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Table 1 Laboratory data on admission -

Blood analysis
RBC 408x10¢ /mm3 GOT 371U/
WBC 6300 /mm? »GTP 1541U/
Hb 11.8 g/dl T-cho 199 mg/dl
Ht 36.6% LDH 450 10N
Pit 41.6x10° /mm? BUN 16 mg/dl
Biochemistry Cre 1.1 mg/dl
TP 6.7g/dl Na 139 mEq/1
AIB 3.6g/dl K 4.3 mEq/1
A/G 1.16 Tumor marker
TTT 0.4KU CEA 1ng/ml
ZTT 2.8KU AFP 5ng/ml
T.B 0.4 mg/dl CA19-9 8.0U/ml
ALP 628 1U/1 Ferritin
GPT 501U/ (95.7+40 ng/ml)
307.8 ng/ml

(CEA), alfa fetoprotein (AFP) & 3 i EKBET
B » 12, ferritin {EA2307.8ng/mI(EE'H : 95.7+40.1
ng/mD L RE/ELRLA (Table 1),
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Fig. 1 Upper gastrointestinal x-ray: Stomach
was pressed to the anterior side. There was the
tumor in the fundus (=).

Fig. 2 Endoscopic view of stomach: The tumor
surface was covered with mucosa except small
ulcer, and also bridging fold was seen.

7= (Fig. 2).
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lesion & L TR 2 hiz, Cyst DB 3 FTEEEES
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J% 28 computerized tomography (CT) ®&EFR :
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Fig. 3 Ultrasound picture: The tumor was
recoginized as a large separated cystic mass.

Fig. 4 CT scan of tumor showing a large separat-
ed cystic mass.
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Fig. 5 Selective left gastric angiogram, Arterial
phase : Several tumor vessels were seen in the
fundus (=).

Fig. 6 Resected specimen demonstrates the sub-
mucosal tumor (=) connecting with extragastric
large cystic mass
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Fig. 7 Microscopic findings: The pleomorphic
cells have abundant cytoplasm, mitoses and have
varially large, hyperchromatic nuclei (H.E. X
200)
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A Case Report of Gastric Leomyosarcoma with a High Value of Serum Ferritin

Kazuya Kato, Kazuhiko Onodera, Mitsuo Kusano, Minoru Matsuda, Yasuhiro Nishida and Michio Mito
Second Department of Surgery, Asahikawa Medical College

Leiomyosarcoma of the stomach are infrequently encountered tumors. They represent 1 to 3 percent of all
gastric neoplasmas, and despite advances in endoscopy and computerized tomography, early diagnosis is rarely
accomplished. A 38-year-old man presented with an upper abdominal tumor. Physical examination at admission
showed that the tumor had a smooth surface and exhibited fluctuation. In upper gastrointestinal tract study
(barium, endoscopy) revealed submucosal tumor with ulceration in the fundus. Computerized tomography and
ultrasonography revealed a large cystic lesion with septums, compressing the stomach and pancreas. Left gastric
angiography showed a moderate number of tumor vessels through out the lesion in the fundus. The serum ferritin
level revealed 307 ng/ml, which is very high. When the abdominal cavity was opened cystic lesion measuring
approximately 25 cm in diameter was seen to protrude from the submucosal tumor in the fundus. The pathological
diagnosis was leiomyosarcoma of the stomach with giant cyst formation. The ferritin level of the fluid in the cyst
was 22800 ng/ml.
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