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Case Report
A case of low grade malignancy of gastrointestinal stro-
mal tumaor {(GIST) diagnosed preoperatively
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Fujio Sugimeto, Yasuo Kobayashi, Tadashi Ueki, Mut-
suo Saitou 2}, and Toshihike Tkarashi 3)

The case was 68 years old and a gastric abnormality
was pointed out at mass-screening. A submucosal tu-
mor of 22cm in diameter with central ulcer was found
in gastric fornix by our endoscopic analysis, the size of
which had increased in comparison with that in last
vear. On aspiration cytology tumor consited of spindle
cells in regular arrangement and showed low mitotic
figures of 0.7/10HPF. Also immunestaining was posi-
tive in CD34 and c-kit but negative in desmin and S-
100, which suggested gastrointestinal stromal tumor
(GIST) of borderline malignancy and a partial gastrec-
tomy was performed. Tumor was 24X24X15cmin
size and there was no tumor rest. Post-operative immu-
nohistology was same as pre-operative one and diag-
nosed GIST. Small GIST less than 3cm in diameter
were rarely reported. In this paper we reported a small
GIST case with central ulceration and preoperative di-
agnosis by aspiration cytology.

Key Words: gastrointestinal stromal tumor, GIST.
stomach, aspiration cytology, preoperative diagnsois

— 108 —





