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JEVA

(FL&IC
SEREVE R RAAE S MINa PENE S (Inflammatory my-
ofibroblastic tumor ; LLF, IMT)i, YV ¥ /73Ek=%
TR 2 & OB % A 5 5 M2 H i o> B 5l
5 7% HIEEYERZE TH BV, 4lal, JEIPEP I %
W, B THEAE L7 KM IMT & 1 6% &5 L
72O TR ELR A IMZ THET 5.
E #
BE AT, B
FER - RIS
PEAERE @ 42 WA EENR 2 $5 40 S 72 23R O
VER L ESb ., BEERFTEER BT o BEA:
L.
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VK% 255, BRI I % 5RO 72 AR e
RiZ e o 72, FRIMTIZ WBC 12,400/mm?® &
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ABEERR AT ] - WBC 15,200/mm®, CRP22.63
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P T D AR AR S IR o0 S M X s T LB
L C 6 x6x3cm OFIEMEIER % 87 (Fig. 1).
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6.7x35cm TREROIERAFRD L. £OW
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Table 1 Laboratory data on admission

WBC 15200 /mms3 y-GTP 70 1U/1
Hb 17.0 g/dl T-Bil 2.2 mg/dl
Plt 205%10* /mm3 AMY 27 10/1
TP 7.1 g/dl PT 126 %

Alb 5.1 g/dl APTT 88 %
BUN 11.0 mg/dl Na 137 mEq/1
Cr 0.54 mg/dl K 3.9 mEq/1
AST 25 1U/1 Cl 103 mEq/1
ALT 41 TU/1 CRP 2263 mg/dl
LDH 192 1U/1 CEA 1.7 ng/ml

CA19-9 17.8 U/ml

Fig. 1 Ultrasonography showed a solid tumor,
6X6X3 cm in size, which was in contact with lat-
eral segment of liver.

L7z,

ABES HBEOREE CT : ERIT K E I A 72X
38cm L HFITHKRL, WNEBD CT A — K
T LTw7. Douglas #DEKIZHA LT,

ABE12 HEOMEER CT « FRIZ K& S2765x%
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Fig. 2 Computed tomography (CT) scan of abdo-
men revealed non-enhanced intra-abdominal tu-
mor connected to the stomach wall (a), and ascites

which was supposed to blood (b).
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Fig. 3 On laparotomy, a hard tumor was noted at
the greater curvature of the gastric antrum and

was in contact with lateral segment of liver hard.
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TR ORI FRI N0, BWPTHE YR
i % KT L7z, NO4d V) > 7 NEi % A A s B
MRZRI W L7228, B0 Ridd < KIE
THolz. BUIBREE, RO —L8 % d 5 AL
ZZMICRIB LI 5 S RIETH - 72,

BRI b, RE & i3 2 I8 13 o BB
ZE L, i TIRNERICHmE o Tz (Fig.
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Fig. 4 The resected specimen revealed a tumor lo-
cated on the side of serosa of the stomach (a). No le-
sion was observed on the side of mucosa (b). The
cut surface of the resected specimen revealed the

tumor located on the side of serosa of the stomach.
And the tumor had blood inside itself (c).




34(1796)

JE e A O % 42K o 72 K8 @ inflammatory HibsaEE 40% 115

Fig. 5 Histopathologically, the tumor was a hyperplasia of spindle cells
with infiltrasion of lymphocytes and plasma cells (a). (HE stain X 40)
Immunohistrogically, vimentin (b), smooth muscle actin (c) and desmin
(d) were positive in those spindle cells. (x200)
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BIDE K IZABH T3 % %%, malignant potential %
bOMEGERE L LT, etk BigT 2 et
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A Case of an Omentum Inflammatory Myofibroblastic Tumor with Intraabdominal Bleeding

Shinichiro Uemura, Shinya Shimada?, Satoshi Furuhashi, Rumiko Tajima, Sachio Yokoyama,
Kenichiro Baba, Masakazu Matsuda and Nobuyuki Arima”
Department of Surgery and Department of Pathology”, Kumamoto Municipal Hospital
Department of Surgery, Yatsushiro General Hospital®

A 47-year-old man admitted in April 2006 for upper abdominal pain was found in laboratory data to have an
elevated white blood cell count of 15,200/mm?® and CRP of 22.63mg/dl. Abdominal computed tomography indi-
cated a nonenhanced intraabdominal tumor connected to the stomach wall and ascites assumed to be blood.
After inflammation decreased, we conducted distal gastrectomy for the tumor, which was located on the gas-
tric wall and connected widely to the greater curvature of the antrum. Histopathologically, the tumor was hy-
perplasia of spindle cells with lymphocyte and plasma cell infiltration. Immunohistrogically, however, spindle
cells were positive for vimentin, smooth muscle actin, and desmin indicating myofibroblasts. From these find-
ings, we made a difinitive diagnosis of a rare omental inflammatory myofibroblastic tumor.
Key words : greater omentum, inflammatory myofibroblastic tumor, inflammatory pseudotumor
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