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Table 1 Laboratory data on admission

Na 142 mEq/I WBC 5420 /ul
K 38 mEq/! RBC 322 x 104 /ul
Cl 105 mEq/!I Hb 9.1 g/dl
BUN 11.9 mg/dl Ht 285 %
Cre 057 mg/dl PLT 33.3x10% /ul
Ca 8.6 mEq/] Neu% 66.4 %
CPK 90 1U/1 Eos% 09 %
AST 64 1U/I Bas% 04 %
ALT 16 TU/I Mon% 74 %
LDH 8 1U/1 Lym% 24.9 %
ALP 240 1U/1

S-Amy 191 TU/1 CEA 1 ng/ml
T-Bil 0.2 mg/dl CA19-9 <6 U/ml
CRP 1.3 mg/dl CA125 157 U/ml

Fig. 1 Abdominal enhanced CT revealed liver tu-
mors, multiple tumors in the abdominal cavity.
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Fig. 2 Histological and immunohistochemical find-
ings of the resected right inguinal tumor. A : Pro-
liferation of spindle shaped cells and epithelioid
cells with mitosis (HE stain X400). B : The tumor
cells were positive for c-kit (%x400).
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Fig. 3 Abdominal CT revealed free air caused by
perforation of the digestive tract.

Fig. 4 Operating findings showed perforation of
the ileum occured by tumor necrosis (arrow).
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Fig. 5 Macroscopic finding of the resected speci-
men showed perforation of the ileum (arrow) and
multiple tumors in the abdominal cavity (A : sero-

sal side, B : musosal side).
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Fig. 6 Histological findings of the resected speci-
men showed bleeding, degeneration and decrease
of cell density of tumors (HE stain % 400).
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A Case of Gastrointestinal Stromal Tumor with the Operation for the Intestinal
Perforation during the Treatment for Imatinib Mesilate

Masahiro Tsujiura”?

, Noriaki Koizumi?, Atsusi Touma?, Yosiki Itokawa?,
Takanori Ueki”, Kenji Tsukamoto? and Eigo Otsuji”
Department of Surgery and Division of Digestive Surgery, Kyoto Prefectural University of Medicine"”

Department of Surgery, Nantan General Hospital”

A 77-years-old woman seen for lower abdominal discomfort in May 2005 was found in abdominal CT and MRI
to have liver tumors, multiple tumors in the abdominal cavity, and right inguinal tumors. Based on a pathologi-
cal diagnosis of gastrointestinal stromal tumor (GIST) from the resected right inguinal tumor. We started
treatment with 400mg/day of imatinib mesilate from the end of July 2005. After abdominal pain and fever ap-
peared in mid September 2005, abdominal CT showed free air, necessitating laparotomy based on a diagnosis
of gastrointestinal tract perforation. We confirmed that ileal tumor necrosis had caused the perforation and re-
sected the small intestine, including the perforated region. We also resected as many abdominal tumors as
possible to prevent the recurrence of tumor bleeding and perforation and to reduce the tumor volume. Patho-
logical examination confirmed bleeding, degeneration, and decreased cell density in tumors, so we concluded
that the perforation was caused by tumor reduction as an effect of imatinib mesilate. We further concluded
that, in using imatinib mesilate to treat GIST, attention should be paid to possible digestive tract perforation, a
critical side effect of imatinib mesilate.
Key words : gastrointestinal stromal tumor (GIST), imatinib mesilate, intestinal perforation
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