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Fig. 1 A barium examination of her gastrointesti-
nal tract revealed a round defect impinging on the
lumen which was suggestive of a submucosal tu-
mor of the stomach at the distal anterior wall.

Fig. 2 Gastroscopy showed a 3X3cm bulge with
normal overlying mucosa located in distal anterior.
The tumor is firm when palpating it with the
forceps.

L 7=

YIBRAEA - K& 313 30%26 x24mm. 1 CTHL
Hfeiz 2L, —#akibz o Tw/z(Fig. 4).
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Fig 3 Computed tomography revealed tumor pro-
jected from gastric wall which contained

calcification.

Fig. 4 Macroscopic features of the resected speci-
men. The surgical specimen measured 30 X 26 X
24 mm in size and was well-demarcated but unen-
capsulated, gray-white firm mass.

WHIKALZBD . 7B, BHZMRIITLA LR
519, metastatic potential 7z EIZHEN L E 2
5n7z (Fig. 5a~c).

SRR MR - Vimentin Bt T - 7298,
GIST 24589 72 c-kit, CD34 %X L ®, a-smooth
muscle actin, desmin, S-100, NSE i3 X T &
HcdH-7 (Fig.6).
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Fig. 5 a: On microscopic examination, the tumor
showed an increase to be prominent in subserosa
from the muscle layers in succession (HE x40). b:
It consisted of dense hyalinized collagenous tissue

containing sparse spindle cells and multifocal lym-
phoplasmocytic infiltrate (HEx40). c : Psammo-
matous or dystrophic calcifications are observed
(HE % 200).
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Fig. 6 Immunohistochemically, the tumor was
positive for vimentin.
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FEFT F N e HEEFSE calcifying fibrous tumor DY) FiHI

HiEsb &k 428 12%

Table 1

No. Author Year | Age | Gender Size Opportunity Treatment Recurrence
1 Pucciol® 2001 49 F NM epigastric pain, satiety, weight loss | LGWR NM
2 Nascimento” | 2002 64 M l.lecm | incidental (laparotomy) resection none
3 Nascimento” | 2002 65 M 0.8cm | incidental (laparotomy) resection none
4 Delbecquel?) 2004 63 M 20cm | epigastric pain LGWR none (6 months)
5 Giilstim12) 2006 25 M 1.0cm | incidental (penetrating injury) LGWR none (10 months)
6 Attilal® 2006 | 47 F 32cm | halitosis LGWR NM
7 Sato!®) 2008 | 61 M 20cm | NM ESD NM
8 | Chatelain!® 2008 | 50 F 20cm | NM GWR none (12 months)
9 Our case 44 F 30cm | incidental (medical examination) LGWR none

NM = not to mention

laparoscopic gastric wedge resection = LGWR
endoscopic submucosal dissection = ESD
gastric wedge resection = GWR

M/ 1gG B YER MDY 10% T - 72, itk
W IgG4 1 15ug/dl (4-108) L IEH#PHCTH Y, 3
BERECld oG4 BIEEE B & 3y LI & % 2
LHRETHHA).
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DI TH B (Table 1). PubMed, EEH1iE Web
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pseudotumor| & F—"7— K& L T 1988 #E» 5
2008 4 10 H £ TTHiZE. BEEFEF O CFT IR 5
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KL% #AD B & &N Tw AP, Endoscopic ultra-
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TH S, WEICEERRE ) MROFHE
Ia—%@EOZEHMESIN TV LYY F 7
Sato 5'"1& EUS I THEEE T g o> B2 5 W1 7 i g
L Z Wi L, endoscopic submucosal dissection (LA
T, ESD) #Jif7 L, calcifying fibrous pseudotu-
mor (ZX 3 A RIEHEE LCTo ESD o fF Atk
ERLTWD, Bahhs, BRETIIAFNIC
EUS #ifT L CWiwizo, Mifi Licdh oz, #E
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% CET I BRI AEMOERITNSVWEE R
5. F 72, EUSH 4 F T fine-needle aspiration
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WXL Z 2 5.
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BRICRELABRIIBEO L o7z, LarL, #HEH
0)57 CIEHMPEIC M 2Rk 2R LTz

ABID L VBT ICRESME IS 5 b D
%)3?)6 ZEATRENT.

BRI HE S 12 B\ T GIST 2%k b HE &
<, BREHBIZBWTD GIST L oFHINEEL &
5. 8N mE LTCIECFT & ik 5 & GIST I3 &
D Ml DS <, AIKAL % B D TR B R AR
OWEIENTHLZ ERFITOoNE. 72,
PG IR B VT D GIST (2458 % CD34,
ckit BREHETH AL P OEHITREEEZS. L
L, AR TOBKIIRETSH D, BEH CT THIK
btk BRI TR 2 072 EIIRRRE &
BHICBLENHDLLEZB.

Sk, FEBIDSHEE S, ERRE PRS2 AR
REFESHS e b 2 E 2 T 5.

7B, KiSCOBERIEE 90 M HAM LN SEY &I
B h 4 (2007 4E 12 A, &) 1S THRELE.

X &

1) Montgomery E : Calcifying fibrous tumor. Edited
by Fletcher CDM, Unni KK, Mertens F. World
Health Organization Classification of Tumors. Pa-
thology and Genetics of Tumors of Soft Tissue
and Bone. IARC Press, Lyon, 2002, p77—78

2) Kawahara K, Yasukawa M, Nakagawa K et al :
Multiple calcifying fibrous tumor of the pleura.
Virchows Arch 447 : 1007—1008, 2005

3) Chen KT : Familial peritoneal multifocal calcify-
ing fibrous tumor. Am J Clin Pathol 119 : 811—
815, 2003

4) Jeong HS, Lee GK, Sung R et al : Calcifying fi-
brous pseudotumor of mediastinum—a case re-

port. ] Korean Med Sci 12 : 58—62, 1997
5) Soyer T, Ciftci AO, Giicer S et al : Calcifying fi-

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

23(1777)

brous pseudotumor of lung : a previously unre-
ported entity. J Pediatr Surg 39 : 1729—1730,
2004

Lau SK, Weiss LM : Calcifying fibrous tumor of
the adrenal gland. Hum Pathol 38 : 656 —659,
2007

Nascimento AF, Ruiz R, Hornick JL et al : Calci-
fying fibrous ‘pseudotumor’ : clinicopathologic
study of 15 cases and analysis of its relationship
to inflammatory myofibroblastic tumor. Int J
Surg Pathol 10 : 189—196, 2002

Rosenthal NS, Abdul-Karim FW : Childhood fi-
brous tumor with psammoma bodies. Clinicopa-
thologic features in two cases. Arch Pathol Lab
Med 112 : 798—800, 1988

Maeda A, Kawabata K, Kusuzaki K : Rapid re-
currence of calcifying fibrous pseudotumor (a
case report). Anticancer Res 22 : 1795—1798,
2002

Puccio F, Solazzo M, Marciano P et al : Laparo-
scopic resection of calcifying fibrous pseudotu-
mor of the gastric wall. Surg Endosc 15 : 1227,
2001

Delbecque K, Legrand M, Boniver ] et al : Calci-
fying fibrous tumor of the gastric wall. Histopa-
thology 44 : 399—408, 2004

Giilsiim OE, Gokben YK, Mehmet O : Incidental
calcifying fibrous tumor of the stomach present-
ing as a polyp. Pathol Int 56 : 227—231, 2006
Attila T, Chen D, Gardiner GW et al : Gastric cal-
cifying fibrous tumor. Can J Gastroenterol 20 :
487—489, 2006

Sato S, Ooike M, Yamamoto T et al : Rare gastric
calcifying fibrous pseudotumor removed by endo-
scopic submucosal dissection. Dig Endosc 20 :
84—86, 2008

Chatelain D, Lauzanne P, Yzet T et al : Gastric
calcifying fibrous pseudotumor, a rare mesenchy-
mal tumor of the stomach. Gastroenterol Clin Biol
32 @ 441—444, 2008



24(1778) FEHT T N HEEESE calcifying fibrous tumor DY Hifsb &k 42% 125

Calcifying Fibrous Tumor of the Gastric Wall

Hirotaka Kitamura, Akira Takehara, Masanari Shimada, Hideki Moriyama,
Kennichiro Saito, Masahiro Hada, Kazushige Shibahara, Masatoshi Sasaki,
Koji Konishi and Yoshinobu Maeda*
Department of Surgery and Department of Pathology*, Toyama Red Cross Hospital

We report a rare case of calcifying fibrous tumor of the gastric wall. A 44-year old woman was seen by a
health checkup barium study for an abnormal observation indicating a round defect impinging on the lumen
suggesting submucosal gastric tumor at the distal anterior wall. Gastroscopy revealed a 3 X 3cm distal ante-
rior bulge with normal overlying mucosa. Computed tomography (CT)indicated a gastric tumor with calcifica-
tion projecting from the gastric wall excised in laparoscopic gastric wedge resection. On gross examination,
the surgical specimen was a firm gray-white mass 30 X 26 X 24mm well-demarcated but unencapsulated. Mi-
croscopically it consisted of dense collagenous tissue containing sparse spindle cells, psammomatous calcifica-
tion, and multifocal lymphoplasmocytic infiltrates. Immunohistochemically, cells were positive for vimentin
and negative for CD34, c-kit, a-smooth muscle actin, desmin, S-100, and NSE. The histology was characteristic
of a rare calcifying fibrous tumor-only the second, to our knowledge, reported in Japan.
Key words : calcifying fibrous tumor, calcifying fibrous pseudotumor, submucosal tumor
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