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A Case of Invagination due to Gastrointestinal Stromal Tumor
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The patient was a 50-year-old woman, who came to the hospital in an ambulance with the main complaint of sudden
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severe abdominal pain. She complained of severe spontaneous pain around the navel and palpation touched a soft
mobile mass from the vicinity of the navel to the right lower abdomen. Hematological examinations showed no
abnormality except anemia with the hemoglobin content of 7.6g,/dL. The abdominal CT revealed edematous swelling
of the small intestine and, with the diagnosis of strangulation of the intestine due to torsion of the bowel, an emergent
laparotomy was performed on the same day. Intraoperative findings showed invagination in the jejunum about 20cm
distant from the Treitz's ligament and the intestine was edematous by swelling. After reduction of invagination, an
elastic hard tumor was felt in the intestinal lumen by palpation and this was considered to be the front. The small
intestine of about 40cm in length was partially excised including the tumor and an end-to-end anastomosis was
performed. In the excised specimen, the tumor resembled Yamada type Il polyp of 2 cm in size with a depression on
the surface, where bleeding was seen. The pathological diagnosis was a gastrointestinal stromal tumor (GIST). We

report the case, which showed relatively rare invagination in adult due to gastrointestinal tumor, with some discussion.
Key words : gastrointestinal stromal tumor, invagination
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