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Fig. 1 Endoscopic examination revealed an inward-
growing submucosal tumor in the lesser curvature
to posterior wall of the antrum (a). Endoscopic ul-
trasonography (b). The submucosal tumor show-

ed low echo and outward growth.

PDGFRa % H GIST Hipheik 42% 12%

Fig. 2 In abdominal CT, the submucosal tumor
was identified to grow both inward and outward
(a). In diffusion-weighted imaging MRI, liver me-
tastasis and peritoneal metastasis were not de-
tected (b).

FAMATA - T 2 AT L7z, SRS
5 BEAVIEH T B R CIF iR, IR LR %
ho 7z (Fig. 3a). MEFICN VWX HITHERLT
FEREIRAT D 72 O WM RAF B UIBR 2 fid T3 2 b, Y)
MR S E T lem 8 TH o 72720
P REASIBAE C X o ST L, P L g
& L7z, 85mm KO# RS E SMT T, K
T\ i & iR B hr o 72 (Fig. 3b).

95 PEAL AR 2= MM AT B © 85mm K O f5 Hi kI iR
PRE 2R TR TIES T, RESEIE ~JH R R
NEAAEE 20 45 H 2 TR L, B 2% e 803 50 15
h 2 TH o7 (Fig.4a). CD34 OAEET, o
kit, aSMA, S100 MR AIIBETH - 72
(Fig. 4b, c). MMM~ PDGFRao % £
GIST %l < BE- 7-.

BETMAN L 85 7 1 YHRRIC & B ckit
(f#HT3EI - exon 9, 11, 13, 17) & PDGFRo (fi#
Wi exon 12, 18) @ DNA ¥ — 7 L ¥ A f#HT
(Z7NVaAnNtF Y A7 LX) OER, PDGFRa
exson 18 ® D842V (GAC to GTC) ZE DA % il
® 7 (Fig.5). YLt X b, PDGFRo exson 18 ®
D842V ZEH1Z X B GIST L2l L 7-.

Mttt - OB BIFICT, itk 7 HTBRRESR
7o, Witk 2 AEOBUED TR E RO R,

z =

P & UL ME R T 1983 4E 2 5 2008 4E F T F —
7 — K% [GIST] TR#EREBVTHRET S L
2572 1445, T8 GIST| T3 119 KR S B D
2% L, [GIST |, [PDGFRA | TidbH$HI2 1 148
MEENLDHATH-72. PubMed THF—7—F
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Fig. 3 Intraoperative findings. The GIST grew up
to the outside of the stomach. (a) : Posterior side
of the stomach. Distal gastrectomy was per-
formed (b).

% [GISTJ, [PDGFRA] TH#$ 5% & 182 1425,
ZHUZ [stomach] ZMMZ TWET 5 L 32 DA
Thol:. Thh b, PDGFRa BZTERDNH
GIST (XM P e WIRBE WR 5.

GIST XM LE MR RH RO MES; 0 9 5 CD34
R KIT %2 5Bl9 2 EII 0 U TR & 255k
LIEETETH 57, FFEME GIST HHE O 18I
BHRHERETH 570, ) USHIERIZIZEA LR
bhe\vizo, FHNIRArOEEkThd 5. L
L, M2 S s, R Z R LT, il
BB TR A TR G, HRTEak
DA RE L Y& NG # & % 5. GIST O Ji
WNERTORTBTELEDD kit T —7 v b &
L 7z tyrosine kinase FHEH TH 5 1 v~ F = 7
X % R IR T 5 2 &) 272001 4F 12
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Fig. 4 Histological findings. (a) :HE stein (x20).
The cells of spindle cell type and epithelial-like cell
type were formed irregularly. The mitotic index
was two cells among 50 high power fields (arrow).
(b) :CD34 immunohistochemical stein was positive

(x10). (c) :C-kit immunohistochemical stein was
negative (x10).

Joensuu SIZHESNTLR, /1 <F =7 UHiD
BRI TH S 2 A EHHOER IR S
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Fig. 5 PDGFR-alpha mutation D842V in exson 18.
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A Case of Gastric Gastrointestinal Stromal Tumor with Platelet Derived Growth Factor
Receptor Alpha Mutation

Hiroshi Nimura, Naoto Takahashi, Atsushi Watanabe, Sigeo Yamashita,
Hironori Ohdaira, Toshihiko Shinohara, Katsutoshi Kobayashi, Norio Mitsumori,
Hideyuki Kashiwagi and Katsuhiko Yanaga
Division of Digestive Surgery, Department of Surgery, The Jikei University School of Medicine

A 64-year-old man with a 9cm gastric gastrointestinal stromal tumor (GIST) and plateletderived growth factor
receptor alpha (PDGFR-alpha) mutation-positive was found in a medical checkup to have a submucosal tumor
(SMT). Endoscopy showed the 9cm SMT to be located in the lesser curvature of the posterior pyloric wall.
Immunohistochemical staining of biopsy specimens were all negative for c-kit, CD 34, alpha-SMA and S100.
Suspecting the SMT to be gastric GIST, we conducted distal gastrectomy. Abdominal computed tomography
and diffusion-weighted magnetic resonance imaging indicated that the tumor grew both inward and outward,
but no liver or peritoneal metastasis was seen. Pathologically, spindle and epithelial-like cells had formed ir-
regularly. Only CD34 immunohistochemical stein was positive, while c-kit, alpha-SMA and S100 were negative.
No KIT gene mutation was detected, but PDGFR-alpha mutation D842V was identified in exon 18. The size
was 8bmm and the mitotic index was two cells per 50 high-power fields. This classified the GIST into an imme-
diate risk group. Surgery was curative, and the PDGFR-alpha exon 18 D842V mutation was imatinib-resistant,
so the man was followed up without adjuvant therapy. For the postoperative treatment strategy, gene search
of GIST was useful.
Key words : GIST, stomach, PDGFRA
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