 5- 7
MEVEDHLNTB DY, FDG-PET % H\ 725l
TiX, %5 24 B #£1213 FDG OEE~DOHLY A
AIFEIIACT L, 51 BB AP R D3R
L, 3~4 AMDPNCIZPUEERI RO NG & S
NTW5Y, Imatinib O PUIEE ) F IS/ %
b WHIIIEIED S <, @ OPEA & < B
T CT THERT & BIEE A O TR B G &
DLV ERLTHLELNLZEN S Y, PET
Lo THRIPNCHEBRIRZHMTE A LITER
Thb. HE FEHOYE DS KIT B GIST
TH Y, imatinib AR TH 559 &) AHT
H o 7275, 7 HIE D imatinib O %512 X ) PET
2 & o THEAOH) ARATHI LTS Z LN
R & N7z, Ak, KIT M GIST B L Tidce-
kit 2 PDGFRo. 5T DN 2 1TV, RARERO
HHEEMERTHZ EI2L > TGIST & LTOHEE
BWETTRETHDED, DX BH5TFLAL
TOMNTIE, SEZEMAIREZAE T 2 lRICIrE
b b, KIT DAAOTERER, MRS
GIST & LTHJE L WA I121E, imatinib % B
WTHICE R A W ULE, SR XS (ofl
HIBIAHT 12 PET %47 - C imatinib O A %04 %
HET A i, BREolfEdsb00,
R EGH AL ) ==V FHELEEZTVD.

F 41X PET o#ER %28 F 2 KIT B GSIT 12
% L C imatinib O ¥ 5% fkise L 72435, 15 5 H &
WLUZZBAEDFHROBEEZED TRV, LL,
DL 6 MARER ARSI LT
13, imatinib {1k 2 0 — > O WBIASEIR 1 RE &
%->TL %, WwOFTimatinb 259 50L 0
5 HREICB L CId, imatinib A% GIST 124 L TR
PSR TE L E—DHEHTH L Lh 5,
WMEALHENIZH G E2FIETHRETIER
W, FIET A2 EICE o TINFETHBTE T
AR EAB R ET 2 HL MO TED,

With A ~F = 7% L7z KIT BN GIST

HiEst&EE 39% 11%

BRIE U 72 7 1 — o U CiaA VR BIBR, &
JRWeBEIIAT, AT & &N Z 729 A C imatinib
OFGMEBEZ 1IN DRETH L. T2, KRR
C IZ imatinib ® 400mg #* 5 800mg ~ ® 14 & %
P FREEIRHRSE (SULL24, RADOOL) oflifd
BRALNTED, W GIST ~OR)E1HIFFS
nTwna,

Heinrich 5% c-kit 8 & O PDGFRo & 5T ®
fg#t & imatinib @ UG & B L 72 %5 R, KIT
BE AR I GIST 15 B 6 #1112 PDGFRo. &
BT OEREZ D, ZD7%H2IE imatinib DK%
PERTWERESRE SN TEBY, KIT B
GIST 2%} LT 3 imatinib DI Z %2 52X & T
EwekikxTwa, SN 4k, ckit, PDGFo
EAEF DR % 4T o TV 72 W28 imatinib O PLJH
BERZ BIZTERPLTFUNTELZ LWL H
WC&Eho2ohY, LT Vanvy b, 2FTT
T anNy MRS TRERETRITOLEENSHE
LTLB5bDEEDLNS.

TB, KRB 5 CEREIE, 1990 FE5 5
2005 4E &AM & L, EEEP YRR X O° PubMed
WZBWTHiH ¥ —17 — F% [gastrointestinal tu-
mor (GIST) |, [/ (small intestine) J, [imatinib |
L LTITo 7.
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A Case of KIT-negative Gastrointestinal Stromal Tumor of the Small
Intestine Respond to Imatinib after Surgical Intervention

Tomoharu Sugie, Yumi Matsushima®, Toshihiro Nagai and Kazuhisa Ohgaki
Department of Surgery and Department of Medicine*, Kyoto Police Hospital

A 70-year-old male was admitted for gastrointestinal bleeding. Endoscopic examinations failed to detect the
site of the bleeding, and a CT scan disclosed a single liver mass and several intra-abdominal tumors. The pre-
operative diagnosis was metastatic GIST with intestinal bleeding, and the segment of small intestine involved
70cm distal to the ligament of Treitz and some peritoneal disseminated masses were resected. The resected
tumors were microscopically examined and classified as CD34 7, c-kit -, SMA ™, S100~ GISTs. Treatment with
400mg of imatinib started 24 days later and positron emission tomography (PET) 7 days later showed a
marked decrease in abdominal uptake compared with PET before treatment. Adverse effects were minimal
and the patient’s disease has been stable during fifteen months since imatinib was started.
Key words : gastrointestinal stromal tumor, small intestine, imatinib
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