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Fig. 1 Enhanced CT revealed an irregular en-

hancement with central degeneration.

FAHTEL - BB, BIO 2 REKIERRD b o
72 WM S 2 lEE 0RO, A=
X3 B % idT L 72

UIBREEAR WIS - PR E oS T, Wk
(AT % 3 72 (Fig. 2a). — 77, 15 4ERTOK
HONESS X, FEIRCTHRER S % & A, —HITHIMm
Wit % W7 (Fig. 2b).
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Fig. 2 a: Macroscopic view of the resected specimen. A yellow-white tumor in the right
lobe of the liver with hemorrhagic necrosis. The size of tumor is 17 X 155 cm. b : Omen-
tal tumor. Cystic change was seen with hemorrhagic necrosis. The size of tumor is 13 X
11 cm. Pathological findings. HE staining (X 400) of Omental tumor. (d) and Liver tu-
mor (c). Both tumors construct spindle shaped and KIT positive cells. Liver tumor is
higher cellurarity than omental tumor.

Fig. 3 MRI (T2 weighted image) revealed low in- Fig. 4 Clinical Course of the patient. RO* shows
tensity mass of the base of skull (white arrow). macroscopic and pathologic complete resection.
R2** shows macroscopic incomplete resection.
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Table 1 Summary of 59 omental EGIST case reports
Gender M (male) 33 Cellurarity High 14
F (female) 26 (n =27) Moderate 10
Age Range (22-89) Mean 63 Low 3
*
Chief complaint abdominal mass 9 H <HK:IT50> (+) 49
(n = 30) abdominal pain 8 (-) !
asymptomatic 6 CD34 (+) 35
abdominal discomfort 4 (n = 44) (-) 9
abdominal distention 3 SMA * * (+) 19
body weigh loss 2 (n = 42) (=) 23
others 4
- S-100 (+) 3
Size < 5cm 6 (n = 41) (=) 38
5cm =, < 10cm 8
1 0,
10cm <, < 15¢m 15 I&‘Z L212> . < 5% ) 14
15em =, < 20cm 9 %=, <10% 2
20cm < 21 10% = 6
Mitosis < 5/50 28 I?/Iet:asé?tic site Pteritoneum 8
(n = 44) 5/50 <, < 10/50 8 ! Liver 5
10/50 < 8 Local 3
Others 3
Risk Low 4
(n = 55) Intermidiate 5 Mutation c-kit exonll 13
High 46 (n =18) exon 9 2
Primary lesion Greater omentum 35 PDGFRA exonl2 2
Lesser omentum 15 exonl8 !
Omentum 9 Outcome Range (month) Median n
Histology Spindle 30 ANED# 3-120 15 29
Epitheloid 20 AWD## 3-270 0 7
Mixed 9 DOD### 2-15 5 5
HHEH _
Necrosis (+) 15 DF1 5174 6 4
(n=21) (-) 6

*immunohistochemistry, **smooth muscle actin

this report ¥ Alive with no evidense of disease, ## Alive with disease

interval after complete resection of primary tumor

Mo e, Borgg (>2/50) © 3HHDH H 23
HUEZLYT 25008 TFHARTH 2 LBRTW
27 ARSI, KRESEFHEIHEET,
¥5r84% (>5/50), Ki67 LI (>10%) A FICAH
B3 2 & R_TWBY, KHl/ /Ml GIST o5t
#, JECIER % Table 2'V"IR 943, FHRIEIL 4
Bl (68%) DI THot. TNOLDLTFHREAT%
BET B 2 LI, BORBEDOE N D,

T35 PSEAE % 45 9 5 I35 0 TR S8 3 5 8 W ) 2
Hole. T2, GIST DY A7 53 TE) A7 BEDS
84% W hb & F, WBHRBEIL 22% TH 5
CEEEETHE, GIST & H~Kk#Hd/ /M EGIST
DFHRIIBEIFT, BEDGISTDY R 27 453 H

“n” in the parentheses means the number that discussed in

###Dead of disease, *###Disease free

EGIST 1@ T & 2 il DO RIA D 5.

EGIST @ #fn 2 R EAL I 8% o GIST & [F
BT, c-kit 15T D exonll & exon9 ZEEAE
LV DD B, ERDSVETH Y, SRE
BIOEESUELEZ 5.

B3 GIST (Zxh LT, #MRHA#EHMTIX 8 HIDL
FICF 238 %0 5520 2 F L EFRE L7 H%
JEBI? R, Se &Y RETH - 7ER™IE, AR
ARV E VI HEDH D, Fh, KT
BRI L AATZ B 2 &P, ek
T REZ 56 GIST YIBRBGE S A H e 2 &0 5, Al
HH & (3R I R 25 2 45 DB o YRR ik 72 i s
BRI LY, GIST #4714 F 74 » T3/
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HIEDAHD GIST, B L O—HD I LT
MR R 2= W REVE 2RI L TWT,  HERBI
b INICEET 5. NIRRT R AL 0k 08
JBAZ DWW T, 3ith 5 13 c-kit $738 O Loss of het-
erozygosity = i 5 7%, Ki67LI (5% <) ASEIE12
59252 LxELTw2%. HEBRENIHTIES
D Ki67TLI 255% P Ed ), FAbr GG L PREREE W S
NTW o727, ML AR TH - 72
b Lhzzwv, LaL, BEab L7z & 912 EGIST
DAY ER R B S I L2 9 2 THiBIMEAEHE
BEOBIGIZ OV TIIRETRE L E R 5.

EGIST IZ[R & 3" GIST @ ¥HEHE NI ILIEH I
FNT, 19984E 1 HA 5 200948 H F T
P& 7 e RE, PubMed T [GIST, [h#z % J,
[brain/cerebral metastasis| # ¥—"7—F& LT
MR L7z, REBZ &0 8 HOWMEDHATH
% (Table 3)™ . JE 5N EZ —E DMHIANIT L 51
T, EENEBHVLSIIEITHL. SR
DIF & A EPMFIERIC X 245, MilERRS T 5]
WCT TRM SN0 bH DY, HIEKEOKH
RN B X SIEBNIBEMRAE D LRI s &%
A%, HEBNZ, WEREISN UIEREM 0720 F
Wiz iifT L, EEMIIAREETH > 7270k
BRI/ < F = T2 @R, LaL, Bk
WEBIDA < F =7 OMRIT—EET, N
BENOEYBATEIMR W RRIEDSEZ Z 5 5Y.
—F, A=F =T, <7 AOERD S REE BT
NOBITHRI % 2 EAVRENT VDY, $72, 8%
FVE T MIAE D IR ASRE B9 B AT TIE, 2
A, AR L S ISIERDBIICIENR, 2=
F2THNRFETEMLTH - 722 EHHE ST
5%, GIST BIRBIEFNH L TH, A=F =T
HN R WERED S 555, JEBISVETH ) 55D
BRI ifE s N 5.
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A Long-surviving Case of Metastatic Extragastrointestinal Stromal Tumor arising from
Greater Omentum by Surgical Treatment

Tomohiko Setoguchi, Yoshito Ikematsu”, Yuki Nakata”, Toshikazu Kanai",
Yoshiro Nishiwaki”, Hideo Kida", Hiroki Mori”, Takachika Ozawa®,
Manabu Ohta and Hiroyuki Konno
Second Department of Surgery, Hamamatsu University School of Medicine
Department of Surgery, Hamamatsu Medical Center”
Department of Pathology, Hamamatsu University School of Medicine”
Department of Pathology, Hamamatsu Medical Center”

A 63-year-old man seen for upper abdominal pain was found in abdominal ultrasonography (US) to have con-
firmed in a huge hepatic tumor. Computed tomography (CT) and abdominal angiography to be a hypervascu-
lar solid tumor, necessitating right trisegmentectomy of the liver, based upon a diagnosis of liver metastasis
from an omental tumor resected and diagnosed 15 years earlier as leiomyosarcoma. Histological examination
showed spindle cells forming a fascicular pattern. Immunohistochemical analysis showed the tumor to be posi-
tive for KIT but negative for myogenic or neurogenic makers. The omental tumor resected previously had
shown exactly the same staining patterns in all markers tested, indicating that the liver tumor had metasta-
sized from the extragastrointestinal stromal tumor (EGIST) arising from the omentum. A tumor recurred at
the base of the skull 6.5 years after the hepatectomy, after which the patient was administered sunitinib after
tumorectomy. No evidence exists on EGIST treatment or prognosis, and the biological difference between EG-
IST and ordinary GIST remains unclear. The clinicopathological features must therefore be determined to
clarify a strategy for metastatic EGIST.
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