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Leiomyosarcoma of the Stomach : Report of a case with
Endoscopic Follow-up for 5-Years.
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Figure 3 Endoscopic ultrasonography demonstrates that the tumor, 5<4cm
in size, shows a heterogeneous echo-pattern with a hypoechoic lesion.
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Figure 4 Resected specimen shows gastric submucosal tumor with ulcera-
tion (a), 65%x55*x45mm in size, and yellowish cut surface with partly

necrotic lesion (b).
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Table 1 Follow up cases of smooth muscle tumor of the stomach.

No Author Year Age. Sex | Follow up period Size(cm) Ulceration of tumor| Diagnosis
1 |Anan 3) 1972 45 M 7Y 11M 1.4=5 = LMS
2 |Asano 4) 1975 41 M 0= 6 + LMS
3 |Kumagai 5) 1976 67 M 2Y 9M 1.5=9 + LMS
4 |Kaneko 6) 1979 53 M 730D 2.6 = 5.5 - LMS
5 |Yuge 7) 1984 62 M 3Y 5M 2=5 = LMS
6 |Aoi 8) 1984 65 F 3Y 1M 1 =6 + LMS
7 |lwai 9) 1986 73 M 5 = 40 #+ LMS
g |lizuka 10) 1986 42 M 3 =55 = LMS
9 |Satomi 11) 1988 82 F 3Y 3M 5.5 =7 + LM
10 |Nawano 12) 1989 40 M 1Y 6M 2.4 = 3.2 + LMS
11 |Chikuno 13) 1990 58 F 6Y M 1.3 = 3.5 - LMS
12 [Ookuma 14) 1991 53 M 2Y 3M 0.7 =5 P LMS
13 |Kawashima 15) | 1991 72 F 1.5=6 = LMS
14 |Tanaka 16) 1991 74 F 2Y 4M 0O=58 - LMS
15 |Yoshinaga 17) 1994 75 F 4 =6 + LMS
16 |Kobayashi 69 M 5Y 3M 1= 4 k2 LMS

shows

examination
leiomyosarcoma of the stomach (H. E., original magni-
fication ; X60).
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LEIOMYOSARCOMA OF THE STOMACH:
REPORT OF A CASE WITH ENDOSCOPIC FOLLOW-UP FOR 5-YEARS

Toshihiko KOBAYASHI* Taizo KIMURA, Masayuki YOSHIDA,
Shunji SAKURAMACHI, Yukio ISHIHARA anD Yoshihiro UMEDA**

" *First Department of Surgery, Hamamatsu University School of Medicine.
** Department of Internal Medicine, Sakuma Hospital.

We herein report a case of 69-year-old man who was endoscopically diagnosed as
having a gastric submucosal tumor, and had been followed up for the subsequent 5-years.
He was admitted with complaints of general fatigue and black stools. Previous endo-
scopical examination showed non-remarkable change in the tumor size ; 1cm in February
1989, 1.5cm in November 1990, 2.5 cm in August 1992 and 1.5cm in September 1993.
However, the tumor has rapidly become larger, 4cm in diameter, after an interval of 8
months. The tumor was located in the cardia, and was accompanied with ulceration.
Bleeding was slightly seen in the cavity. Endoscopic ultrasonography demonstrated that
the tumor showed a heterogeneous echo-pattern with a hypoechoic lesion. Though the
tumor was suspected to be a leiomyosarcoma, the biopsied specimens showed no informa-
tion histologically. The operative findings showed that the tumor was remarkably exo-
phytic in growth. No metastases or invasion to other organs was detected, and proximal
gastrectomy was performed. Macroscopically, the tumor was 65X55 X 45mm in size, and
showed a yellowish cut surface with partly necrotic lesion. Histopathological diagnosis
was leiomyosarcoma of the stomach.

As reported previously, smooth muscle tumors of the stomach, especially those larger
than 2cm, sometimes show a rapidly growth in a short period. We, therefore, propose that
submucosal tumors larger than 2cm in size should be examined exactly by endoscopic
ultrasonography, and be either followed up at short intervals or treated by resection of the
tumor. Tumors less than 2cm in size, however, may be followed up at longer intervals.

LHI7—HE>
Figure 1  Endoscopic views of the submucosal tumor of the stomach show slight changes in its macroscopic
shape, but non-remarkable changes in size from 1989 to 1993 (a : February 1989, b : November 1990,
August 1992, d: September 1993).
Figure 2 Endoscopic examination in May 1994 reveals marked enlargement of the tumor with ulceration (a :
distant view, b: close-up view).
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