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Fig. 1 Upper gastrointestinal X-ray examination
Double contrast radiography showed a hemispherical-
shaped tumor with smooth surface at the lesser cur-
vature of the gastric body.

AR BRI R&ZE R L.

HUE © JEERT-IE T & A 2 IR 3 s L 22 A o
7z.

MM © BEIT RGO b hh o 7.

LA E B - B AR LI/ 41mm
KOG T RS % o7 (Fig. 1).
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Fig. 2 Upper gastrointestinal endoscopic examina-
tion
Protruding and semi-pherical lesion with normal
mucosa was seen in the lesser curvature under the

cardia.

Fig. 3 Computed tomography (CT) scan
A heterogenous tumor was seen in the lesser curca-
ture under the cardia.

EERHACE LSRR B AR EE/NVEF IS 30mm
ROEIPH R EERMEHE 2 o7z (Fig. 2).

8 CT © HAR L ER/NEBE I 30 X 28mm KDl
PP TANG — 12 R R dE A 2R & 7R 3 I % 52D
7z NERNCY) YOSHEIERASH b7z (Fig. 3).
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Fig. 4 Endoscopic ultrasonography (EUS) image
The tumor appeared as an oval hypoechoic mass in
the third layers.

Fetk D& % 36mm KOJER % 520 72, NEBILKT
I—TRRANY 720, &E, LoD
bNhh o7 (Fig. 4). RIS A% iifT L7z
R, BMIEEOREEMIAT Y — MIRICHA L,
TP MRATIE Vimentin, S-100 25851, KIT
HEFEME T GIST 5e V- OBWICTdh - 72.

k&b, B LE/NED GIST & L7, I
KU V3L 5mm LT D72, V) V3 HifEg
Rtk &I L, MEHESE T B R 2 befT L 7=,

FAFT R ¢ BRI 12mm O F YR % & X,
open laparoscopy #: T 1K — b2 AL, 5
F— METTR 24T o 72, B LB/ ICIES %
R7z. AR IR LRSI T IS % 52 el kR §
&9, MPAHEERECHNELZERALRNS
Rz e Lz, BEs Al L) ICHEY
Endo GIA Universal (Tyco ) THI#EL 7> (Fig.
5). BT ORFI% Scm (2R, T EfEH L
7z.

YIRS AR 0 45%35%x35cm KD HNFESEEH R o
RS IS 2 5RO 72, EINE, PR o BE R
%WERTH -7 (Fig. 6).

9 BEKLRR 7 I A A T B, « T o0 R ORS IR T
JE~FEA RPN L, FPEDEE 3 LT
Wi BHILRTIE, MRMEMERREE R A L 2055 K/
R NE~FEEME DB A A3 A & I 7z (Fig. 7a).
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Fig. 5 Laparoscopic view Fig. 7 Histological findings of the specimen with
The tumor was resected allowing a sufficient dis- H&E staining
tance from the tumor. a : The tumor was located in the submucosal layer

(x 20). b:The tumor was composed of round tu-
mor cells with eosinophilic granular cytoplasm in
Tumor sheet-like fashion (x100). c: The tumor cell
showed a large and vesicular nuclei and prominent

nucleoli. Eosinophic granular cytoplasm was ob-
served in the tumor cells (X 400).

Fig. 6 Cut-surface of the reseted specimen
The tumor was found in the submucosal layer. The
tumor looks like yellowish-white.

SRILK T, MESSHA IR/ NMAB T, BNEA
R &R R 278 LT 7z, ANEEEE
FEb Ptk Tz (Fig. 7b,c).  HRIEGEMA T,
LR R~ —H—13MEC, Vimentin (+), S-100
(+), synaptophysin(+), KIT(-), CD34(-),
Desmin (—), SM actin (—), myoglobrin (—),

chromogranin A (—), HMB45 (-), MIC2 (-)
THo7z. MIB1LI: 2%, %45 %4H% 2 i /30HPF
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£ =
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JES R, Kb K25 7.0cm PLE F TURIL WS,
70cm DL EOEMED GCT & 45cm O AREEH] % B
<&, MEFIZTRT20mm LN TH 72, Tz,
FEAIRAL TR B ARERICE <, HEENTIE 24 B2
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B R A THEAE L7z GCT o FFE IR
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ELTHEBENSE., L2L, ANVF A4 REDH
PIXHEEETH A, AIEFITIE, F4ELEHEL:
iR & LT N 2, EE 2T 36mm
EREWZD, BEREOWEIZLD, BHOFE4
EPBETETEREL WA L) I ahi
ZZoNzd, BAHRBICOEEEALN/-0,
BARBEDOHEBGERALNTEEZ NS, KT
JE 355 D 8 I NS T 2E AR D MR IR B 1% 86~
92%%, BWrEI1L 50% D L HESNTE D, K
TS OF H 22 hiEEEZ 5N TWEDS,
TWERITE L v, NEFITIE, BEENEET
T, KIT 23551 o0 72 4t Hi GIST H3Ebh
7z, AR BEI D R0, KR 25
LZRE LW TIX, B LWEEZ O
7o 7o, WERRERARAZW T b YuE T
2RV, HE By Rk O IE B R R IES, S-100 & >~
257 Btk & v ) TR S, (D Melanocytic tumor,
2 GCT, @ Alveolar soft part sarcoma, @ Malig-
nant peripheral nerve sheath tumor (epithelial
type), ® Paraganglinoma, ® GIST 7% EA5 5112
Z8¥ 5 N7z, Synaptophysin Btk TH 5 Z &0 5
©, @23, MIEEDL 5D, S100 DYt EhfE,
B HMSEMAR R 5®7%, KIT Bk, CD34
B2 SOFREMNTH D, BIELTIEGCT 28
ROBEZEZONLFHIATH 7.

HHRICELTIE, WELRAHZTEZ WS, b)
BRASEEAR L SNTWD. RIFHFEFITIE, NHEEE
HIEDRR 8 B, BN AY 1 6, RATIBRAT 23 5 #,
HYIBRA 2 12 BIAT b Tz, BIBRIETRIE, &
R BEWREE MR L RENFE IS, GCT
i, M TEICEEZRS, BEED 20mm LT
BENWZ s, NHENERIHE I T
B e -5 e —FEGIRRATI R T H I, N
BRI IR B ORI & AL L -l e
BEFRB. LaL, FABRBICENET 2ER R,
JEHEAEAS 20mm % 8 2 5 AEB], B HE S
THBY, EEFEOBRFIIERICT L2LELND 5.
iR RS & B U 72 ISR T B R AT I BRI,
BRI T IE S 126k L C surgical margin % + 45 ff
PRLUCEEYBEAEETH 5. RiffE, B -
HERNEE BRI TE BN HEEEZD
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A Case of Gastric Granular Cell Tumor that was completely resected en Bloc
by Laparoscopy-Assisted Partial Gastrectomy

Nobue Futawatari, Shinichi Sakuramoto, Hiromitsu Moriya, Natsuya Katada,
Shiro Kikuchi, Masahiko Watanabe and Atsuko Hara*
Department of Surgery and Department of Pathology*, School of Medicine, Kitasato University

We report a case of gastric granular cell tumor that was completely resected en bloc by laparoscopy-assisted
partial gastrectomy. A 56-year-old man seen for a stomach tumor found 1 year earlier in a medical checkup
was found in upper gastrointestinal endoscopy to have a 25-mm submucosal tumor growing inside the upper
lesser gastric curvature. The tumor grew to 30mm within 10 months, necessitating ultrasonography. The di-
agnosis was a 36mm submucosal tumor originating in the fourth layer. Fine-needle aspiration biopsy done un-
der endoscopic ultrasonography yielded a diagnosis of gastrointestinal stromal tumor (GIST). Abdominal ul-
trasonography and computed tomography did not show metastasis and the patient was scheduled to undergo
surgery. The postoperative course following laparoscopy-assisted partial gastrectomy was favorable, and the
man was discharged 8 days after surgery. Histopathological analysis showed the neoplasm to be a 4.5 X 3.5 X
3.5cm submucosal tumor. Histological analysis revealed tumor cells with eosinophilic cytoplasm that prolifer-
ated by forming large and small lesions, and immunological staining detected S-100 and synaptophysin, but no
KIT, CD34, smooth muscle actin, or epithelial markers. The definitive diagnosis was a granular cell tumor.
Key words : granular cell tumor, laparoscopic surgery, gastric submucosal tumor

(Jpn J Gastroenterol Surg 42 : 1377—1383, 2009)
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