3382 Vol. 55 (10), Oct. 2013

HIEEHMZZ2HEICREB SNTc Meckel BBZE(CREUE
BAREBTE\B Gastrointestinal stromal tumor® 1

FROOEAY JEHC Joh JANAIERY EGEEY IR
HASBESRY  RHFNY A &Y JeNEFY &fE-—Y

D) SRR L8R, 2) W EESVEE, 3) [ AELER

= =
FEIE 62 B, STEEMTMIC T2 LA NBES, BIIFIMN L 7IL/NIL— #8582 T Meckel Z8
FEBZWL, BESEAVIRRN 25T L 2. WEROKREBMEBIC SV TRZBERNICHHER MO 1ETE % 53
7=, REREICHWT ckit B, CD34 B3, desmin B&td, S-100 [T 4 V) Gastrointestinal stromal
tumor (GIST) &ML 7=. Meckel BBEEEANIC GIST #AHTAZEIEENTH S P, Meckel EED
DUICES RIS, BT 2EESHORIREMOEZIEICEX, RREEDIVEN HD.

Key words Meckel B8% ~Gastrointestinal stromal tumor,~GIST

I #&

Gastrointestinal stromal tumor (GIST) 3£ &
POEE TOEFEAEICREL, FEHEZ
LA AR S % 2 O 584 fEH & 3 2 3R IE S
THY, ZFOFEMHEEITEMLEEL D 02~05
% EENDHY. —F, Meckel B IZINHIGE DI
HEEY L Ll Szl oBENEETH
D, ZOMEEIZEHBRBION 2 ~3 BREEE S
%2 SlbbiuIKE Tinse ZEICHEL S
72, Meckel BHZEIF8 4 L - BENSEE TN GIST
D 1B EER L 72O THET 5.

[

n fE @
FEB : 62 1, ok
FEFF T

BEAERE « ARl z L.

Gastroenterol Endosc 2013 ; 55 : 3382-8.

Takehiro HAY ASHI

A Case of Gastrointestinal Stromal Tumor Arising from
Meckel's Diverticulum with Gastrointestinal Bleeding.
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A 62-year-old woman was admitted to our hospital because of lower intestinal bleeding. The

should be kept in mind.

diagnosis of Meckel's diverticulum was made by small bowel imaging and transanal double-bal-
loon enteroscopic examination. Partial resection of the ileum was performed. Pathological exami-
nation of the resected specimen showed proliferation of spindle-shaped cells in the wall of the di-
verticulum. The tumor was diagnosed as a gastrointestinal stromal tumor (GIST) by reason of
immunohistochemical staining that was positive for c-kit and CD34 and negative for desmin and
S-100. The coexistence of Meckel's diverticulum and GIST is considered to be rare. However,
when Meckel's diverticulum is diagnosed, the possibility of the coexistence of neoplastic diseases
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