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Abstract

A case of gastrointestinal stromal tumor with gastric bleeding in a 53 year-old male was
reported. Upper endoscopic examination showed protuberant tumor of the stomach. Macro-
scopically, the tumor, which was measured 4 X 3 X 2 cm, had irregular ulcerations at sur-
face and lateral side of the tumor. Histologically the lesion was composed of fibroblastic prolif-
eration and large foci of necrosis. Only a few mitotic figures were observed. Immuno-
histological examination revealed that the tumor cells were positive for CD34 and CD117 (c-kit
protein), but negative for « -smooth muscle actin and S100 protein. It was diagnosed as a

gastrointestinal stromal tumor (GIST), uncommitted type.

Key words . GIST(GIST)
H (stomach)

H Hi [ (gastric hemorrhage)

EARSG L T761-0123 BB AHERILITRFEHF281-1  FNE 7 EREI K FEHRRE SR

*Corresponding address . Department of Medical Technology, Kagawa Prefectural College of Health Sciences,
281-1 Hara, Mure-cho, Kita-gun, Kagawa 761-0123, Japan

—149—



LI

Gastrointestinal stromal tumor (LLFGIST) (Z{H1b
BOHBE»ORAET LHEREEOEKTH), F
ELTHSEMBROFIRER L ) 20, ERITTFF
BEMHEZEZ N TV, L2 LEE, EFHEME
B, REMELFERRmFEICL ) EGMEO %S
< I3 B 2 SR A TR R AR IR M DTG R L 2R
FTODTRLEWIEPHLPER>TE. Lol
BHALGISTICE LTI Z DRSS, MR E,
BERREEN L FREATFZ EICOVWTERDTE <,
WE ZZHRER b D3R\,

4rlE, FEAIIS3IEOBHT, BHmE &L
GISTO 1 I ZBE L 72D T, EREOMEZED

FXMIE R A MARET 5.
i B
BOE 5K, Bk

£ OFFC BB, B
KIRHE © FFacFHER L.
BEAEEE © f¥cEH R L.

BUREE J OFE8 ¢ LRI B & OVF 2 TR k.

BNHGEREICTREFTESHE T OEMERIZ3.5
em KD HIEE ) BEEREZRO 7. 1
MzE>TVBEZZOARFERICLT Y / —VEAICE
LIEM AT > 72, 2 EEERICEMETESOBRKZ
Wb & B YRR ASHAT S 7.

WEHERTR - dv~Y) YEEROE, ARA
TIRAEEIF4 X3 X 2emDOEREHFET, RE
DO—EEFRLHEICEELZ R L Tz, BEOR

Fig. 1 Photomicrograph demonstrates central necrosis
and proliferation of spindle cells. (HE, X20).
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Fig. 2 High-power view of the tumor cells. Nuclear
hyperchromatism, atypism and pleomorphism
were not observed (HE, X400).

Fig. 3 Immunohistochemical analysis reveals positive
for CD117 (c-kit) (X400).
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