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Fig. 1 Abdominal computed tomography showed a
145x14 % 6.5 cm mass adjacent to the stomach, co-
lon and pancreas. The mass was slightly enhanced,
whereas the internal small area remained
unenhanced. The boundary lines between mass

and these organs have been kept.
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Fig. 2 a: Macroscopic findings of resected speci-
men revealed irregularly shaped solid tumor. b: Mi-

croscopic examination showed that the tumor was
composed of spindle cells. (HE stain, x400) c:Im-
munohistochemically the tumor was positive for c-
kit. (x400)
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Table 1 The list of EGIST
No| Author |Year | ‘" |Location Size(cm) | Mitosis/HPF | Ki67 | Risk | et | Outcome | “Ogel Wit | GisT
1 | Fukuda® 2001 | 45/M LO 45 0/50HPF L No 11M, alive No —
Haba? 2001 | 73/M GO 22.3 1~ 2/10HPF H Yes 9M, dead No No
2 |Sakurai® 2002 | 39/F GO 6 — 7.7 1 — — No —
3 52/F LO 115 — 4.3 H — — No —
4 74/F LO 8 — <1| I — — No —
5 65/F GO 16 — 09 | H — — No —
6 61/F GO 23 — 2 | H — — No —
8 |Imai? 2002 | 54/F M 17 — — H Yes 4Y3M, alive — —
9 | Aoil®) 2002 | 62/M M 15 50/10HPF H Yes 3Y, alive No No
10 |Nakayamal!? | 2003 | 65/M M 35 28/1HPF H Yes 2M, dead No No
11 |Suzukil? 2003 | 65/M GO 13 5 ~ 8/50HPF H Yes 1Y3M, dead No No
12 | Shinghu!® 2003 | 53/F GO 15 4/50HPF H Yes* 10M, alive No No
13 | Fujital¥ 2003 | 69/M GO 12 3/50HPF H Yes 1Y3M, alive No No
14 |Obal® 2003 | 68/M GO 10 2/50HPF H Cyst 9M, alive No No
15 | Shimadal® 2003 | 78/M GO 30 4 ~ 5/10HPF H Yes 11M, alive No No
16 | Tambol? 2003 | 56/F R 75 3 ~ 4/50HPF I Yes 1Y2M, alive No No
17 | Kitagawal® 2004 | 60/F LO 32 2 ~ 3/50HPF L Cyst 1Y11M, alive No No
18 |Nakayal? 2004 | 69/M LO 21 50/10HPF H | Yes(Cyst?) 2M, dead No No
19 |Iwata20) 2004 | 60/F GO 22 0 H No 2Y, alive No No
20 | Ueno?) 2004 | 45/F LO 20 — H Yes 11D, alive No No
21 |Ttou2?) 2004 | 63/M GO 22 20/50HPF H Yes* * 2Y, alive No No
22 79/M GO 20 100/50HPF H Yes 5M, alive No —
23 | Noguti23) 2004 | 68/F M 25 3/50HPF H Yes ? alive No No
24 | Oonishiz¥ 2004 | 65/F GO 20 — H — 1Y2M, alive Yes Yes
25 |Nakagawa®) | 2005 | 58/M GO 9 — 11 H — 23M, alive No —
26 58/F R 10 — 58 | H — 59M, dead No —
27 | Morimoto20) | 2005 | 68/F LO 135 2 ~ 3/50HPF H Yes 1Y, alive No No
28 | Suto?? 2005 | 58/M M 20 10/10HPF H Yes* * * 2Y2M, alive No No
29 | Shimamoto®) | 2005 | 46/M GO 20 5 </10HPF H No 16M, alive Yes No
30 | Takemoto® | 2005 | 66/F M 3 5/10HPF H Yes 1Y5M, alive — Yes
31 | Matuo3 2006 | 78/M LO 10 — I No — — No
32 2006 | 77/M M 11 2 ~ 4/50HPF H Yes 2Y1M, alive No No
33 | Yasudasl 2006 | 75/M LO 9.5 3/50HPF I Yes IM(@37D), alive No No
34 |Kawai3? 2006 | 68/F This patient is same as a report of Oonishi.
35 | Masaki3? 2006 | 60/F M 20 5 </50HPF H No ?, alive — —
36 |Fujiis? 2006 | 81/F LO 14 1~ 2/10HPF H Yes 10M, alive No No
37 | Mizukoshi3® | 2006 | 76/M R 9 1/50HPF — I Yes 15M, alive No No
38 | Yoshida3®) 2006 | 37/F R 18 — H Yes — No —
39 | Gun37) 2006 | 65/F GO 6 0 I Yes — No —
40 | Yonemasu®® | 2007 | 58/F M 8 0 I Yes — No No
41 |Kiyotani3? 2007 | 14/M R — — — H No 22M, dead Yes No
43 | Our case 66/F M 14 2 ~ 3/50HPF H Yes 5Y, alive No No

Location LO:;lesser omentum GO;greater omentum M;mesentery R;retroperitoneum risk H;high I;intermediate

L:low necrosis

*rapture

**dissemination with rupture

* % * dissemination without rupture
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A Case of Gastrointestinal Stromal Tumor of the Mesentery

Koji Kubota, Michihiko Harada, Shigeyoshi Kumeda and Masako Otani*
Department of Surgery, Nagano Prefectural Kiso Hospital
Department of Pathology, Shinshu University School of Medicine*

A-66-year-old woman admitted for abdominal distension and an intraabdominal mass was found in abdominal
computed tomography (CT) and magnetic resonance imaging (MRI) to have 14.5 X 14 X 6.5cm mass between
the transverse colon and left kidney. Angiography and upper gastrointestinal endoscopy suggested gastroin-
testinal stromal tumor (GIST) of the stomach or transverse colon with an extra gastrointestinal pedunculated
growth or sarcomatous lesion in the abdominal cavity. We completely resected the tumor together with the
spleen, pancreatic tail, and splenic flexure colon. Histologically, the tumor consisted of interlacing bundles of
spindle-shaped cells. Immunohistochemical examination showed it to be positive for c-kit and CD34. The tu-
mor, kept intact from the colon, spleen, and pancreas, was diagnosed as mesentery GIST. We report this rare
case together with a review of the literatures.
Key words : gastrointestinal stromal tumor (GIST), extragastrointestinal stromal tumor (EGIST), mesen-
tery
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