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%5 FEOBUE, WHELEGETTH L.
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Fig. 1 CT scan demonstrating hemoperitoneum (a) and a large heterogeneous mass with a non-uniform enhance-
ment pattern in the pelvis (b).

Fig. 2 A submucosal tumor of ileum with bleeding was
confirmed 150 cm from the ligament of Treitz, accompanied
by peritoneal metastases.

LEBOFTRTH -7 (Fig. 1a, b). BEZERNIC T2 W L7z, BEEANIL & Sk LBa T
ZJitifT L7z,

FAETI - AR T ICIER IR TR L7z, BERENICITRE ORI D7z, Th b Z2BRrELE
WENZBIZT 2L, b T4 VR A5 150cm O/Ne BB T2 RO 2 320, R L D i % 2o 7.
F /NG RIS IR EEPHIC D720, SRR ST KOOI MR 2 £ 807 (Fig.2). B, K
WCREZRD L o7z DX 0 /NGRIBEEES & 0 o Wi s X OBBEERE % 56, i %% 45em
DL & BITYIBR L7z, F 7B & 58 O BRI L 2 729X T (K 80 ) R A A THAIL
7z,

YIBREEART R, © N2 S IR 22 5 12X 10X 6cm DIEE DD ), —#IC I %2 2o 7. B
AN BB /NS ASERAE L, ) Y SEIEIR b iR 7. Bl CIdESE A S AT, i o
Tw/: (Fig.3).

9 PR AT T WL BRI RS 2 5 2 TR T, AUROBG 2 R 72 gt Tl E
B ckit, CD34 25kt T, o-SMA, S-100 XM TH -7z (Fig.4). Ll X D /MEHED GIST
LW L7z, MR /NERZ, EFREICRD S S O L RROMEEMIETH 1, HEMAEF W GIST O
PR ChH L L BMR Lz T2, BHEBY) Y82 o) B 1O Vo8 E#ilcFISHE & ko Hk
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Fig. 3 The resected specimen showed extramurally
growing solid tumor with bleeding at the opposite site of

the intestinal mesentery measuring 12 X 10 X 6 cm.
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CD34 (++)

Fig. 4 Immunohlstochemlcal staining showed pos1t1ve responses for c- k1t and CD34, but negative responses for
o-smooth muscle actin (0-SMA) and S-100 ( X 400).

A DRESAILZ BD 72720, U U REHWERB LB Lz, &b, ZOERY YMETIE, ) oo EiL
ik & JE PHRR ARk~ & e L CHEB M ASEE S, BEBIRRE R A 5 ) & SR ASEHRE L 72
WReME D 5 L E 2 DNz, K251 12/50 high power field (BLF, HPF L#&EE) ThH o7z T 7o,
c-kit BIET D exonll IZERENA SN
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Table 1 Summary of 11 cases of small intestinal GIST causing hemoperitoneum in Japan
Author (year) Age Sex Location  Size (cm) Dxi:stf:)l:li_ Imatinib  Outcome (month)
1  Sugawara! (2003) 37 male ileum 4 no no 18 alive
2 Tokuge? (2004) 69 male jejunum 7.5 no no 57 recurrence
3 Okita® (2004) 59 male ileum 18 no no 6 alive
4  Kinosita® (2005) 70 male jejunum 11 yes no 5 dead
5  Saito” (2007) 71 male ileum 5 no no 9 dead
6  Hisaoka® (2007) 72 female ileum 1 no unknown unknown
7  Kawashima? (2008) 46 male ileum 9 no unknown 36 alive
8  Yokoyama'? (2008) 62 male jejunum 13 yes no 10 recurrence
9  Yasue'V (2011) 68 male jejunum 7 no yes 36 alive
10 Manba'» (2011) 70 male jejunum 10 no no 9 alive
11 Our case 46 male ileum 12 yes yes 60 alive

WiAREH - MHAREIZBIFCMiZ 20 HBICERE L. F 72, #if% 14 H H £ U imatinib mesylate 400
mg/H % A THRER G- L TW52S, Gradel DBIEFHEDIINIZE .o 2 FEFE 2RO TV,
FROAMEIIE2MO CT THELTBY, ik 5EOHE, HROBMBEILR V.

2 E

GIST 13RI IXHALE B 5 RIS O & S, BRI ENE, MR WFhADM bR &
3, SMA geft, S-100 Gt 12 Bt CD34 Jett 2Btk D% 2 /7372, GIST 13 4H L& S 0 0.2~05%
T, 209 B/ GIST OBEEL 20~30% ThH Y LKW FEFNTH 2. F72, ZOEAIERIZIER, Hb
Biam, MRS, BENBEORRE L 5720, IR TEEREERI D RVE ShDY,
GIST D& AE. S 77z 2000 4 LU HIT [/ GIST, [HEREMNIIN] % ¥ — 7 — FIZRF g
MRS TR L7z & S ARG STl P BERBI 2 20 11 6 (R %ER<) THhH o7z (Table 1),
AEWHIE 37 TR D T2 % EWRIA < FEH 609 i TH o 7. BLIIZ 100 1 TIEBMICBEHEICE o7z K&
Sid lem 225 18cm F T F EF D HEBMIEREOKE 2 b DDL 0 - 7z, HEIIEH T/
AT ENTH Y, 2 Bl #4 imatinib mesylate 3¢ 5- S LT Wiz, BFRIIAHTH 525, 4 BFlOSFSE
LZDHH 26259 22 HUMNIZIEL LTz, & 72, JEBHRAE 2 5072 3B 5 HLAELFM DA 2 fli
MHERICHEELTBY, S2RNICTFRIIARE Bbh7:. GIST OEMEORLEX, WIRKWK X S 5cm
Vb, BEESEEZE, ARRAVEE, B5rE4% 10HPF TS5 ML EE SN 575, HEBIO X 5 \CEEEREOH 5
bR, JAPTEHE, Wik, Mimfs &b BRNEREI S PRARE ShbY. —RICTFMiEO S
Y R7, FHIZDOWTIL, Fletcher 54" % Miettinen 39 7% &£ DY 2 7 G TFHMEND. HhTH
AR Gold H 2352 L7z normogram (2 & % ) A 7 538" HIFEI NS DS, THUINEERE, BOR~E, 5
IS XS5 TY R R AT TALL, EHBEARE 2L S5ETERENTFHUTLHO0THSL. Th
&% ERIEBIO 2 FIHFEEAARIE, FMOADLEIZ 0% LIFFITKL VDD TH 7.

GIST O b AR = IHHHINES O WIRIYSE 2 Y)FRCTdHh 5. Dematteo H W I135E4 IR T X 7ERI O 5 4F
713 54% TH - 72013 LT, R EYBER O AF B o b ffiix 9~12 2 HICT X o 72 &t
HLTWwD., BEBADIIEAEDPIFER L EEFRERZTH Y, ) Y SEERIE N R0 V3
BRI IE—RIAT b WY, F 72, R L & %9 95 GIST OAVFF AT EMGER IIA R Tld v
EN?, Mudan 52, BHEEOLEYREIT-> T, FEALDEANTHAREZADLELTWS. i)
T, FANRICEBERHE 2 RO 56T, ZRUETRITNIUBROERIID 5 & 0GR, HERB L[
U < W FATRC S RO BB A SN2 02 b 53, MihictlR e BR A AL 2RO
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BN X > TRIIAGFZBD TR LMEDLH 2. DEL VAR LD THEEEZEDRWIRNE SR
HBTRELEZEZONLDS, HBHEEOWRNBEEOERIIOVTIISH S SR 2EMOERPLET
H2 5. FRPSNOERE L LTiE ckit DBIZTRENGIST OJEKETH S Z L5, ckit ZEEMIZL
7257 FREIGHSE T dH 4 imatinib mesylate DFRMEDRD H i, FFICHEBIZ RO/, ckit BIZT
exonll ®% %1 imatinib mesylate D EZ D E W E ENTW A?, 729001 B X imatinib mesylate
DTV aNy MEEOWE L L TITbI 3BT 525, #® 77T imatinib mesylate D& 1 4% 5-
XD, FCEY AW TEREAEFIMSARICERE L2 L, ZOMFEMHRIRZ S 21
LTwa. kB o3 > b a—v /M GIST, BB I3 U T/ 0 & % JifT
L, #if%1C imatinib mesylate $¢5- 217\, EREMEZ G O Nz &) I|E /NG GIST VIR O I
M P76 12 imatinib mesylate $5- 2 T\, EREHEZHE SN/ &) Wl 0% 0, IEERERE 2 08 5 /)
Wi GIST ICK$ 27 ¥ a2y MEEOFHEL RSN TS, JEERERE %2 5 GIST OYERICEHEER
AR O Muddan 5% #1513 imatinib mesylate R FHREF DEFITH 1, imatinib mesylate DRI H
MRS T2, Ko THERBIO X 5 IR FA R I ERERE 2 2L 5, ") A 7 GIST 128 LT b Rt
BRI 24T o 721212, 79 287 MR E LT imatinib mesylate %59 % 2 & THFH O EIHHER
TELufEEIEEVWEEbNS. —J5 T imatinib mesylate D GHIM 2 DWW T OIEHEIZITFE T,
HEEBI TR ) A2 GIST TH A Z &, imatinib mesylate % 5-OFKICL Y, FHZELEIES L DH
FEOV R EEBR LTRSS 21ToTwa25, —RINIIIAERLOMEDH ), KGN HREE 2
. ZHUZOWTHRIL, B A7 GIST & % 4 & L7z imatinib mesylate 3 4% 5785, 1 % 5- & b,
JEEH R ED ) 2 7 BRI b 6T, EEAEFANBEERL, 2ot fME2 b ARICERL
T OWE A s, BRSO MEIVRENT Z L IFREEREV. 29001 AP THRENTWV
5 LBV, imatinib mesylate 25 L 2> 7@ A 28T, 24EH FTI250% L EAERELTWS S
LEREZ DL, HBEBIOS EMEFHBIIEFICENTH S, ZOHH L LT imatinib mesylate % H ki &
HZVIEIRET S LR RO VGRS L2 EAVRIBEND 2 &0 s, 4% RE 2 Rmpis
LB, WAL E) RYOHEGPUELEZ TS,
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Peritoneal Metastasis Successfully Treated with Imatinib Mesylate

Toshihisa Kimura, Katsuji Sawai, Tamotsu Togawa, Makoto Ishida,
Nobuhiko Ueda, Toshiharu Sawa, Akio Yamaguchi’ and Yasunori Sato”
Department of Surgery, National Hospital Organization Fukui National Hospital
1st Department of Surgery, Faculty of Medicine, University of Fukui®

Department of Human Pathology, Kanazawa University Graduate School of Medicine?

A 46-year-old man was admitted with dizziness and abdominal pain. Laboratory tests showed severe
anemia. Computed tomography (CT) scan showed a large heterogeneous mass and fluid collection in the
abdominal cavity. Under a diagnosis of intra-abdominal hemorrhage from the intra-abdominal mass, we
performed an emergency operation. Laparotomy revealed a 12 X 10 X 6 cm solid tumor of the ileum with
bleeding at about 150 cm distant from the ligament of Treitz, accompanied by peritoneal metastases.
Partial resection of the ileum and coagulation of peritoneal metastases by electric knife were performed.
Pathological examination showed interlaced bundles of large bizarre spindle-like tumor cells, high cellu-
larity and 12 mitoses per 50 high-power fields. Immunohistochemical staining showed positive re-
sponses for c-kit and CD34, but negative responses for a-smooth muscle actin (SMA) and S-100 protein.
Based on the above findings, the tumor was diagnosed as a high risk malignant gastrointestinal stromal
tumor (GIST) of the small intestine. C-kit mutation analysis showed tumor had mutation at exon 11 of
the c-kit gene. His postoperative course was uneventful. On the 14th postoperative day, oral administra-
tion of imatinib mesylate at 400 mg/day was started. The patient has been followed up for 5 years with
no evidence of recurrence.
Key Words: small intestinal GIST, peritoneal metastasis, imatinib mesylate
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