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Fig. 1 Abdominal enhanced computed tomography Fig. 4 Histological findings showed the spindle tu-

demonstrated intussusception of the small intestine. mor cells which were proliferated and complexified
(a). Immunohistochemical study showed that the
tumor cells were stained weakly for SMA (b), but
not for KIT (c).

Fig. 2 Endoscopic examination showed tumor in

jejunum.

Fig. 3 Macroscopic findings of the resected speci-
men of the first operation showed tumor with ero-
sion in jejunum.
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Fig. 5 Abdominal enhanced computed tomography
showed the tumor was enhanced unevenly.
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Fig. 6 Macroscopic findings of the resected speci-
men at the second operation showed soft and ede-
matous tumor in the mesenterium of jejunum.
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A Case of Leiomyosarcoma of the Small Intestine with Rapidly Growth

Kazuto Otaka, Takayuki Morita, Miyoshi Fujita, Keisuke Okamura,
Koji Yamaguchi, Motoki Abe, Takeshi Kawamura and Toshiyuki Takahashi*
Department of Surgery and Department of Pathology*, Hokkaido Gastroenterology Hospital

A 77-year-old man developing ileus several times and treated elsewhere since November 2006 was admitted
in February 2007. Abdominal computed tomography showed intussusception of the small intestine and endo-
scopic examination showed a tumor in jejunum. Based on a diagnosis of a tumor of the small intestine, we con-
ducted laparoscopy-assisted partial jejunal resection. Histopathological findings showed poorly differentiated
leiomyosarcoma. Six months after the first operation, the man was admitted because for abdominal pain and
found in computed tomography to have a tumor 10cm in diameter in the abdomen, which we diagnosed as
mesenteric hematoma. Because we found that the tumor grew in computed tomography taken 4 days after,
we conducted partial jejunal resection. Histopathological findings showed recurrence of leiomyosarcoma at
the mesenterium.
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