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Two Case of Gastrointestinal Stromal Tumor
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Abstract : This paper reports 2 cases that underwent a standard partial gastrectomy.
The first case is a 50's-year- old male, who had been followed up for a submucosal
tumor of the stomach which was found by an upper gastrointestinal endoscopy he
underwent in a medical checkup in 1995. The patient was admitted to our unit in
2006 for further evalutaion because the tumor was increasing in size.

The second case is a 70's- year-old male, who underwent a subsequent CT scan of the
abdomen for further evaluation of cholangitis in 2006. The CT scan revealed a gastric
tumor and had been followed up since then. He also was admitted to our unit in 2006
because the tumor was increasing in size.

Both cases were sought for surgical treatment, and underwent a standard partial
gastrectomy of the stomach. Diagnosis by histopathological examination for the first
case was an uncommitted type GIST(low grade malignancy), and for the second case
smooth muscle type GIST (low grade malignancy).

Both patients remain asymptomatic and no recurrent disease has been observed so

far after a year follow-up.
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