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A Case of Giant Leiomyosarcoma of the Stomach

Toshiko Kobashi, Keisuke Fukushima, Wataru Fujita, Ryutaro Sagami,
Katsuhiko Ohashi, Kaiso Sano*, Hideki Nagano** and
Hirosada Shigemoto™**

We experienced a case of giant leiomyosarcoma of the stomach, which was of the
endo- and exo-gastric growing type.

A 74-year-old male was admitted to our hospital with complaints of a poor
appetite and general fatigue.

A tumor of the stomach was detected by plain X-ray and was diagnosed as
leiomyosarcoma by an endoscopic biopsy.

Abdominal ultrasonography, abdominal CT and angiography were useful in
examining the extent and morphology of this tumor.

The tumor originated in the stomach and was of the dumb bell type. The
exo-gastric growth measured 14X13X 7 cm in size and the endo-gastric growth
measured 11X 8 X 4 cm.

The histopathological finding was the leiomyosarcoma. He has been healthy during
26 months since surgery. (Accepted on December 15, 1990) Kawasaki Igakkaishi 16 (3 4) :
276—280, 1990
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Fig. 1A. A plain erect film of the abdomen showing a tumor in the

gastric bubble

B. Upper GI series showing large filling defect on the posterior

wall of the fornix
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Fig. 3A. A plain abdominal CT scan image. A tumor is visible outside and inside the gastric

wall.
B. An enhanced abdominal CT scan image. The part of the tumor that grew inside the
gastric wall is more enhanced than the one outside.

Fig. 4. The celiac angiograph showing a Fig. 5. Endoscopy revealed large protruded
tumor outline which is formed by the lesion with irregular surface in the cardia
vessels from left gastric artery, short of the stomach

gastric artery and left gastroepiploic
artery
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Fig. 6A. A picture of removed tumor. The tumor originates in the stomach and
is of the dumb bell type. The exo-gastric growth measured 14X13X 7 cm
in size and the endo-gastric growth measured 11X 8 X 4 cm.

B. A histopathologic picture. Tumor cells form bundles and cross each
other. Fusiform nuclei and a small number of karyomitosis are visible.

Cellular density is high.
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