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WBC 16310 /uL
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ALT 22 uU/L

AST 19 U/L
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1 Computed tomography scan revealed a perforated tumor connected to the intestine.
AN U 7 R APEL2 om RO FEFEVEELF O PR K OV 2 O A BRI B A DAFAER R T (a)

axial section, (b) coronal section, (c) sagittal section.
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2 Photographic images of a ruptured tumor with perforated jejunum.
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4 No aberrant accumulation of FDG was observed by
post-operative FDG-PET examination.
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A case of ruptured gastrointestinal stromal tumor (GIST)
found via acute peritonitis

Munenori TAKAOKA, Naomasa ISHIDA, Yoko HIRABAYASHI, Jiro HAYASHI
Takuya FUKAZAWA, Kaori SHIGEMITSU, Atsushi URAKAMI, Kazuhiro YOSHIDA
Tomoki YAMATSUIJI, Kazutaka NAKASHIMA, Ichiro MORITA
Minoru HAISA and Yoshio NAOMOTO

Department of General Surgery, Kawasaki Medical School, 2-1-80 Nakasange, Kita-ku, Okayama, 700-8505, Japan

ABSTRACT A 57-year old man, who had complained of lower abdominal pain since the
previous evening, was referred to our hospital with suspected acute appendicitis. Enhanced
computer tomography scanning revealed a giant tumor (approximately 13 cm in width)
connected to the small intestine and intraperitoneal free air in and around the tumor. The patient
was given an emergency open laparotomy, due to a diagnosis of perforated peritonitis caused
by a ruptured intestinal tumor. The ruptured tumor was located on the jejunum at 30 cm from
the ligament of Treiz and appeared to be a type of submucosal tumor with a connective route to
the jejunal lumen. We removed the tumor with the responsible jejunum and the resected tissue
was subjected to further pathological examination. The tumor contained histologically infiltrative
spindle cells with a mitotic ability of 3/50HPF; immunohistochemical examinations revealed
positive c-kit, partially positive CD34, and 19% positive staining of MIB-1 in tumor cells, leading
to the final pathological diagnosis of gastrointestinal stromal tumor (GIST) originating in the
jejunum. Since this case was classified as a high risk case by the Miettinen risk table, Imatinib
administration was given to the patient though postoperative FDG-PET examination showed
negative for the existence of residual or metastatic tumor.

Intestine-origin GISTs can be found as a large mass without any symptoms and thus lead
to a poor outcome compared to those of stomach-origin. Enlarged GISTs would increase the
possibility of rupture before radiographic recognition. Since ruptured GISTs are known to have a
high risk of recurrence, we should take a definitive surgical treatment promptly and should give
subsequent adjuvant chemotherapy with Imatinib.
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