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Abstract

The patient was a 67-year-old woman. Her main complaint was black stools and stomach-ache.
Ulcerative lesions with bleeding were noted in the antrum of the stomach on upper gastrointestinal
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endoscopy; however, the biopsy specimen did not show malignant findings. Thickening of the stomach wall
and swelling of the lymph nodes of the lesser curvature were noted on computed tomography. The ulcers
did not improve thereafter. Since lymph node enlargement was recognized, gastric cancer was diagnosed,
and surgery (laparoscopic distal gastrectomy) was performed on the patient. After the surgery, intraperi-
toneal infection occurred but the symptoms were relieved by conservative treatment. The patient was dis-
charged on the 18th postoperative day. The pathologic result did not reveal malignant findings for the gas-
tric mucosal surface. The lymph nodes of the lesser curvature were positive for DOG-1, c-kit, CD34 and neg-
ative for desmin and S-100. On the basis of these findings, the tumor was diagnosed as a gastrointestinal stro-
mal tumor (GIST) of the lesser omentum. GISTs are mesenchymal tumors arising from the gastrointesti-
nal tract; they rarely originate from the retroperitoneum or the mesentery. Here, we report a case of a GIST
of the lesser omentum that was difficult to diagnose together with a literature review.
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Fig. la Abdominal computed tomography image showing that the wall of the antrum is thickened.
b Abdominal computed tomography image showing that the lymph nodes of the lesser curvature

are enlarged (arrow).
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power ﬁeld (LUF50HPF) H7z0 7fiTdH - 72
(Fig.4a).

MR Y12 BV TDOG-1 B X U c-kit,

Fig. 3 Macroscopic examination showing that a 40 X 40 mm tumor was present in the antrum.
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Fig.4a Microscopic examination showing that the tumor was composed of spindle cells, and
the mitotic count was 7 per 50 high-power fields (hematoxylin-eosin stain).
b, ¢, d Immunohistochemical examination showing that the tumor was positive for
DOG-1 (b) and ckit (c),CD34 (d).
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EZHNTW5EY,
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DRAY RPE oY (VY iR AT W AN Y
VEEER) BN E 2D, MO % K
S/ EZD.

EGIST OB # I O GISTICH#E L TfrbNn b
72, MBI BTEAS 2 U AU A — BRI RE

BFM L 2D, )R 7 5HEICHE L CERIND L
WEPBETE NS, LaL, MALZEEDR
I & D g oGk E RER Sh, &
HNORBEPIEHICREL RLIEHH B0,
F72BH GISTOBES A4 F54 VICHEL 28
G, H~E) A7 RGNS BIEBINS R D Y,
FHRIZCHBRELSHELTL 2N D 5720
BIASE - BREAT) S EDIERWICEHBEIC R D

LiEbins. BUE, #AT - FFEGISTHERNIIRN L
TikckitoFuy v FF—¥HEHTHEM <
FZ TN IRERE L LT S TW 5.
EGIST @ c-kit #fn T2 B A GISTIZHML L
TWwhEHmEINTEY Y, GISTHEEIZA ~F
ZTVETH D ETFREIND. REBNIHEHR
&L CRE OB BT Tl 347 b R E ST IS
o/l LITXY, MR~ OREIHE D A
ki L oFRREZ R cE -2 L bz,
WEBETROBHEICE D Z ENMHETH - 7.
4-ul modified- Fletcher 778128 U 7354, 64E
Bl e QUAMCH -5 L E 2, ) A7 BECH
M nE L7 (EEES5cm Bupstig>
7/50HPF). L L, BAELPHLENCTH S
7230585 OTMALEF N GIST & e T AWM
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