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F 1 MREERE
RAEIM k%
Hb 11.0 g/dl T-bil 1.1 mg/dl Na 138 mEq/1
RBC 372X10* /ul AST 17 U/L K 3.6 mEq/1
WBC 5,310 /ul ALT 13 U/L Cl 106 mEq/1
Plt 20.7X10* /ul ALP 172 U/L CRP 0.01 mg/dl
vyGTP 10 U/L PG 121 mg/dl
BEEHRE LDH 215 U/L HbAlc 6.3 %
PT 99 % CK 85 U/L
APTT 32.5 sec T-Cho 186 mg/dl BE~v—H—
Fib 251 mg/d TG 35 mg/dl CEA 1.2 ng/ml
TP 6.7 g/dl AFP 3.50 ng/ml
BUN 13 mg/dl CA19-9 <2 U/ml
Cr 0.43 mg/dl
UA 4.0 mg/dl
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A Very Rare Case of Gastric Mesenchymal Tumor
Treated by Pyloric Ring-preserving Laparoscopic Distal Gastrectomy
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The patient was a 67-year-old woman. In March 2010, she visited our hospital, complaining of black stool.
Upper gastrointestinal endoscopy revealed a submucosal tumor of 3c¢m in diameter accompanied by bleeding
and ulcer in the apex of the anterior wall along the lesser curvature of the gastric angle. The woman was,
thus, suspected of having a gastrointestinal stromal tumor (GIST). Surgery was indicated and pyloric ring-
preserving laparoscopic gastrectomy was carried out. Macroscopic examination of the permanent tissue specimen
suggested a vine-like form or hydatidiform, unlike ordinary GIST. When immunostained, tumor cells were c-kit-
negative, CD34-negative, desmin p-positive, and S-100 protein-negative. On the basis of these findings, GIST was
judged as unlikely and leiomyosarcoma seemed probable. However, plexiform fibromyxoma (a tumor whose
similar morphological responses to immunostaining and morphological features are closer to those noted in this
case) seemed most likely. Plexiform fibromyxoma is a benign tumor and known to have a favorable prognosis.
The tumor in the present case differed slightly from this tumor, and the prognosis of this case cannot be
definitely predicted to be favorable. Although the local lesion has been radically resected, no valid means of

postoperative chemotherapy is known for this kind of tumor. Careful follow-up seems essential from now on.
Key words : Plexiform Fibromyxoma, pyloric ring-preserving laparoscopic distal gastrectomy
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