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=Abstract=

Leiomyosarcoma of the Stomach

— Report of One Case —

Yorng Man Choi, M.D.
Department of Surgery, College of Medicine, Ewha Womans University

The incidence of the leiomyosarcoma is 1~3% of all gastric malignant tumors
and 20~259% of all gastric sarcoma. It is hard to differentiate between the
benign leiomyoma and leiomyosarcoma by gross finding, radiclogic studies and
endoscopic studies, even microscopically. The main symptoms and signs are
epigastric discomfort or pain, palpable mass, bleeding and anemia, weight loss
and anorexia. The prognosis of the leiomyosarcoma is better than carcinoma
or other sarcoma such as lymphosarcoma.

In Surgical Department, College of Medicine, Ewha Womans University,
author had experienced one case of leiomyosarcoma confirmed by microscopi-
cally in 32 years old female patient, which was located in the antrum of the
lesser curvature and type was endo-exogastric type. Operative procedure was
made subtotal gastrectomy. I intend to report this case with review of the
literatures.
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Fig. 1. There is evidence of large round mass
with smooth outlined contour with 6X5x4
cm size in the gastric antrum with intra-
luminal mass. small ulcer crater shows in
the center of the tumor, and barium pas-
sage is normal and no organic change is
demonstrated in the duodenum.
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Fig. 2. Gross specimen demonstrate well dema-
rcation and no evidence of invasion of the
gastric wall around the tumor. Adjacent
mucosal folds toward the tumor remain
intact and uninterrupted to the edge of
the {fumor. slightly irregular overlying
mucosa, multilobulation and small ulcera-
tion were seen in the tumor.
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Fig. 3. Well demarcated, smooth and round exo-
gastric mass is shown.
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Fig. 4. The smooth muscle cells demonstrate
variable size, sometimes lasge size and
well differentiated smooth muscle cells.
the cells are mainly spindle cells and
arranged in a irregular fashion. (H.E.
stain X150)
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Fig. 5. There is no evidence hemorrhage or necr-
otic change. sometime mitotic figures and
deviated nucleus are demonstrated. the
nucli are ovoid. (H.E. stain X600)
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